Speclly whethar [nfury occurred in Industry, in home, or in public place.

il 28 1338 MISSOURI STATE BOARD OF HEALTH
8 BUREAU OF VITAL STATISTICS ¥ « n
gg CERTIFICATE OF DEATH 3 0 3 0, .
H 1. PLACE orya'ru Do hithass (hib dphee.
'§§ P -{8} County LA Vet AbH ... } RBeglatration Distriet m&?f ...............................
g B A w Primary Reglstration District No.gG2&0. 3. ... Rogisterod No... o2 . F..
B # (e} (2) BHPERL IO, ..uvvvvrsicreoeoeeereiss  evesosoeeomressssseresssssseceeeeeeesseesessssssees oo
4. / i (II death cocnrred In Hospital or Institution, write its name instead of street and number)
% g (e) Lennh of residence In cily or iown whera death occurred yem. mos. ds. () Howlong in U. 8,0t -tl’oreisa birth? TS, ttos. ds.
7
o EE% 2. PRINT FULL uau:((l]ﬁ Qm-..lj,// 14—0,,451 5.‘43 :
B @ Residence, No.L D3, bo.. 2T, A ot ot Zse o st | | - N
z ;,.; (53 (Usual plm bode, if no street dreu. wril unty or city) t ident, give city ot .town aod State)
- O - -
d . -
Bo PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Vs _ :
- 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E g ﬁ) DIVGRCED (write the word) . . ZI DATE OF DEATH (MONTH, DAY, AND YEAR) Qu_q / é , i93 Y
E E Py 'MARRIED WIDOWED, S m 22, R EBY CERTIFY, That 1 tended decezsed from
A E DI\' RCED
g g (oa) DD m-' ] ]____, //‘ M -/tf ............ . 193 u@ﬁ ......... é ..................... " 191%
a g al. “ Ttast e K2 ailve onCodfts:. VA D, wji Death ia eaid
o
=1 6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) A o -, : /Fi'b to have occurred on the date stdted above, at. / ..... m.
_g o 7. AGE YEARS MONTHS DAYS If LESS than 1 {| The principal cause of death and related causes of importance were ax follows:
mé Jz J_ J/ 2 ) Dule of onset
3 v F 4 8. Trade, professton, or particular kind of X
) -5 0 work done, assawyer, bookkeeper, ate, Cl.l-fd—d__ )
T : 9. Industry or business in which work )
=i a wad done, as eaw mill, baok, ete.
ae D | 10. Date deceased Iast worked at 11. Tatal time (years)
2 =3 8 thia oecupndon ({month and lpent inthu
E! o FOAL) oo eiinin OCCUPRHOR. ...
o
g 12. BIRTHPLACE (ciTY o TowN).... .2 7]... O |
g (STATE R COUNTRY) i . -
25 | §[oe \ Q/mﬂj
o I
E] | 1. BIRTHPLACE (v or 14 ... 4! {
,§ g. " { STATEOR cot(mmr) D “ p ] !
g _ .
= & g Mﬁ&ﬂ%@&dﬁ%ﬂz 23. If death was due to external csuses {vlolence), fill in alzo the following:
R v ' i 2 1111 5 SURUTUROTN 19
E 5 6 | 15. BIRTHPLACE (CITY OR TOWN) 400 ! ::;'den‘:i-dﬂ::;*de- or hn:nicid-? Date of Injury
3 ;‘ z (STATEOR CoUNTRY) ) ere haid (Specify city or town, county, and State)
g i
2]
;-]

EATH

Manner of injury....

H

Eﬁ Nature of injury.

14 __ 18

;E o } < 24. Was disease or injury in lny wWay rdatpd to occupaﬁ.on of dwuud%
1 ﬁ P Zj_ Jm— 0 { XN 1

(Signed)um Y
7;{?"5‘(&ddrn).

t on BReverse Side)




- . . oot g . 1] T
I RAtTE: SR PEET VS PRI B ORI £
Mt A 2 TCRGR- I St S Wt !
' TR B R A PR M | I ) ,

»

ERPEI PRU YL FU R I A

RO ' L 4 it

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,
SRR : or by

Y LY L . ek

Régistered Apﬁrer_xti_ce'Nn : RO working.ur-:der‘ my personal supervision.

Lt . . . P TR . - T
. R N PR TR R B R SlgnedE 2 éi&.« ;;/'_____

Licensed Emba]mer

o 7
Note: The above M‘UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING" (Fax.l
+t  with the above constitutes grounds for revocation of license.) :

If this body is not embalmed, above space-should be left lglan]‘x.

foasa Mmoo




