MISSOURI STATE BOARD OF HEALTH T
BUREAU OF VITAL STATISTICS

) \ \. -
Repn SEp 21 1333 iy‘ CERTIFICATE OF DEATH ;}2§3&§ bm l

1. PLACE OF DEA 3]8

I Registration District No.

)7.”"' (a) e
(b) Primary Reglstra District No..., \5"%0 egisterpd N 6(‘!’:}
(c) (d) Street No ...... ... L ; ’ﬁ ﬁz ? ........... st.

Institution, me inatend of gtreet and number)

(e} gih '€ty or town where death oecnrred U oyre, j ds, ([)» Howlongin U. 8.,If of foreign birth? yrS. mon, ds.
. - L g ..
2. PRINT FULL NAME.( A2t ANl pn mam A&% Ll Ll A

8.4
3
9
J&
a
E |
o b
Z e
a dEa
£ ok
QO =5
g g
o <
- p:g {a) Residence, No.... L ﬂ. 9 St. D ~
z : 53 bode, if n6 street address, write county or city) (If nonresident, give eity or town and State)
W g2 * .
F3 SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
;_ i 3. SEX n cm.o OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR /
LYORCED (107iie the wor . MONTH, DAY, AND YEAR , 19
c Qg 7” 5 (writs th 21. DATE OF DEATH { /) v}f
k-] %
E 3§ 22 1 HEREBY CERTIFY, That attended deceased from
3] SA. IFHARRIED
< B3 HusaARD oF %Z Z % j et 3. L1927 0. LAad ?, 183,
O
N 22 a8t Rsw b ad¥alive on.. @b:j ...... T 1% Death issaid
= mu £
»n ZH §. DATE OF BIRTH (MONTH. DAY, AND YEAR) @J‘ / /95- ) to have occurred on the date stated above, at. ?VP
- < 7. AGE YEARS MONTHS DaYs If LESS than t || The principal causc of death and related causes ofimportance were a3 followa:
a [ 13 — hra.
|? ga v (?’0 ? 2 ) or ’.mln f [Date of onset
g' ot 4 F4 8. Trade, profestion, or particular kind of /"' tiell! 40 ’W JOTTS TR
z . % ] work dong, ns unwyer, bookkesper, ete..... . ,75 .. ... PR 2 IR N .
- Tk E | 5 Industry or business in which work
g 2% 'y wes done, oy saw mill, bank, ete........
z &g 3| 10. Date deceased last worked at il. Total time yearsy |
E a = 8 thu)occupation {month and spent 5thu J [/V
FOBE) oot eeveseeviossemmsseereremmmiemeosroninnee GEEUP on SR | B
< Bo
I =
z ‘g - 12. BIRTHPLACE (GITY OR TGWN)...% Other contrlbul.nry causes of importance:
5 4§ R A 72 S | P SR
T o=
- .g : E 13, NAME /Ay A, s Ko e FE N gl e s
Stk v
° 14. BIRTHPLACE (CITY OR TOWN) - : ' T !
>_— _§ @ § { STATE OR COUNTRY) \// H Name of operation Date of
- E e pt . 7 ‘What test confirmed diagnosia?..........ccooeevvieeeeee. ‘Was there an nutopsy?...%."g...
Z o 14 *
-5- =Y |if 15. MAIDEN NAME 23. If death was dua to external causes (viclence), fill in alsc the following:
R 2] ’ Lt 9 .
Y E g 5 | 15. BIRTHPLACE (cr7v OR %ﬂ ﬂ Vi Accident, suicide, or homlicidel..............c.......0..e. Date of injury............ ., 18
2 B 3 {STATE OR COUNTRY) ~—— Where Ald IBJUFY 0CCUIT. .ot rer bbb s batear e s s s
w E ] ‘ . {Specily city or town, county, and State)
': %E 17. INFORMANT 5 7 Specify whether injury occurred in indasiry, in home, or in public place.
3 E « {ADDRESS) ] :
Manner of in,
=8 _BURIAL. CREMATION. OR REMQ o imlury
™ CNature of injury
Q
g ;?: 24, Was disease or injury in any way related to pation of d d?
X i 19. FUNERAL DIRECTOR &‘ﬂ) k.. 11 so, specify .
{ADDRESS) .
o AR - i— (Sigmed).. emserrn %égm vy
g =e . 1958‘/ -, £ A(Address) ,;v.’ﬁ;c{r’ ..... Y ﬁ'n»-.,
: ~ 9(" .

Licensed Embalmer’s Statement on Beverge Slde)




' [ |

STATEMENT BY LICENSED EMBALMER

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

, or by i,

Registere;:l Apbrentice No working under my personal supervision.

o . .o ’. Signed

Licensed Embalmer No.

P. O, Address.

Notet 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.)

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




