AEEH DECj 4 1SMISSOURI STATE BOARD OF HEALTH

y = BUREAU OF VITAL STATISTICS
E:; CERTIFICATE OF DEATH Q‘,,Bnaﬁ ~
& 1. PLACE OF (D 2 395 B awlace,
¢ B (a) County “ Registration District No s 4 7 9
g8 . ;
s (b) Tow I Prmarr Beglmnz%_l) Reglstered No 1 E
o
- (e) Clty... 4 (d) Btreet No. ...l L o o T e et et s g e St.
[n] 2 — ! (1 death occurred n HCIpl.LEl or Inatitution, write its name inatend of strect and number)
§ gg (e) Lengthof redrgzmzn:&j where death /m‘m _g.’ (I} Howlong In U. S.,If of forelgn birth? yrs. mos.  ds.
ae bﬁi W
el P
RS 2. an'réu:?ngms A, ot O ; oo JovyI W isn
R B {8) Residence, No. L 2o G o st.
l'z" ;,: [3) (Ususl place of abode, it no street address, write county or city) {It nonresident, give city or town and State)
O
]
z E 2 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g N 3.SE 4. COLOR PR RACE |5, sm’ ARRIED, WIDOWED, OR 7 (s } 4
= o 5 ; P ﬁm 21. DATE OF DEATH {MONTH, DAY, AND YEAR) / .19
=]
E 35 A= 22, 1 HEREBY CERTIFY, That I attended deceased lrom
9% 54, IF MARRIED, WIDOWED, SR DIVORCE OM' 2 /
< 53 HUSBAND oF v L. oo
e (OR) WIFE OF @/(// - , %
ﬂ a8 - 1 Maat saw haX...... alive on.. b aﬁj Death is said
o X
] a 6. DATE OF BIRTH (MONTH, D" AND YEAR) & /g/7c to have occurred on the date stated above, M:/
E é i 7. AGE YEARS MONTHS / Days If LESS than 1 || The principal cause of death and related causes of lmportaace were ns follows:
- " day, oo hra. —
'? = g . é 7/ L V() or "mln C J/{‘H‘e "H._ !/? Duie of oascl
; 2. Crtrte I Cm
x' 3 @ 4 B. Trade, profession, or particular kind of R 2 ’:{, }{Wfﬂ
> .;3 ] work done, as anwyer, bookkeeper,ete
= d B | 9. Industry or business in which work .
) 5 b hy was done, as aaw mill, baok, ste.... . HQLSEWLEE e SO AT SRS F—
= & o 3 10. Date deceased lpat worked nt 1. Totaltime {yeart) | \K A
— r.:n’ [ 0 this occupat.mn (month and spentin this [¥]
a] ey g' 0 year). ree OCCUPALIOR. ...oeeocececrsiiriirense ettt s s st st ann et s tem s
£ 22 Wissobl:
z o 12, BIRTHPLACE (ciTY or Town)... 2 558 Othes coniributory eayges o ‘m""’“""
> =8 (STATE OR COUNTRY) ‘ Ol.... B o o
(e Vi a !7
L = 9‘/ e et gliie™) W T 2 th 44.4‘1
- 2% €|,y namg 90hn Seay o . y Ve
E E 5 E .................... -
2o 14, BIRTHPLACE (CITY OR TOWN) Vi —— .
o o4 Py { STATE OR COUNTRY) /|| Name of operation ,Z 4 Date of.
- E 'What teat confirmed dlnznalh?...i{,...‘:."..fﬂﬁ:'. ........ Was there an autopsy?............
Z ©° 14 X
3 48 W | 15. MAIDEN NAME Maryetta Colerman 23. If death was due to externz] causes (violenes), fill in aleo the following:
- = ' ’ Accident, suicid homicidaT......ovverrrsravrrsrreess 12BE8 O BAJUTY .c.oeeeeiennnie 218
2 § E B | 16. BIRTHPLACE (cyTv oRTOWN)...... V.82 4 i, or ! Data of tnjury !
S a = {STATE OR COUNTRY) { || Where did injury oecur? }
E a o {Specily city or town, county, and State)
- Y" o 1
= ] E 57, INFORMA ‘P.y]_?a- ol . Qrthm_an Specify whether injury occurred in industry, in home, or in public place.
3 B = (ADDRESS) 14208+ " A -
S " Muﬁol Injury e
E,E‘ . - P/ntureol injury. il e
4 o p (. DATE. £, ...t "
g ‘50 foff e tt] FOI‘S or 24, Wan disezse or inju.ry in any way relatsd to occupation of deoeued'!}{o
¥ 18 19. FUNERAL DIRECTOR (MuE) %ﬁ_ﬂrggk} mmmmmmmmmmmmm e {| 2 80, specity. 3 _':‘ ‘ ‘
1] (ADDR a,«. i f I i N
) =~ e = / {Signed) i" IR i . M. D.
ke 20. FILED vy / 7195! 2 /7). (o~rr— (Addres) A2 9 2. Lv- ‘-yff P I @o’;"
Local Registrar, {

.Licensed Embalmer's Statement on Reverge Slde)




STATEMENT BY LICENSED EMBALMER
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