WDJUL 15 B MISSOURI STATE BOARD OF HEALTH

0~
BUREAU OF VITAL STATISTICS 22587
\ W CERTIFICATE OF DEATH
1. PLACE OF C% ‘ é . j Do not ose this space.
{a) County (A~ i Begistration District No o
(b) Townaip! Primary Registration Distrlet No\sg}(?/ Registered No.......5 ,7
£€)  CllY.iiiiiit e s sssnirarasstp sessasn {d) Btreet No. St.
4 .3 denth occurred in Hoapital or Institution, write {ts name instead of street and pumber)

. AGE should be stated EXACTLY. PEYSICIANS should state
lassified. Exactstatement of OCCUPATION is very important.

4t
i) Lengih of residence lwm rred e, m ' ds. (f) How long In U. 8., if of foreign birih? YA mos. TR
2. PRINT FULL NAME S.ﬁ&?ﬂ .. ............ ) - o ¢ Q () .

tom WIFR of /‘f-. 10?8. Death lagald

'.
7 m astaaw b, AlTVE 0B, Sz A
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) / 2 — é - to have occurred on the date stited above, ai?"‘ﬂ

.4,
7. AGE YEARS MONTHS DaYS l If LESS than 1 || The prineipal cause of desth and related causes of fthportance were ad follows:
i .

(a) Resld , No. / // ..................................................................................................................
: (Usual place of sbode, if no street eddress, write county or city) (It nonresident, give city or town and State)}
i
: PERSONAL AND STAT\I,STI_CAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
i 3. SEX 4. COLO CE _|-5. SINGLE. MARRIED, WIDOWED, OR -
: W (A B DIWrug 'the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) —NZ 1
l ) [ «
, ] HEREBY CERTIFY, t I attended d Irom
SA. IF MARRIED, WIDOWED, OR DIVORCED A / 93
' HUSBAND oF - 10 d to. LY 8, AR , 19,1,
i
|

—]
/ nly | Z7 |l (P o o st

: z 8. Trode, profession, or parﬁcﬁfnr kind of / ---------- g /{_-’l/ln/’v ”W"fz‘ A} é/fﬂ*
: il ] work dohe, as sawyer, bookkeeper, atc.
ok ‘;: 9. Industry or business in which work
= L was done, as saw mill, bank, etc.. 2.
-1 a 10. Date deceased last worked at 11. Total time (years)
] g 8 this occupatian (month and spent in this
! B FORT} ..o oot srreccsmerntossemsetisbass st sssss bsssssseaesene PP | N
3 =A

g 12. BIRTHPLACE (CITY OR TOWN) Von 22T 4

“d (srnzoncounpv 2 ) . 7

Q- > f

& g & {13 NAME W‘. / W ’[ I

o T T 7/ =2 i

E E | 14, BIRTHPLACE (CITY OR TOWN).. ‘ o : '

-§ 3; i | T(STATE ORCOUNTRY) A Name of operation .

a a 7 — —a What test confirmed diagnosia?

. e . ;

8 i | 15. MAIDEN NAME M W Vﬂzﬂ Ce- L,/I P25, 11 death was duo to external causes ()iolj?;ﬁ in also the following:

E- E \ . . Accident, suicide, or homicide? ate of IBJUry .. ...o.vceurseee I L I

0'§. g 16. B&RJ}!&I&C&%‘:& \?)R TOWN)..coeonmee ey e ; || Where did injury . / / .

E g o} ol | = /(gpﬂy city pr town, county, and State)

EE y “7 4 - Specify whether injury o}mrm/din industry, in'home, or in pablic place.

17. INFORMANT.... 5 WA S o S A A oye SO
g8 (ADDRESS) / %‘ ...........
28 =Ll W / aer of jury..... .

3

N.B.—Eve
CAUSE OF

o '1'9“"" b7

-

el Cont o "
rsce 2 L2 rz,___lfzzéél\é W ar {njury in any to occupation of ammdr.l...é:f..'.__
rl 4

. FUNERAL DMICTOR-(RAmm), « Net |V 1t w0, spacity ez ey e
(Abnngsz . f % 4 (w%}q e e ot ! . M. D,
—_/ M - (2 [T YTOURNRRENR « g 1Y v 2 g oo unnnemicmsisisisarrs e udadrers ghforencacan
2. FILED b ” 32 _ Local Registrar™ —51?#{ (Addres) /. e § /f//d a

(Licensed Embalmer's Statemeat on Reverse Side)




- "~ “
~ o
' A O
' Y R ,3' .
f i
"‘-- -
i
¥ e .
. : { \
e e D . . - P - - \
. L - - v '
E LIRS B B TS ' ' e o, L N
- ' "
e ) i . o q !
- - - [
) [ B 6 B | W R
. " B
f
' ie A A
. . i | PN *
: () dr PR
- e [ r
\ .
) . ‘
‘. Wi
e
t
4
.
o i
LI
b . . ]

STATEMENT BY LICENSED EMBALMER

I hereby lfy that Wﬂy whose ¢ is recorded on the reverse side of this certificate was embalmed by me, ........ . : ) ‘

, or by

. Reglstered Apprennce No ' A workmg under my personal supervnsw

Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space ehould be Ieft blank. : S

- (Failure to comply




