M'D-MAY 0 MISSOURI STATE BOARD OF HEALTH
P =ou 10 1979 7> BUREAU OF VITAL STATISTICS 12989
& E 2 CERTIFICATE OF DEATH A g
o & 1. PLACE OF DEATH % ? @ 1 Do not usc this apace.
B
5 g {a) County.........., ... S erveragaot ve g W .
0 N
- (b) Tow LR A 1@@ Regisjered No..... 3586
L .
e (e) Clty =2/ 50N XA //éd- ...... (d) Street No. X2 141 £ ¢4 . /f ar W ¢ ot St
Q s . (If death occurred in Hospital or Institution, Write its name ij&tead of strect and number)
g 8 g {e) Length of rezidenceln city or town where death oceurred yTB. mos. ds, (f) HowlonginTU. S.,if of foreign birth? ¥r8. os. ds.
o 95
W =} 2. PRINT FULL NAMES= XL ‘7’-59\' S T
[ A g {8} Resjidence, No.. St. m VPPN A s %, QAT o N s Al < Keesmetrasentasapares
z O {Usual place of abode, if no street address, write eounty or city) (II nonresident, give city or town and State)
=18
Ld
=0
% 3 < PERSONAL AND STATISTICAL PARTICULARS WlpmsmnﬁAIﬁ Oﬁmm‘ANCE
= ﬁ - 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR /
= NGB M s Wﬁ) 1. DATE OF DEATH (MONTH. DAY, AND YEAR) '74 ~/6-3F 1
W B E L. 2. | HEREBY CERTIFY, That I attended deceased from
I] § 5A. IF MARRIED, WIDOWED. OR DIVORCED R
< b gg’s%rggg; , 19, ta L 19
& 2T | Tlastsawh........... allveon o1 19:pq Denth n said
W "3 r.: 6. DATE OF BIRTH (MONTH, DAY, AND'YEAR) °3 - 5‘ /f?ﬂ to have occurred on the date stated above, nt].G!lQ R
':E 'g . 7. AGE YEARS MONTHS Davs If LESS than 1 || The principal couse of death and related causes uf importance were as follows:
’- o .8 / - DB [ 1]
. B g 74 / // 1e of sase
. o b r
1 [ . N o
o @ z 8. Trade, profession, or particularkindot = 7.~/ ||t
§ ..S ] work done, as sawyer, bookkeeper,ate.,. S5, i Vet A0 ! | I C hron 10 !‘.{y Oc ard it 18 -
- o = . .
o 3% R IR A At N e A0 <3 PSSO VIV N 01 ¢ o o3+ & NI 1 1Y o3 ob. o § 5 N- SN
2 8o 3 | 10. Date deceased last worked at 1l. Total time (years) ||
= 2 g 8 this occupation (month and spent in this 1
ﬁ b i year) ... occupation.... . . /‘ ........................................
= —
z 2% 12, BIRTHPLACE (CITY OR Town),.......QjﬁeZm. At 2 Other contributery eauses of importance: ‘ ﬁ
5 t§ (STATE OR COUNTRY) . A |
’ O
I A
F 2% & | 12. NaME Clod, PWeldins ]
E % g E 14 ] g [ s g
[~ 14, BIRTHPLACE (CITY ORTOWN)....... 7 ‘
» .é w P ( STATE OR COUNTRY) xZWz// 17| Name of operation
o4 % a : What test conflrmed dizgnosia?...
4 ’ .
g | & u 15. MAIDEN NAME % 23, 1{ death was dua to external causes (violence), fill in also the mn#g:
E ici ieide.....isirercrereananes f Injury..... S .t RO
2 £1 | Bl mmmmcrcm mrom Wacre i ity actart e Dot
1] 'E q " - '\":__ZMA/I/ - {8pecity eity or town, cou-;:ty, and State)
I_- ‘Sé ; . Specify wh_et,}:e; injury occurred in Lndustry, in home, or in public place.
17. INFORMANT........2..2 Wl Ao B LAAAAAe M . LR s .
g E“ {ADDRESS) z % o e
= [ - T Manner of injury Y P -
.E.Q , 18. BURIAL, CREMATION, PR REMCQ:} ; éf Neture olinj - .
o . mcr_)j@;dd.,__ L Mesrronte,, O Ao 1 -
‘5 (=] — Mw W d; 24, Was d.u‘é oﬁn.ry in any way related to oa&jon of deceued"um
I8 19 FlzNERAL )DIRECTOR (m“?{ﬂ i 1f o, specit : poens) 7.
1] ADDRESS] ; i, . M N
'< - = . ) BT 4 = e o Ly - g (3 -
"o 20, r:L@‘pR_‘L&l B AN 4




* [ k4 -
& e e a o , < ' ! «
. ‘ ' 3 : «
N - '(..\-.:\'.)lr- er M
(L L ' " R . v
AR DLun 1.
.l I’..-l'.:, Ty ~ . |
. ! Fl ‘
STATEMENT BY LICENSED EMBALMER
I hereby l.:ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, . ; <
S 3 B , or by
Registered Apprentice No working under my personal on.
-'-, 1 T - - . Sign :
- et t
f
Licensed Embaimer 7 ﬁ 5 .
S . _ P. 0. Address 87, e -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply P
with the above constitutes grounds for revocation of license.) S :

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




