BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEA"I'II-I ! ‘/ 2 ; 2 2 ‘)

™

ﬁuJHfJL 1410 MISSOURI STATE BOARD OF HEALTH

1. PLACE OF DEAT J}{//// Do not use thia apace.
{a} County.w.. ," Registration District No / ,/ } ’)/
{b) Township.. * Primary Registration District No......... él;l-zé Registered No.
() Chy {d) Street No.. St,

(If death rred in Hoepital or Institution, write its nama instead of street and number)
{e) Lengthof renldencejzcny or town where death occurred 6 a-rs. mos. yds. {f) Howlongin U. 3,,If of forelgn birth? yre. mos, da.

ucltella. Bewve ..

2, PRINT FULL NRAME
{8)  RESEAEIICE, INOu.o e s cceeieeerveec i rieessiteeeerenaeteae st rvmtbee srestssmsnsess sestseemsessst ssmssesss sessrat anentsnsres semsen St. D ..................
{Usual place of abode, il no street address, write county or city) (II nonreaident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR . Y
21, DATE OF DEATH (MOWTH. DAY, AND YEAR) = 13

DIVORCED {write the word)
- — 2. W‘Z’Lz““a—- 2._ | HEREBY CERTI'thI fended dacessed from
A. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND of p 7/}’[%// 190, 500 R B 193

(OR) WIFE OF B
1 last saw h#%e.... alive on.......... A 3 9.':‘.9..(. Death iz maid

L
— ~H (=3
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) "L‘:“ / ? //7/ to have oceurred on the date stated above, stA.. v .- W
7. AGE YEARS MONTHS DAYS If LESS thon 1 || The prineipal cause of death and related causes of importance were as follows:

T [ ] e

8. Trade, profession, or particular kind of
workdone, assawyer, bookkeeper,ote,. ..., 7 Y &7 et L T

9. Industry or business in which work
was done, g8 saw mill, hank, ete. 7/"“" ""'\_‘_ . bt e e o
10. l)hai:e deceased last wor:&i ut 11, Total ;lm%(yeam O |
4 ont. L) tin this
o) poath 35 _ /7 357 et 20 0 I

12, BIRTHPLACE (CITY OR q:wu)....... ol
{STATE OR COUNTRY)

13 NAME _4(@4 ‘-;Z

14. BIRTHPLACE (CITY OR TOWN). %
{ STATE OR COUNTRY} Vg

OCCUPATION

FATHER

Name of operaticn. . Date of
‘What test confirmed diagnosis?...

23. If death was due to external causes (violence), fill in also the following:
Aceident, suicide, or homicide?. Date of injury......ccoinineas 2 19

Where did I0JUry 000U .. v cecvrtetstisie e emims s sebsbeesrest s s abs 1 s ar o b b P e s b b s aeee
{Specify city or town, county, and State)

Specify whether injury oceurred in industry, in home, or in public place.

16. BIRTHPLACE (CITY ORT IOl ll B2 oy B 7 e e ot
(STATE OR COUNTRY)

MOTHER

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

Manner of IDJury.....cccccvcvvevmecemvmestnesesciens

b Nature of injury
F5y ____ DATE __.g4 e 19 55
Iz

18, BURIAL,

(aoDRESS) I OCAans ¥
3 L

PLACE Seer

- 24, Waa disease or infury in any way related to occupation of decenaed?....
19. F?NE;IAEIS.S)DIRECTDR %5,,.'_@ o— I { 1
ADDR
oy L g I BVR DA (Signed)

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 properiy classified. Exactstatementof OCCUPATION is very important.

20, Fen.J= 7= 3& §_dr, (.7

pai Local Regisirar, tr ot

0, I Xi2004

W (Licensed Embalmer’s Statement oo Heverse Side)
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STATEMENT BY LICENSED EMBALMER d E
. . . SR ¢
T S Seo
I, , Licensed Embalmer 03'?"_2/ .‘E:g v
*, . - . ~ a
hereby certify that the body recorded on the reverse side of this certiﬁcéte‘;asdsiimmd-by 5// ’/12““’ b E' {
- N M " " O_ :
L.E... B
i
No y or by Registered Apprentice No )
working under my personal supervision. 7
Signed Aox g' ............... —~ i

Licensed Embalmer NoBg‘z/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with :
the above constitutes grounds for revocation of license.) 1
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CERTIFICATES UKNTIL THEY ARE CORPLETED AS PRESCRIBED BY LAW.

1. PLACE OF DEATH b g fv
(a) County......... 4
L

FILL IR ANSY/ERS TO ALL SPACES
CHECHED IN RED PENCIL.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

23 =R

Do not nso this space,

(b) Township.... W ......................... Primery Regisiration District No£®,.__ RZL Registered No.

(e} City. veeearmaen e enares s e eses (d) Btreet Now...occiiccenimrininicasss ccrnroraeen .. N L N
(If death occurred in Hospital or Institution, write its name instead of street and number)

(c¢) Lengih of residencein cij town where denth ed yrs.  mos. ds. (f): Howlongin U, S.,il of forcign birth? yrs. mos, das.

2.'PRINT FULL NAME. ), .75 e ] Tt L o U
(a) Residence, No. Bt D
{Ususl place of abode, il no street address, write county or city) (Il nonresident, give city or townh and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH. DAY, AND YEAR) % 3 19 3?

w DwoWe word)

SA.IF P‘ARRIED. WIDOWED, GR DIVORCED

2z, I HEREBY CER IFY.%I:M: 1 n/t,ended decenzed from

USBAND oF L19....
(OR) WIFE oF
e 19, . Deathis said
6. DATE OF BIRTH (MONTH, DAY.AND YEAR} . N
1. AGE YEARS MONTHS Days If LESS than 1 ortance were as follows:
day, .. —
é 0 6 / 9‘ n:’ Dalo of onset
F4 8, Trade, profession, or particular kind of
Q work done, assawyer, bookkeeper,etc
: 9, Industry or business in which work
o was dobe, 88 saw Mill, Bank, 40 . ... nreees [ I A e Lo
a 10. Date ‘deceased last worked at 11, Total time {years)
8 this occupation {month and spentin this
year) .......... gecupation. ..o eneiececnnnes i
12, BIRTHPLACE (CITY OR TOWN) ﬁb contributory causes of importance:

23. It death wan dus to external causes {riolence), fill in aleo the following:
Accident, suicide, or homicide?.. ... Date ol iDjury...ccveseseeinaee + 19,
Where did injury occur?

ty or town, county, and State)
Specily whether infury occtitred in fndustry, in heme, or in public place.

Manner of injury
Nature of injury [—

(STATE OR COUNTRY) fr\
E | 13. NAME w
I hd
% | 14, BIRTHPLACE (crrv orToww) o\ A
Y { STATE OR COUNTRY) @

T

§ 15. MAIDEN NAME ﬁ%
=
0 | 16. BIRTHPLACE (CITY OR TOWN) ‘\\(
s (5TATE OR COUNYRY) \ b d R
s - ¥
; 7 \.'
17. [N(FORMAI\{T......\JA. AaC [ ] YooV,

ADDRESS,
* 2% 4 QL
18. BURIAL, CREMATION, OR REMOVAV

PLACE, DATE. 19
19. FUNERAL DIRECTOR

(ADDRESS) oy P

. FILED ,7— '_7-‘58 |s,..,../f/‘6—fj 4

Local Registrar. .

24. Was disease or injury in any way ted to occupation of deceased?................

11 8o, spocify. £7) 2,
{Addrem).. # .. 1..
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