= MISSOURI STATE BOARD OF HEALTH
JJDDEC ﬁj{ "’ ; BUREAU OF VITAL STATISTICS 3500 1

. 0
b/, 85 CERTIFICATE OF DEATH
5 1. PLACE OF, 5 Do not use this space.
. o
3 g‘ (a) Connu M/ Beﬂunﬁonmmﬂmﬂ ] -
7 4 'E, (b} annlhlg Y A0 POV o Primary Reglatration t No...... JLUJ\(D—~ o Registored No... .c./"¢ .00 eeeneecscsnen
wE (c) City. Y% & et A LL . (d) Street No............cK = at.
[o] ; o (If death oceurred in Hoﬂml or Institution, write its name instead of street and number)
c 9. (e) Length or_to- occurred |, yrl. moas. ds. (f) Howlongin U.S.,if of forelgn birth? yra. mos. ds.
Q 5 £
8 EE 2, PRI 2 7
-4 ﬂug. {8) Resid . No. 7210@%.“#@} #(%D / g ----- m-
= 8 \ (}t{al plece of abode, if no street address, write county or city) nonresident, giva cify or town and State)
z »n3
g "[_'} o] PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. g 2% 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E E ] ﬁl : DIVORCED (write the word) 21. DATE OF DEATH (MONTH,DAY. AND YEAR) 7{.0.1/' Pl , 195 9
g T
oW ¥ - Soneq bt 2 _ | HEREBY CERTIFY, That I attended doceased from
- . IF MARRIED, WIDOWED, OR DIVORCED
| 853 HUSBAND oF (/ 7)'-&!-1 o 193 8 w0 Ao 2 “3?
u < 8% (OR) WIFE oF Hax 2 g
£ n 29 1last saw hefttv alive on , 1 ? Death jazaid
% - v& 6. DATE OF BIRTH (MONTH, DAY, ‘“‘DYE‘“‘)’&& /‘- /i ‘S’g to have on the date stated above, auﬁ. ........ A1 oy
F g 'é 7. AGE YEARS MONTHS Dars If LESS than 1 || The principal cause of death and relateg causes of importance were ag follows:
3 day, .o hra. .
g lT Egg QJ-B // P /' [ n—— N })aleolomt
b i § z 8. Trade, profession, or particular kind o e
a ¥ = 0 work done, as saswyer, bookkeeper, ate. il TP <
u = = AL
> E © '; 8. Industry or business in which work 1L/
z 't.j_._b‘- f. waa done, as eaw mill, bank, ete.
ﬂ g 'E g 2 10. Date deceasad last worked at 11, Total time (years)
£ = &8 § this occupation (month and spent in this
- o g 8 S N occupa.uon ............................
2 4 pe >
g kL Z2 12, BIHTHPMCE(CITYORTOM'-‘"" ’ — / J 4 X N
cC Zz o= (STATE OR COUNTRY) W
g = e -~
T o= E | 13. NAME dm@
] g E
- RTH
g— E 8 E " B(l ﬂaé%%cc%&%f;v TOWN). i i ——— '"""’"ﬂ"' Name of operation.......£ ¥
: g & What test confirmed d.lagnons. ’ At
E g E E 15. MAIDEN N"MEM %"‘"‘“’"q 23, If death was due to external (vlolence), 611 in alzo the followlng:
2= E i det Date of oy 19
j E 5 5 | 16. BIRTHPLACE (ciT¥ or ToWN).... 27 Aomd.mt.', sulcide, or homicide' ... Date of injury......4<.. 219
o & ¥ (STATE OR COYNTRY) Where did Injury occur?.... Ak Eetl
' 'g 8 — (Speci{y city or town, county, and State)
= o4 M Specily whather injury occurred in industry, in home, or in public place.
£ °© g ||V PNEORMANT. Ot
3 g : Manner of injury. 0 oot tors
— m L.
4 . ‘ z =~ A" Nature of injury
ga = g e 192 e
rz s Vm (Q : 24. Weas diseass gz injury In lny way related to occupation of decensed?.. A
. g | m 1. FUNER‘?LE’? {"C’Q"*é: 1t lo.apodfy...&} .....
.3 X ﬁg - (Signed) : Ly M. D,
. -
Z: A KEC 2. nu-:n% .......... . %‘ Wl R N g 5 ‘-'l‘-e e '1/ X
w3 : = Local Registrar, 1t Y Do/,
>R = v

(Licensed Exnbalmer’s Statement on Reverse Bide}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body who.se name is recorded on the reverse side of this certificate was embalmed by-me, or%b;y ?72

Reg_isteréd Apprentice No

L AS 7o

Licensed Embz:lj}fz/') ‘ 5 "
P. 0. Address. /LAt dl Y %7 v

working under my persona! supervision,

Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure to comply
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,

.




