; MISSOUR] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

13
r
. CERTIFICA EA
1. PLACE O E 1 , ¥l ; TE OF DEATH ?@1 DgoéueSt sche.
(0)  COUMY..cconiovet coomerriras s smersmnseesssssrs s seoecssssctasssassien , Regiatratlon District No......c.cconoorrrmrceercunnens (ﬁ_ﬁ}
(b} Townshlp........ Primary Registration Distriet No. ........ jj- ........... Registercd No......... 65;51 .........

«© Chy..\i_f..-r...Adq./.é......ﬂlﬁ.«ﬁdﬂ!—'/id) Street No/f'ﬂMt r/?{%;ﬁ .................... St
(1t death occurred in Hoapitayor Institution te its name instead of street and number)

(e} Length of residencein city or town whera death ocenrred yra. mos., ds. (6] ow long in U. 8., if of foreign birth? ¥r8. mos. da.

2. PRINT FULL NAM:”/J/J@)‘ZLJ%MMJ”Q/ ................ r 4

(8) Residence, No..... /ﬁ/é?fdfﬁ(t’/{‘f g.. St IE [] ..........
( (If nonresident, give ¢ity or town and State)

=,
N

neEwL R

8.3
4
-8
=
SH
w
wg
2 >
<n
O
A
2k
; a % Usual place of abode, if no street address, write county or city)
o v
‘Z‘ 3> PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
z 2% .
= P 3. . . 5 M . Wi 3
E E g SEX / 4 c;;m OR RACE |3 Dﬁ?ﬁiznﬁ?ﬂﬁn thslaDv?:;«Eit)’ or 21. DATE OF DEATH {MONTH, DAY, AND YEAR) Ju /q I ki 18 S5
4 38 _ME € weqrz Sinq/le 2 | HEREBY CERTIFY, That I ‘ttended doceased from
< 54 517 MARRIED. WIDOWED. OR wivorceo 0 N - s
W i QF B | PSS SRR | S R 7. SO ROV STPTRSTRSIOI § : FY
n B g (OF) WIFE oF d Tlasteawh.......8liveon.....coinriiccce e Aw‘" Death is said
N % €] 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) r // /?/{ to have oceurred on the date stated above, nta:OOm. o
T g . 7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of desth and related causes of importance were as follows:
o Y y e hra. ) fusitibiiott
T Mg 2/ 7 4 Gy il B1lateral Eroncho Pneumonia, , [Deeofomse
i O - - —L— —dl.IT:1tinle. abscesses pf. Liver. (Richt.
in F4 8. Trade, profession, or particular kind of . N bati s é E .
§ 4.5.’ [*] ) workec'l(?ng,aasau:yer!:bookkeeper.etc................................................,.._...,....... Obe )‘; 5] €PLLcC emia, hea e ac 31"3 ed
= 95 E | 0. Tndustry or business in which work ¢ f- ’/ 74- Q'W‘ pUnd o lert Ridney withinTiirdtio
5 %’E % was doze, as saw mill, bank, ete....x 2 4. ACLCE L2 /... A-FPracture of-Sth& &t 1b8,1f‘f"‘t
Z a5 0 | 10. Dute deceased last worked at 11. Total time_{yenrnb -ohegf, - Bth--rib-pishi--eheet - ehffor.
- A B : Tk eE S Z
3 :E' ) }’31,‘.’.‘.’.“.?1"““““ (month aad oo 2253;1{‘:32“ \ ’e.d,....whé.n.....mach.in.e.....dftj,lx.en ,,,,, by Aib hnt
z % E‘ 12. BIRTHPLACE (CITY OR Towu)S/'A-f-dqff ¥, ther contribatory esuses of importance:
? G§H (STATE OR COUNTRY) Missoars™ ...I;z.no.:c.te:-:.%.i.n._..f;h%gh.....Cl.iQ.Q.a,.s.e.d....J.:.f.a.g,...i Lﬁln;
L o% 14 7 J.eas SlrucK DV . unsnoyn. . car arnlyven. oy
= o8 [ i A/ .unknovn men on Hizhway #1 neir
2 =% El 14, BIRTHPLACE (CITY OR TOWN) Fol L4 ?b?.'frov.' VIO . EDOUT I ZYR0TA I, T y
- _g @ ﬁ ( STATE OR COUNTRY) //77 . U ame of operation Date’of....7. LT)'é.
: : E — - - (FET XAk 4 N ‘What test confirmed diagnosis?.......cnniinn. ‘Was there an autopsy?.......ou
z g ] & 15. MAIDEN NAME /3- ol 71 r uo{? ﬁa 4 5‘@ 23, If death was due to ex§:58bﬂm (violence), fill in also th7 follgwing:
S Ea E BIRTHPLACE (CITY N roes . ‘ Aecident, suicide, or homici e?...‘.f.@.}?.ﬁ%.%:tDnta ufinjury.?.. ?j. 1905,
L S8, g 18. I(s-u-rgonco(ucu:mgn:mw b / Y| Where did injury 0eeurle . enerienesennse ] .L.O.UiSGQllnt‘Y .....
al g g /HI; Seurys {Speclly city or town, county, and State)
= ] i . ~ Specify whether injury occurred in indastry, in home, or in public'place.
E EE 17. INFODIDQQJEQST Gé’f"?";‘ Hf/f %’”WI’?C{ In Publi.ﬁ.._.PlaGP r
Al : . " N
T ( (2L2 Lrocece dve Masne o iy, SAUSE, AND. HANNER. OF. ACCIe.
E’Q '18, BURIAL,'CREMATION, OR REMOVAL ;/ / Y 3 Nature of injury.... ENT oD NOT BE _DET BT
3 gg o PLAcz.-._.7..,.’,."4.#..__MLS.iéﬂ.t_.l.._ DATE... K}{{_ffﬁ,l ,"é
S @ S /T = . ;
x4 19, FUNERAL DIRECTOR ... éédii,éﬂafﬁ“m“
=B [ (AsoREsS) 127 [frarey Aove.
et 2443
20. FILED., R I o




STATEMENT BY LICENSED EMBALMER

‘ | S e dJ Eem.e_._s_...a......,Ithﬂ on , Licensed Embalmer No... 9b2e
hereby certify that the body recorded on the reverse side of this certificate was embalmed by Self

IL.E

No. . ar by
working under my personal supervision.

]
e

" 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.)




