rta“",

- wallol U LJLA 1410 plan terms, 50 thatit may be properly classiied. bxact statement of UCCUPALION Is very im;

1. PLACE OF DEATH
(a) County #.

() Township. (P AR AZlD..

CRooeT 7 183 MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ‘ X
% CERTIFICATE OF DEATH 3 2 8 () 2

Do not use this apace,

Primary Regiatration District No. ¢ ............... Registered No

(c) City . (d) Btreet No.......coimiinsieecenes  sisans 8L,

(I death occurred in Hospital or Institution, write (ts name instead of streot and number)

{¢) Length of residenceln city or town where death occurred yra, moa. da. () Howlongin U, 8., If of foreign birth? yra. mos. ds.

. PRINT FULL NAME@-W[.\

il ")4 I

(2) Residence, No s D e e
(Usual place of abode, if no street address, write county or clty) (I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR, RACE

5. SINGLE, MARRIED, WIDOWED, OR 2% : ; 3 3 f}
Div RCED {write t d) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) -— & -—.19
22, H:{?B Y CERTIFY, Thb I attended decensed {rom

199, }’

{ ADDRESS)
(digned).

4 '£_ (Address)...
Loch! Regisirar,

N
i;

SA. IF MARRIED, WIDOWED, OR DIVORCED ;
(Hu)sr\avAlgg OF £ 7 . 193)7 to - 7 2
OR] OF
K liveon............o.e. Z- A7 19-’) Death {2 said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 7‘- e 3 //@ to hava occurred on the dste atated above, at... }:m
7. AGE YEARS MONTHS DAYS The pri canse of death and related ca ol importance were s follows:
;‘? k? 7 Date of saset
z 8. Trade, profession, or particularkindot 5, .. [ R
] work done, aasawyer, bookkeeper, ate..... Pz - R |
E | o Industry or bustnemin whichwork |77
E was done, 88 83w ML, BANK, BL0.....c..cooveeeerescereesnersasaersiarnsses rensmressansnesans| | 1138 m1 s smer s sttt st st emeiensmeta s eees [i e
3 | 10. Date deceased last worked st RO STV e R | U, U5, 17 AN N
§ this occuy nt.ion (month and spentin this
OCCUPALION. . corrnsrrsrsien [ et e st et esssesrensessnsnresssnsssssesesnessApsees semasssasssessmssosnsossessessseseemmssesns e sesnessessesseeens
12 BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) MO . . .
E | 13. namE f; ?md“ d Qg% Emﬁ 6
z ) Py —
14, BIRTHPLACE (CITYQRTOWN)........ : i :
: ( STATE OR COUNTRY) m t/ Name of cperation.............ouuee.
y < What test confirmed disgnasis .14
- [ 4
g 15, MAIDEN NAME 23. If death was due to external causes {violence), fill in also the following:
B 16. BIRTHPLACE(CITY OR TOWN) _ . ‘ Accident, sulcide, or homicide?...........cvevvreennrecee -Drate of injury............. SUTRS & S,
£ (STATE OR COUNTRY) % Where did Injury occur? By
o (Specily elty or town, county; and State)
- W Specily whether injury occurred in Industry, in home, or in publie place.
7. m(roamm'_ - FRE W - S
ADORESS, Lo
Ca ~2ZZ 0 Manner of tnfury
13. BURIAL_CREMATION, OR REMOV,
TLW . x - Nature of Injury.
PLACE £ ¢ ____.J
9\_( 24. Was disease or i, ury in eny way related to occupation of deceased?................
19, FUNERAL DIRECTOR (BAME) _..__._.-Q. f Sl It lo. specify.,.. P

‘5"3 q_‘. ‘ucc‘ubd Embsalmer‘s Statement on Reverse Sidc)




N oL LBATES L T LT M A e .
) NS BT BN PR TS A ST .
X L [T K] J B
) -
. T o ' -
" H PR . g - _ P
] . Rl '
. T T Y | B I e “ - cat e w R T |
. N
N R (LAt i
3 s RO 1 : T
* * - [ - .t I .
t ) 2 1 =T, ' ' "y o o 1ty
. e . R ’ ,
- = 1.4 V oot !
i
sl o
N
. vt i ¥
. - o . . ) ’ ' ! ) .
N I R [ P boowpe nhad et ; " f .
' .} t -
s . .: ; ! "
L |
. t 4
o ’ - *
‘ ¢ oL
i N 1 [ ] L ' '
Sl ’
B I e v R TP '
. L I H
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, ..ommerprenciivctnerioesnnss
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