: " MISSOURI STATE BOARD OF HEALTH
i
BECDJUL 12 1969 BUREAU OF VITAL STATISTICS oA
W CERTIFICATE OF DEATH zgﬁl ];&; {}
1. PLACE OF DEATH ff not tse this space.

(a) Connty....d. Cks on U Registration District No 2 510

(b) Township. K & C i t,y, .................... Primary Registration Distdet No.............00.00.! / 'OV Registered No. .
(¢} City ans d (@) Sireet N, 5 3 31....Highland .8t

death occurred in Hoapital or Institution, write its name instead of street and number)

(e) Length of resldence In city or town where death occurred m. mosg. ds. (f) How long In U. 8., if of forefgn birth? ¥ro. mos. ds.

Wilhemina (wi)eminng Burlbert [, &f [

2, PRINT FULL NAME

 N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

() Residence, No............ 5331 Highland 8t
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 CERTIFICATI;:_?F‘ DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR G 3 8
,v DIVORCED (wri:athe word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR} A .19
¥ 7
Female hite Widowe EREBY CERTIFY,
SA. 1IF MARRIED, WIDOWED, OR DIVORCED 2> ?’
HU)SIM!\'AI?‘-'E g: h H lbe t ey 190 Y toL
OR
¢ J ohn ur r 1last saw hw slive on.........> s,
E. DATE OF BIRTH (MONTH, DAY, AND YEAR) NO Record %o have occurred on the date stgjod above, nt.....l... .......m.
7, AGE YEARS MONTHS DAYS It LESS than 1 neipal cause of death and related cauzes of importance were as follows:
—— day, . —
81 or ...
r4 8. Trade, profesaion, or particular kind of
] work done, as sawyer, bookkeeper,etc None .......
E | 9. Industry or business in which work
oL was doue, a8 AW MU, DANK, BLC..........ccoovcimmreecrsmmssssrmscemssssssosmsssrssmsmnssesasea| [ #1005 5100 st s st ssars st s s snasensee Bt 0 AT e Ly
a 10, Date deceased last worked at 15, Total time {yeara}
0 this occupntiun (mnnth nnd spentin thm
o] Fearl i - occupation....
12. BIRTHPLACE (CITY OR TOWH) Lacro sse
(STATE OR COUNTRY) W isconsin
Eloawave  William Timp
I
E o . P i T , . 1
14. BIRTHPLACE (CITY OR TOWN)... ST SO - SV " W——
2 ( STATE OR COUNTRY) No Record ? Name of OPErBtOD ..o ressarssseesseeers hsszszesreseseeceres Date of.ccvme.n
What test confirmed diagnoais @038/ WV Petlogr there an autopsy?......~.
14 - :
% 15. MAIDEN NAME_J ohanna Lap 23, If death was due to external canses (violencc), fill in also the following:
lo- 16. BIRTHPLACE (CITY OR TOWN) . R d Accident, suicide, or homicide?........... T
2 (STATE OR COUNTRY) ere aid Ty {Specify city or town, county, and State)
Specify whether injury occurred in Industry, in bome, or in public place.
1. neormant....S4.ster Camille
{ADDRESS)
CREMATI;;I'? (?RlREfIlO%ALh andz Wi Manner of injury
18, BURIAL,
' |, Nature of infury... e
mace_Mb. Calvary - . oated une 29, 183 -
19. FuneraL prrector mwne.. Quirk & Tobin Co.
(ADDRESS) Kansas City, Missouri
20, FILED 7 } 7 19-37 ﬂb? )?7
/ Local Regisirar,

(ILE d Embal *a Stat t on Roverse Side)




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

Registered Apprentice No , working under my personal supervision,

Signed

Licensed Embalmer, No....._...

" P. 0. Address y

Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.i]u.re'to comp
with the above constitutes grounds for revocation of license.)

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




