_ﬁt.: 1

RECD APR s.w%g’% MISSOURI STATE BOARD OF HEALTH

/ BUREAU OF VITAL STATISTICS

Z/ CERTIFICATE OF DEATH J .l. 0 ‘:l‘ q
1. PLACE OF DEATH Do not use this space.

[,}f {s) County.... gwel Za gy ﬁ Registration Distriet No 'yd' g

JO) Primary Registration Dlgt 1;,; s -0 N Reglstered Nn
o () lf A o %?’va/ j-"/b%'r ........ St
] Ti death cecurred in Hoddi nstitution, write its nama inatend ofldtreet and ngdmber)

‘Lf(e) Length of restdence in clty or town whera death occurred m. mos. das. {f) Howlongin U. 8.,1f of forelgn birth? yrs. mos, ds,

2. PRINT FULL NAME... J ¥t ihe .. M 16- é 5

(n) Resldence, No.......... A& ol irer1] -
(Usua! place of

o, if no utreg:t address, write (If nonrezident,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
M M DIVQRCED (writs the word) 21. DATE OF DEATH {(MONTH, DAY. AND YEAR) / 2-/? 193
: Iz"“"’ﬂ/’ef— | HEREBY CERTIFY, Thst I attended deceased rmg/

" 5A. LF MARRIED, W|DOWED, OR DIVORCED
HUSBAND OF

Exact statement of OCCUPATION is very important.

lied. AGE should be stated EXACTLY. PHYSICIANS should state

(OR) WIFE of
7 7 tsaw h M., aliveon Ay ..t . Deathissaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) ¢ . lz » / / 4 have occurred on the date atated above, at...
< 1. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes ol' Imporunce were as follows:
é 7 7 L / / Dste of aaset
] Z 8. Trade, profession, or particular kind o R S i | Stthihiemtiee it Rkt eabt g danuianls™ S sa i A R
% ] work dong, assawyer, bookkeeper, ete. N4
By = 8. Industry or business in which work
— <
5 o was done, aa saw miil, bank, etc...... L. o
& B a 10. Date deceased last worked at 11. Totaf time (years)
3 [ 3 this occupat:on (month nnd spentin thia
B ::‘ FBIAT) .o crercven vrceeen e sessete e raerrae s e e i occupatloa....
=.a T
o 12. BIRTHPLACE (ciTv or Town)...... (Pstegns
E g (STATE OR COUNTRY) ) )
- -
-4 E | 13. NAME P A M
34 z { W e Y i
2 3- E . ngzzla%ccﬂ{,aﬂ;'gﬂnmwm ¥ il Name of cperation.... <. Date of.....
: a L (g e - What teat confirmed d.umnosu" ... Was there an autopsy?....
5 8 Lornelnce Hrelon
tg -] g 15. MAIDEN NAME . r 23, If death was due to external causes (vlolcnce) fill in also the following:
E T e, DBt Ol INJUEY . ¢ S
E g I6 16. BIRTHPLACE (CITY OR ToWN) M’M Acc:dent: m:uc:de, or homleide Data of injury , 1
S T b (STATE OR COUNTRY) o) Where did injury oceur? cotetueesenr e et A R
g q 5 (Specify city or town, county, and State)
- ) Specify whether injury occurred in Industry, in home, or in public place.
oH . . daanle
<] (ADDRESS) :
b ﬁ Manner of injury.
- 8. BURIAL., CREMATION, OR REMOVAL

D

N.B.=Eve
CAUSE OF

* Neture of injury........
Mm&ﬁmqﬂ_‘_m Smamme DATE M A
24. Was di:eu,c; j
- FUNERAL DIRECTOR . (r_':v-&&é 17/1-4-?/&--4/“1 It 50, spocity..
&4&&27*_&9_.___ . (S:g-nnd)

2. FILED 2R L 5. 10 T2 LY. A T R‘gmrar"ﬂl:? g (At

(Lieccrsed Embalmer’s Statcment on Reverse Side)




TEE AT . D ..

: S
2
g
o
‘
hl - ' - ¢ ‘
21
- A -.-E:- l[ [
50
I
\
£.
: STATEMENT BY LICENSED EMBALMER ‘
(\ . . R -
1, \/ : Mf’"‘“/% , Licensed Embalmer No....ff l/ .
hereby certify that the body recorded on the reverse side of this certificate was embalmed by 7/"“'{ A“/(?( i g'f
Y 3"
.L.E. e
' . t . . . . _,'(
No rerensrienne ar by - Registered Apprentice No... ik

working under my personal supervision. o ' . .
- | signed. LI ol .

Licensed Embalmer No. Cf' / L/ e

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




FILL IR ARSWERS 7O ALL SPacss  MISSOURI STATE BOARD OF HEALTH

CHECKED IN RED PENCIL, BUREAU OF VITAL STATISTICS o 7
CERTIFICATE OF DEATH / /

1. PLACE QF D

Do not use this epace,

(a) County......... Registration Distriet No............ é{ .....................

{b) Primary Registration District Ng QZO ........ Reghgterod No. ... sirecesns s

{c) {d) Bireet No. . = 8t.
(If death occurred in Hospital or Institution, write ita name instead of street and number)

{¢) Lengih of restdencein clty or where death occarred yrs. mos. ds. (f) Howlongin U.S.,If of forelgn birth? _yIs. mos. ds.
2. PRINT FULL NAME......... %A ............. ﬂ ........ N B

(@ Residence, No st. |:|
(Usual place of abode, if no strect address, writa county or city) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE oF DEATH

3, SEX 4. COLOR QR RACE | 5. SINGLE, MARRISD, WIDOWED, OR 3 X/
_7;7 Dwoacsg‘ngz:a the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) IB

} ded deceased from
5A, IF MARRIED, WIDOWED, OR DIVORCED 93 X

HUSBAND oF »1

{OR) WIFE oF

8. DATE OF BIRTH {MONTH, bAY, AND YEAR)
. AGE YEARS MONTHS DAYS If LESS than 1

to have occurred on
The principal cange

77 2 // Dale of onsel

z 8. Trads, ;;roféssion. or pamﬁnr kind of
Q work done, assawyer, bookkeeper,ete
i; 9. Industry or business in which work .
o was done, a8 8w MIll, Bank, @LC......c.cciiiiirerercrnrmrmeraremrsssssscsssrrsssrsssnnmsrere] [ o0 g e o o
3 10. Date deteased last worked at 11. Total time (years) N A A SR APV / N N
Q this occupation (month and spentin this ;
8] BT o VRN occupation ]
12, BIRTHPLACE (CITY OR TOWN).

(STATE QR COUNTRY)
£ 113 NAME .
I L4
> \\ }>

14, BIRTHPLACE (CITY OR TOWN) A
E { STATE OR COUNTRY) < y V Name of aperation.... Date of.

— \\ What test confirmed di H1. 1 SO Was there an sutopsyl....ccocvenes
E t
y 15. MAIDEN NAME AN 23, T{ death was due to external causes (violence), fill In also the following:
L T, [ 1:V1H o J—— 19........
B | 16. BIRTHPLACE (crrv or Town) > ‘:::dr’d‘m"::’:; or "°‘;“°‘ o Date of injury ’
UNTRY er ocour .
z (STATEORLO ) - %\. ) (Specify city or town, county, and State)
N (fm\‘:/ Specify whether injury occurred in industry, in home, or in public place.

17. INFORMANT —T

(ADDRESS) - /

= Manner of injury

18. BURIAL, CREMATION, OR REMOYAL T

PLACE DATE n_..

24. Waa disease or injury in any way related to occupation of deceased?..
19. FUNERAL DIRECTOR A 1t 8o, specify....

(ADDRESS) / 7 p / e P :
ZD.FILED///W( fédgg ...... l/rl (4. [/VWW (Addrf w







