0-155r MISSOURI STATE BOARD OF HEALTH
i #2,BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 5 ﬁ 4‘;‘]
1. PLACE OF DEATH . Do tiot die (Kls dpale.
A 4 () County....../ Nz A / Registratlon District No . 1 Wi
(b) 'ro-?ﬁn EA 4// el Primary Reglsration District No.......... 02 Registered No 58
) cy YA A . {d) Bircet No 624 n. DEVON, at.

(Il denth occurred in Hoapital or Institution, write its name inatead of street nnd number)

N T

(e) Length of residencein clty or town wh eath occarred yri. mos, ds, (f) Howlongin 1. 8., if of foreign birth? yrB. mos. da.

2. PRINT FULL NAME%{{Z.. /%M/(/ 0( éfMW KTNSO
@ Resdence, No.... el L. ALl L S Lo arzaad. 517 G

{Usual place of abode, if no street address, write c0u.nty or city) {If nonresident, give clty or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICEE\ OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR .
D}gacsn mgy 21. DATE OF DEATH {MONTH, 0AY, AND mn)M 2 77 rd

// 2, I HEREBY CERTIFY,/That I attended decensed from

073.?-:)( @co%rz OR RACE
2214 Z{/

5A. IF MARRIED, WIDOWED, mvonczn
HusBANDOr e ket . 19,38
(oR) WIFE oF g
A 3 192 &. Deathiseaid
6. DATE OF BIRTH (MONTH. BAY. AND YEAR) brog. . 2./ g /7/ to have occurred on the daf? stated above, at .m.
7. AGE YEARS MONTHS d DAys If LESS than 1 ([ The principal cause of denth and related causes of lmportance were aa tollows:

Date of onset

/9 / J | e e

y supplied. AGE should be stated EXACTLY,

Z | 8. Trade, proféasion, or particular kind of

] work done, as sawyer, bookkeeper, etc FA—— N AT I A N
: 9. Industry or business in which work

o was done, as saw mill, bank, ete..,.. 2/ YA LA Vot faw i AV A | IR . SOV SO0 4f AR RO
a 10, Date deceased Inst worked at 11, Total time {y

this occupation (month and 0 lpentin thll
Year) ...

i
2. BIRTHPLACE (CITY OR TOWN) (_7( AAAM /

(STATEOR COUNTRY) ___ S o ﬂ

-

so thatitmay be properly classified. Exact statement of OCCUPATION is very important.

E 13. NAME ( /jf/b—u/' ﬂ‘j _Q_A/O'&A / A
L E / /]
E . Bg I:TTEZLS;CCEOSC;;;\%R TowK) 7WM / Name of operstion. Date ol
Z p) AA ‘What test eonfltmed dagnosis?...........occoeeneeee. ‘Was there an autopsy?...............
i I3 r g
% 1S, MAIDEN NAME M/r/r 2 (i A/I/(/ 28, If death was dus to external causes (violence), fill in also the followlng:
k i ¥ S ot - SN 2 of iBusy..... et -
o | 15 BIRTHPLACE (C'P' OR TOWN) ;o;idm;idn.x:ide, or hn::lcldo. ....... 2ts Data of injury.....5mwee......y 18
STAT ere did i oecur
z (STATEOR couu RY) m > M/’ Y sy (Specify city or town, county, and State)

Specify whether {njury occurred in Industry, in home, or in public place.

|

-
-

. INFORMANT.
{ ADDRESS}

tem of information should be carefull

EATH in plain terms,

= 18. BURIAL /CREMATION, ORt REMOVAL /7 Manper of Injury

gg MM7/‘Z—Z 1l‘jj haturaolinjury related f doceasad?.. %

] (74 24. Waa diseass or injury in any ¥ to oecupation o

14 15. FUNERAL, mm:/z'ron A=y @, 1.4.4.4& / Aot B B Aofp ot sl 47180938

dp (ADDRESS) / / M. D

ke 20. FILED.. JULY 25 33:9 4 ﬁ],@f qs;-"wmddrm)l/....fefﬁ,........ o NS VA ?;Q)
Bt .

r's Stat t on Revcrse Side)




y . L oo . - L. f

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!med by me,

e

, or by

. Registered {\pprenﬁce No - ' e workmg under my personal supervision.

l.: . ' s -1 . ,7 1. S Signed. /é/lz.!f

S Licensed Embalmer Qo _5 Z o?,? :
P. 0. Addrm_.ﬂ%. .......... /g /*? o

Note: The nbove MUST BE SIGNED BY TH.E LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comp]
with the above constitutes grounds for revocation of license.) L

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




