7 MISSOURI STATE BOARD OF HEALTH
8 “Bgy BUREAU OF VITAL STATISTICS
B EC q 7 / CERTIFICATE OF DEATH o .3! 86(‘5‘[)‘1

- 1. PLACE OF DEAT s % . 62 o Do s dpnte.

: K (3) County...... (. 2R e L A . [ Registration District No...... . ? SN S —

,g (b) Townsh:[p_é iy Pﬂmmnemmﬁonm(m....é.] (72/ /y e %
B &ZM SMLLE ... (d) Street No.......... . Unlly SHACLLRE ... at.
! B () Cur () Biroet N‘('I[ death oceurred in Hoapital or Insti name instead of street and m;mber;qt
- 0 {e) Length of residencein city or town where death cecurred yra. . 8. yra. mos. da.
; a '...—)- ’ % r
f B 2. PRINT FULL 'NA&J% L2 - &éﬂ/lv W , o forresesesses e e oot
.

© nesdence, NolJtudl. s o D VP I nonresident, give 21ty or town and Statel "

PERSONAL AND STATISTICA_L PARTICULARS MEDICAL CERTIFICATE Of DEATH
1, SEX 4. COLOR QR RACE | 5. SINGLE, MARRIED, WIDOWED, OR . /
{9 DIVORCED (wrif_e the wid) . 21, DATE OF DEATH (MONTH, DAY, AND YEAR) A/m&, / .19 3?
L rd
; 22, 1 HEREBY CERTIFY, That 1 attended decessed from
5A. LF MARRIED, WIDOWED, O . . .
OR OF .
(0R) | Py T S I Desth issaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Q,4p/ /3- /7&/ to have occurred on the date stated above, at. 7~ Z .
7. AGE YEARS MORTHS F Days 1t LESS than 1 The principal cauae of death and related causes of importance were as follows:

32 |7 | 77 Brvurion O %2

8. Trade, profession, or particular kind of

= ERFEA kW % § TmyhividfwvEamss =

wark done, as sawyer, bookkeeper, otc... /7 £ ¥¢

9. Industry or business in which worle .
was done, 88 gaw mill, hank, ete.......coooeeeennrnne. B | DT T Jor O P [TTTTTTETICURAUIRION R

10, Date deceased last worked at 11, Total time (years);
this peccupation (month and spent in this
FOBTY e et e s e s e occupation.............

OCCUPATION

-

2. BIRTHPLACE {CITY OR TOWN)
(STATEOR CDU)}TRY)

S T s T E e T e ' TR R R e R R R

| 13. nAME
z - S—
£ | oy LA N o cpeions e
s . AR ll&-) ‘What test confirmed dingnosia?,,,, 7 Y raSrttwtRyas there an autopsy?.
4 .
u 15. MAIDEN NAME 23. It death was due to external causea (violenee), fill in also the following:
i w: i ide?.....uimirsnse e Dataof 1 i 19
0 | 16. BIRTHPLACE{CITY OR TOWN)........ LA 20?1 1. ‘;fd“'::i’d"l’i?d“’ or ""’;’i"'d' ate of {njury
RY ere I, oecur
z (s7aTEOR CounTRY Vg t’ i (Specify eity or town, county, and State)
ﬂ‘% . Specify whether injury octurred in Industry, in heme, or in public place.
17. INFORMANT. Y537 | 2l
(ADDRESS) 4 o’ 22&' Manner of injury

18. BURIAL, CREMATION, OR REMOVAL

. Nature of Injury........ .
. PLACE. /8ot Ll .-...@.'?_kg:;_ DATE.ZQ.M&S.__%___.U&” ‘ u
7 v / 24, Was disease or injury in any way related to occupation of deceased?..
19. FUNERAL: DIRECTOR (MAMI) /772, . Zounisal AL || 1t a0, specity..... (2 - - .

(ADBRESS)

—LEvery item of information should be darefully supplied. AGE should be stated EXACTLY. NS
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. -

N.B.

o LA he- oo | - (Address
Local Regisirar. "?6 ¢ )

.Licensed Embalmer's Statement on Heverse Sldc)

a4 Alay
1




ECEWED S TR SIS S A EOE DS SUURVL IR S Y P
- ¢ NN AT RN N . [P DR
Yistrigt Hed' h Off[Cer NO 6 RETEERT o

et File I\um-"gr/ﬁdi__gﬁ..?é . CLonedrmrastit i & - . . . . - - ‘,

e S S T e mm -

. L I T
. ta - -
o o FTRNTE PR L] .o Vo ' - e
* ~
Aty " Lo
. oem
)

1
L]
e
i oA
'
- -
1
.
A .
-
i
Ve
L
s
[has’
r

T

£

>

Fy

=
i

-
o
.

Y
)

" EGEUL Y J

t ) [ L)
: v . P B B ! " !
4 ' [P ' FaT] P ‘
: ne Tab |
' IR N .
' K LAt ' L T ' i :'
ATt LT LR LY
Vo ke radaders LR . . R
; j ' 'STATEMENT_ BY LICENSED EMBALMER " s

- -._Ihﬁ%ﬁrtify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, ettt ey
A

I S A

Registered Apprentice No N sebiasrany workmg under my personal supervision. BRI o

T I ‘ Licensed Embalmer No... 523 7 7 f/ ' .....

. e g : P. 0. Address. M WZ&

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

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

_—— ——- P - . . S . e - o

o a0




FILL IN ANSWERS TO ALL sPaces  MISSOURI STATE BOARD OF HEALTH

‘ CHECHED I RED PENCIL.

8 BUREAU OF VITAL STATISTICS

8 g CERTIFICATE OF DEATH Sg?é /

e 1. PLACE OF DEA Do not uso this apace.

Ei (a) Conaty...... fof Rlrtnn Registration District No =< ?

» . ) —

(b) To Primary Registration District No#ozd/ ....... Registered No. # 's
{e) Chty.s {d) Strect No...... . .5t

(1f death occurred in Hospital or lustitution, write its name instead of streot and number)
(e) Length of restdcncoln city or town where death occurred yra. mos. ds. (f) Howlongin U. 8.,if of foreign birth? ¥re. maogd. da,
#*

2. PRINT FULL NAME. /. Y. $%"

§
>
4]
Q
ul
i ]
e B
oz 2
-
e -
FH% 3 (0} Residente, N . iriiiiisiniiis s iosessees sessss eemess sesmeetesomessesness [ Bl | L ettt et ame e s e e At b et e s asb et ene
" (Usual piace of abode, if no strect addreas, write county or city) {If nonresident, give city or town and State)
ho 8
10 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
s g oy
qe & | 3sEx 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR ﬁ 2: v / .
g = DIVORCED {(wrile¢ the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) . 19.,?
=] E 8 ~’
o L
2o oy 22, I HEREBY CERTIFY, That I ‘sttended deceased [rom
o E -4 5A. IF MARRIED, WIDOWED, OR DIYORCED - -
vl < HUSBAND OF to 19......
2 2 a {OR) WIFE oF = 19 Death isaaid
; . eath is aai
g E; E [l 6. DATE OF BIRTH (MONTH. DAY. AND YEAR) .
2 5 o 7. AGE YEARS MONTHS Days If LESS than 1 d related causes of importance were as follows:
“ - day, ........hts. .
@ ) S
g = 3{ 05-_ / y [ —
Tk
! @ 2 4 8, Trade, profession, or particular kind of
< #BY o work done, aasawyer, bookkeeper, etc..
o '& : 9. Industry or business in which worle
2 H O o was done, na saw mill, bank, ete.
&8 T || 3|10 Date deceased tast worked at 11. Total time (yenrs)
oe this occupation (month and spentin this
B 3 E 8 year) occupation
= o
g po v §2. BIRTHPLACE (CITY OR TOWN)
& x (STATE OR COUNTRY)
a8 © M
] Y
8 ‘g’ w ; 13. NAME
2] Ly
g o E | 14. BIRTHPLACE (cITy oR TOWN) = .
§ @ : P { STATE OR COUNTRY) 0 A4 Name of operation. ...
ot E > ‘What test confirmed diagnosis?........ocruineere
1 A .
§ & 8 % 15. MAIDEN NAME @ 23. If death was duo to external causes (violence), fifl in also the following:
R ident, suicide, or homieide?........civriienrrsries Date of injury.......cccvvvrnee s 19
Eg ;‘_ s 15. BIRTHPLACE (CITY OR TOWN) \\‘Kf’ ;::l::ndi;?:;] N :;;l;um i HreoTIy
Y,
= g. g 2 (STATE OR comTRY - Q\ ) i (Specify city or town, county, and State)
-t W Specifly whether injury occurred in industry, in home, or in public place.
o d FORMANT s
a1 17 S
55 g (ADDRESS)
2 = 5 - Manner of injury
bq o 10. BURIAL, CREMATION, OR REMOVAL Nature of injury
T PLACE DATE 1 )
;o g 24. Was disease or injury in any way related to occupation of decensed?.
I8 b |l 19. FUNERAL DIRECTOR It 5o, apesily......
AP o (ADDRESS) )
1= 3 (Signed).. .
20 @
. FILED. 15....... (Addressf_,.
?.D B Laocal Registrar,




e




