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1. P ___- OF DEATH
(a) ‘ﬂ ...... ﬁZ Q._q_..-v..).

MISSOURI| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Zé.L

Registration Disirict No.

(&) Township.... G? f.ﬁ.u__, Primary Reglstration Distrlet No... 55 5. . Z.. Registered No..... 2.
L
() (d) Street No 7 sl
(I death occurred in Heapital or Institution, write its name instead of street and number)
{e) Length of residencein city or town where death oceurred ¥T8. moa. da. (f) JHOW long in U. 8., if of foreign birth? yrs. mos. ds.
2. PRINT FULL NAME&..M Ly L..:‘.\ L L6\ Coa //('/ : d
(a) Resideace, No......x7 . L gt I : Snseaenss
{Usual place of abode, if no street address, write county or city) (If nonresident, give city or town and State)}

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
h\ DIVORCED (write tha ward) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) M /7 1w/
ud o W Fal EREBY CERTIFY, é/at; nt)!ndnd deceased from
1D ,10%.

SA. IF MARRIED WIDOWED OR DIVYORCED
AND OF
(on) WIFE oF

YA ?V .Z 1947, Death issaid

_ ||_6- DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the ve, at.... /... .m.
| 7. AGE YEARS MONTHS AYS The principal cause of d and related causes of importance were as follows:
3 / Dafe of onset
2 { 8. Trade, profession, or particular kind of
Q wark done, as sawyer, bookkeeper, ete.
21 9. Industry or business in which work ‘
@ was done, 18 saw mill, bank, ate
2 | 10. Date deceased tast worked at 11. Total time (years) oo 5.4 .
§ thia accupntmn {month and spentin this I} ‘*\
VORI oo cntirsmes st sonns YELE .1 ISPOROSR | ISR

I3
5

BIRTHPLACE (érryorTown).... (X, )2, 42 4. 2. T o N L4 T’-:
(STATE OR COUNTRY) /)

a . \ s
ﬁ“"‘“‘m \JJI‘LLT-PR eﬂnk X
= 2 l; .
14. BIRTHPLACE (Ci7Y 0R Tows).. A, L2 f’ {2 0. L. .
E ( STATE OR COUNTRY) §¥] 7 Name of operation Date of.
What test confirmed diagnosis?.......cooveivereesiainees ‘Was there an autopsy?
ﬁ 15. MAIDEN NAME 23, If death was due to external causes (viclence}, fill in alsc the following:
i PRNTTST: 1 SO o -t F 1 5.1 1T —— 190
g | BIRTHPLACE (crrv aR Town) a2 iz Ao s C. RS Ko ﬁdm;-dm;?de. or ho?nuder--.--------- v DBtR of injury.. .
=z STATE OR COUNTRY, /V ere ury oceur? .
\ Ny {Specify eity or town, county, and State)
d Specify whether injury occurred in industry, in home, or in publie place.
17, INFORMANT.. k7. L4...4 4
(ADDRESS)
K Manner of injury.
18. BURIAL, CREMATIDN] OR REMOVAL ' g IEBEUTE OF EIIUTT ..eovoerreeemmmresorecesseessssbssssssssrsss etemssntenee s ot b A8 s s stz
Crace A LS. ZQ/.Y__e__I.‘pATE 7=/ s f

24, Was disease or inJury in any way

rrlated to occupation of deceased?. _}La
4. L o

19.

FUNERAL )DIRECTOR (NAME) .,,(..Q&..E. Mn_fi_[f_ﬁ'_tf /o

It 86, specify.
{ADD!

(Bigned)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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"J \tj éﬁ (Licensged Embalmer'a Statement on Beverse Side)



- _ RECEIWVED" L
- .. Dishict rcelth Offfoer No. 7,
: ', - Distact 7o Hlewmer ___5‘/____/;2:
Date Fileu ... _...".-7..-.--—%./' f

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
1

..... , Registered Apprentice No

. Signed.....{ S = @i, EWM o//

Lu:ensed Embalmer No... 3 9 Sl. 2 |

. ‘ P. O. Address ﬂ? &@Z’\_ i«?’ _______________
Note: Thoe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ITING. (F to comply

with the above constitutes grounds for revoecation of license.)

working under my personal supervision,

If this body is net embalmed, above space should be left blank. . ’ . .
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOKD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE

Primary Registration District No....oeiiee .

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

Registration District No.______..i&._}_._
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F DEATH
YSe

State File No,

Registrar's No

i, PLACE OF D 1 . 2#f USUAL RESIDENCE OF DE'CEASEDz !.
(@) County oy a) Stat ) nty %« F
@ Cityor town. r’m s ; ey = ¥

1 Lt outaid, t town limjis, write “RY; L7 and f townsb i
{¢) Name of hospital or i : p = P10 T (e} City or town.. T
e . §
hupiulorimht.nlion write ||'.nel nmn m]l S (d) Street Nowoooooons =
(&) Length of stay: In hospital or institution. ﬂ-’ﬂ/
(Spegify wlm.her le) Citizen of foreign country?.
In this community.
years, manthy or days} If yes, name country, )34
. FULL NAME W
3 () 1¢ veteran, U 3. (3 Soclal Secuity 20. DATE OF}[EQ’Q% ,Month ................. }’\ L
S T, e ute. M
name war. No e
21, T hereby certify t ed t %;P
6. (a) Single, widowerd, married, .
5, Color or\}\) ¢ 19j
4, race....... Wl divorced........ P eeeeee 19 .
6. () Name of husband or wife. . ooooceiaee 6. (€) Age of husband or wife if |
Duration
BliVE.eesnisen e
7. Birth date of deceaset e oo g S M|
. (Month) ({Day) 9 A (v |
8. AGE: Years Months | Da less th@ -4 Dut to
N @m u ............... min.
[ Due to
9, Birthplace........... - ol
(State or [sreign couctry)
Other conditions

10. Usual occ (Include pregnancy within 3 moniha of death}

i1. Industry ) PHYSICIAN

-3 Majéa; findings:

2. N operations.

S{ 1 ame mUnderhne
=< | 13. Birthplace o € cause to
: _ (City. town, or county) (State or foreign country) Of autopsy . :ﬁ?{%&ﬁ
& { 14. Maiden name. sta-
=] tistically.
S 15. Birthplace v .

= (CEty. town, or county) (State o foreign country) h 22. If death was due to external causes, fill in the following:

16. (a) Informant {o) Accident, suldde, or homicide {(specify}

(%) Address (b) Date of occurrence.
17. (g} . (5) Date thereof. (¢) Where did injury occur? (i s e
(Buria, cremation, ar removal} (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, {n industrial pla.ce, in pubtic place?
(c) Place: burial or cremation -
18. (¢} Signature of funeral director. While at work?_ . {Specity ‘(’5' ﬁm’ of injury e
i m -
_ — 23. Signature.... M. D. or other)..........

19. (f:) f ,Zﬁ’ y/ ) ___QZ(__J ‘ { )

o 2{Date received bncal registrar) (Registrar's umlm)/ Address, Date wigned ... ...







