Vol 2288 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2654
o pac

1. PLACE OF DEATH)) | B Q) ?_ Do not uss this space.
t(_“ ',’/'/fl) County...... o S Ao i' Reglstration District No...... 7 &1 .. ﬂ ...................
20 W Primary Registration Distriet No. 2.0, 2. 2. Reglstered No
() (d) Btreet No......{ 41O oCas at.

(If death occurred in Hospital or Institution, write {ts name instead of street and number)
Length of fesidence in elly or town where death occurred T8, mos. ds. {f) Howlongia 1. S.,1f of foreign birth? yrs, mon, ds.

/

{ © 4/

/ 2. PRINT ll-'ﬁjﬁl."uauzMR S I(aﬁe M I:L E
(s} Residence, No. [ L}""D éQ.a*\- Y 3 SOOI Bt. I_I ..............................................

(Usual place of abode, if no ntreetndd.reu, write county or city)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR RACE, | 5. SINGLE, MARRIED, WIDOWED, OR %5
! H DiYPRCED (tworits the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) / 1 59
B T
N AR ] A 2 HER7 Y ‘cE 2+ That att.lend

1

v Y t
SA. IF MARRIED, WIDOWED, OR DIVQRCED ? f- M 13 ?’
(HU)SEVA#EO; M .................................................... L9 Y e S TN g T
OR; [+]
' ¢ o B, alivecn... &AL 198 ¥ Deathin nsid

§ DATE OF BIRTH (MONTH. DAY, AND YEAR) Q‘lg‘;z“‘J 8 to have occurred on the date stated above, at..{ ....... mm

7. AGE YEARS MONTHS 1 Davs It LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, hre. e
D 3 Q 6 Date of onset
Z | 8. Trade, profession, or particular kind of N PV R 2 o B e G eait” Sl R
o work done, assnwyer, buolkeeper,atc.....m llllllll
';: 9. Industry or business in which work
n was dooe, as saw mill, bank, ete,........
3| 10. Date deceased lnst worked st~ 11, Total ime () (oo eepeeneeeon B s e st
3 thls occupation {month a;
Year) ... cqarden
12. BIRTHPLACE (CITY OR TOWN). S7A 2 )
(STATE GR COUNTRY),
v/ W R S O WPy . & W et 2o Wee - W N
§ |13, NAME d{d/m L L g Ay
E I (/' ........
14, BERTHPLACE (CITY OR TOWN) Le :
& ( STATE OR COUNTW T Name of operation. ol T 20N R ——
ra - What test confirmed diagnosial............oooooiocees Was there a0 autopsy .. ....oo..s
t! ]
bl | 15. MAIDEN NAME @-@/VL{/A N&Mﬁm ! £ |l 25. 11 death was dus to external causes (violence), ill in also the following:
- [¥]
E (“/Q Aceident, suleide, or hombeldaT.....ooroveceerneeves Date of injury.........ococomssev: 219
© | 1. BIRTHPLACE(cI1TY oR rowu).@-é.AA.R'_ﬂ}.szu... Rt o ;i'd'?u or "';‘ . of injury
2 (ETATEOR c‘?";k“ < » f) i (Specily eity or town, county, and State)
Specily whather injury oceurred in industry, in heme, or in publie place.
. INFORMANT._.‘@M X / et a

(ADDRESS) ~Tolarctarg  Wh

- Manner of injury

. BURIjL. cnmxnau‘fﬁi“nmovu g
" i :x : 0 nlli?ﬁ /@‘f 20 N %E ::t:::::i:: ori in way mtﬁumﬁon of doceased?

9. FUNERAL DIRECTD M.@MWA\/ II no, specify. ) '?—./‘! 4 '
L’VU (Signed) A/ ﬂ /M ", M. D.

il £ }‘/';(Addr-% et ead %ﬂ ...............

—
o

-

(ADDRESS)

20, FILED.., 64

N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, eo that it tnay be properly classified. Exactstatementof OCCUPATION is very important.

(Licensed Embalmer’s Siatement on Beverso Side)




R N PERREE B E A T
R I o o
Z Ce el T %)
' . : Tee s
* ’ . r
. [ o P s “
- h‘ " : L. . < l.I- +; [ . f i
. . LA
1 ! ' E;. - i. ’ W ' ¢ 'n ‘:,‘
.'n el B -..-5:4 . ‘;."ra" E B .'1 i- LIPS . L o
[N ‘-» DU VT TIPR T L B B AT . £
! oo D B I MU . Y. s T
Lo \ ) s .t ' oo -
i % i .
- T J ..
RECEIVED - '. 1] ' T A ) L AR LI I | l LI "J,T.J
: PRI A =TT S I L S 81 AN - , ; . .
District Heaith Officer No. 10 e | , L
Tt Ly, ‘ .
Cistrict File Number-,l_o..:’.'gi:"..é':-/ : RICO

. o f
' o L A !
S . . .
i' MR Ve R Y e . [ . L. . 'l .

STATEMENT BY LICENSED EMBALMER B ot ' . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ; : - ‘

TG, , or by ot
Registered Apprentice No . irnennibis e working'under my personal supervision, ‘ v w

# . ' _ v . '
. - - * Vo Signed

(¥

Licensed Embalmer No....~..o.....

e

. - . ' P! 0. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ' {Failure to compl
.with the above constitutes grounds for revocation. of license.) .

If t!:us body is not emba.lmed, above space shou]d be left blank. £ ’ !

. . . . 1,




