MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTJCS. AL TG
CERTIFICATE OF DEATH ‘2 éﬁl 13 788*’

8620 DEG 12 193%

1. PLACE OF DEATH
(a) County....... "=l
(b} Townshlp................

Do not use this space.

, Registration District No...
U Primary Re

o 4 6‘,’(

24. Was disease or injury in any way related to occupation of deceased?..]...... 8%
19, FUNERAL DIRECTOR @M&"" ﬁ-"‘-—-——f i mzw .......................

g
4
t
-
= &
&8
ap
w g
E - (¢) Chy.... (d) Btreet N1(: i
; 2] g (e} Lengih nf reddenceln city pr town where dulh oCeurr
B f
-1 2. PRINT FULL NAME ..................... 5 wm
el ® Resldence, 4‘ Vo W B 2~ <2
, =0 (Usual plnce of abode, if no street addresa, write county or city) (If nonresident, give city or town and State)
=D
88 PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
o
3. SEX 4. COLO| CE | 5. SINGLE. MARRIED, WIDOWED, OR 4 i
EE W j} Dw% 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Nov.=24, 19 58
?jg ‘B 22. | HEREBY CERTIFY, That I attended deccased from
5A. IF MAGRIED, WIDOWED, OB-PIVORCED
28 HUSBAND oF ég 3 ﬁ oA Sept.l2....,1.98, Nov 20, 1958
OR] 7
Bg ¢ )-*ET? e / astsaw h. LI gliveon. NOV 23 -
!; 23] 6. DATE OF BIRTH-(MONTH, DAY, AND YEAR) /%é’: f 7 /iﬁ to hava oecurred on the date stated above, utl'zsm
e ., 7. AGE EARS MONTHS If LESS than 1 || The principal cause of death and related causes of importance were aa follows:
a9 Vs / é day, bk —
54 ) i, Hemiplegie
Qs 2 | 8. Fende, profession, or partionlar kind of s et e e
.% Q work dons, aspawyer,bookkecper,ote . v . . T .
o oy 1 g, Industry or business in which work 1
2 'E E was done, as saw mill, baok, etc...... /7. WWW
o= 3 { 10. Date decensed last worked at 1. Total time (vears)
2 thia occupation (month and spent in this
: 3 8 B R, / . gcopp tion
-1 . - - - 7 ; 37
% B " 12. BIRTHPLACE (CITY OR TOWN) Nz AT
&g (STATE OR COUNTRY) _ LS . P
© = / i }/ - B — L™ 4
2% E ! 13 NaME / /-‘q W
-] I (a
Eg E ! \4. BIRTHPLACE (cmonruvm) & ; z
a“ ry { STATE OR COUNTRY) ame ol operation
: & J@hat test confirmed diagnosia?...... St 2-T3 1 )
2k i ,W / %@W i ' an llowi
k=] & g:" 15. MAIDEN NAME 23. ll death was due to external causes (violence), fill in also the following:
E g = ﬂ W Date of Injury....
S 0 | 16. BIRTHPLACE (c! TowN) ‘Where dl.d injury oceur?
g% T|  (STATEORCOUNTRY) A ey ity o v, connty, and Siate)
- Specify whether injury occurred in Industry, in home, or in poblic place.
EE 17. INFORMANT...... /7%& W
ADDRESS W ....... .
_g a 5/ £ 7 Manner of injury........ocoomne
t‘q 18. BURIAL. ION OR R AL Nature of injury
bt DA AN | T
g g T:Z/
3]
I 23]
1
Ny
=O

é
%
K
\

Lacal Registrar.

{Li¢censed Embalmer's Statement on Reverse Side)




, - STATEMENT BY LICENSED EMBALMER

I, | %&'&%%/

hereby certify that the body recorded on the reverse side of this ceffificate was embalmed by. ///M%( i Lol A C

L.E.

No _ ' or by

working under my personal supervision.

/
Licensed balmer No é‘ 7 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu.re to comply wi j
the above constitutes -_g.xp'unds for revocation of license.)



