_ MISSOUR!I STATE BOARD OF HEALTH
s e BUREAU OF VITAL STATISTICS 2 8 2
ga BN Al . 77 CERTIFICATE OF DEATH 41
=k 1. PLACE O w&gﬂ ’ A f Do not use this space.
;
'§ g (n) County!..... ... 7% d Registrailon District No . ? : .
g8
$ B f & {b} Township........... Primary Registration Distriet Hol/"./}o ...... Registered No
@ Y
i © cnyzz/&m (d) B1roat Now.orioioveievene oo & ELNALAte b et aeng ek et LRSS R R SRttt at,
2 (It death occurred in Hospital or Institution, write ita name instead of street and number)
Q g ; (e) Length of residence in ciiy or town where death occarred yrs., moa. ds. (f) Howlongin U.8.,If of forelgn birth? yra. mes.  da.
W Lo M .
HE 21 2 PRINT FuLL Nam EW A, I Y >
= . () Reaidence, No. St fad bt ... "TPRETD treeerrsenBle | | e e
>} 39 - (Usual place of abods (If nonresident, give city or town and State)
O =
88 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
) -
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR :
E § L . DIVORCED (wrife the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR% s ) ¥ Ia
~ ,421/& . .
3§ ;:z“ﬁ’(' IMW%/ = 2 | HEREBY CERTIFY, That I sttended decensed from
A. IF MARRIED, W ED, OR DIVORCED H
£8 HuSBALD o - ch/Z 1935, 1ot A T L & 2
OR 0 . i
&% = Flustsaw h.f. /.. aliveon. (Hetdocr. .. 2y 1955 Death is sald
o g 2‘4 ;, . .
] 5 6. DATE OF BIRTH (MONTH, DAY, AND YEAR/ /7 /? e to have occurred on the date stated above, at.dB,) A m.
"?'-d 7. AGE YEARS MONTHS DAYS If LESS ghan 1 || The principal covse of death and refated causes of importance were as follows:
éé .Zv o bal . ' Dafe of onset
L) @ Z | 8. Trade, profession, or particular kind of e | s it i - AR T~ Eadt o i it H
X % Q work dono, assawyer, bookkeeper, @te. ..........ooocvovcteeereeesss it
T 2| o Industry or business in which work L
SN o, wos done, as saw mill, bank, ate.......... . cestmnmrenes] [ R e T bbb bbb sem e mssaeme s sastenesne foasnnenss bracasasas
e D | 10. Date deccased last worked at 11. Total time (years)
'-3 [ 3 this occupation (month and spentin this
- % b . 1 OO QCCUPALION.....rvserraersn cermnns e
=.0 T
& 12, BIRTHPLACE (CITY OR ToWN),. Ztetedtirtom. 2 220.....{)
(STATE OR COUNTRY}
2 . .
o
-g T E ................
-] 14. BIRTHPLACE (CITY OR TOWN).. 7o’ . —
'g @ E { 5TATE OR CGUNTRY) Name of operaticn.
@ @ - What test confirmed diagnosis?..... . ... ‘Was there an autopsy?...&m.........
g r e 2, : - — '
23 u 15. MAIDEN NAM oy 23, Tf death was due to external causes (vlolence), fill In also the following: o
. Accldent, suicide, ide?. e E e, Date of injury........... L1900
EE 6 | 16. BiRTHPLACE (CITY Yon'rowm...uzérw W:aezi;:i;i o O h°?xmd°,___ ave ot fnniry
e nju OOCUE L, .y cnrrerrrrrisrermie srsmsrsrsiniaarmrssniennranesnn s
"a ; x (sTATEOR Cﬂm'n )‘ . ?7% . i (Specily eity or town, county, and State) &
- /? Specity whether { occurred in industry, in home, or in public place.
EE 17. INFORMANT Edotee, 0 y whether {njury g
ADDRESS , :
2 ‘[3 W L) Manner of inju.ry......f."
EQ 18. BURIAL, CREMATIGQN, OR REMOVAL N " Fa
: - - ’BJ ature of injury.
ok i PLACE & DATE 7~/7 1<) i)
He 24. Waa disease or injury in any wey related to occupation of d dr....
| a 19. FUNERAL DIRECTOR QF—*—' A /*7 J'I, M 69 1t no, specily.... S
P (ADDRESS) F/ ) / (Sigusd) ]
=o . FILEDZ (1.7 a3 kX LIl p(Addrem...
s Local Registrar, 6‘ 2}
(=4 {Licensed Embalmer’s Statement on Reverpe Side)




d .
. L ’ 1 P N
L 4
L
B . Y . ) 2 = i
» . . 4 - * .
| [ . . - .-"' P! . 1 R _' .
]
STATEMENT BY LICENSED EMBALMER
1, ; . - . , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by '

L.E
No . eveereen or by Registered Apprentict?} No.
working under my perscnal supervision. ' '

Signed . = o M

Licensed Embalmer No
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocntmn of license.)

- ‘ -




