[0 DEC 7 1 R

MISSOURI STATE BOARD OF HEALTH _
BUREAU OF VITAL STATISTICS a, 8 4 (_J 2
. CERTIFICATE OF DEATH i Y
t. PLACE OF DEAT 2 C Do not use this space.

(a) County. LAMAN M/ Registration District No.

(b) Townshlp........... l Primary Registration District No.....s3 42,8, &.... Reglstered No......... /l?? .................

(] o WL
(© iy ek Ao Ma (@ oo N kAN . st
e8!

X

Q\\i

oceurred in {foupit.al or Institdtion, write its name instead of street and number)
{¢) Length of residence in city or tlown where death occurred yre. mos. da. (f) Howlongin U. 8., of foreign birth? yra, mos. ds.

N
t

B
g4
73
o
3 A&
_§.§
a5
5 &

a .2

© Q P

. -

3 @ S 235 M

" E< 2. PRINT FULI'NAME....... A0y /F] €. 4

- p: g (a) Residence, No St. D

> 13 {Usual placa of ahode, il no gtreet nddress, write county or city) {If nonresident, give city or town and State)
=

[

4 SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

< =}

- 3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, ORt

% E g df/‘/ 2L 8 DIVORCED (write the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 2 e L7 R ol
=]

w 35 — 2 1t HEREBY CERTIFY, That I sttended decensed from

A. IF MARRIED, WIDOWED, OR DIVORCED

<« 28 HUSBAND OF M/? 193..8. TN = I T 27 SR ) & 4
O {OR) WIFE OF .

.U_: <8 F 1iastsaw hgq. aliveon..... ey 1988, Deathis said
o

74} 'Ea €. DATE OF BIRTH (MONTH. DAY, AND YEAR) U'l/. / ‘7 - / ?3 to have occurred on the date stated above, at... /.. L (..m.

- 2. 7. AGE YEARS MONTHS DAYS If LESS than 1 || Tha principal canse of death obd related causes of importance were as {ollows:

T 49 - day, . /L. hrs. e

'.:- Eg % 7 [T min ’ Daie of onset

!' < u 4 8. Trade, profession, or particular kind of

z . -3 [+] work done, nd dawyer, bookkeeper, ate.

- T '<' 9, Industry or business in which work

g 55 o was done, a2 saw mlll, bank, ate.

z & & 2 | 10. Date decensed 1ast worked at 11. Total time (years)

= 2= § this occupation {month and spentin this X

2 oy 3 L L S S 0CCUPAHOD. ... eereeeececicane] oo eeeeeeeseeeeeeeeeeeee o
=2

3 S 12. BIRTHPLACE (CITY OR rown)._....,(gf A i ——

5 § g (STATE OR COUNTRY) - = [ | R W o S

£ 2% V4 M. L.

= 2% E 113, NAME e -

= X3 ':l_: d Y 4 S . .
S .

i 8 g. f, 14, Bzr;rr:jrlzla;t‘cc%ﬁ%r;‘gnrovm)......,..... A S AP e A RA A ... S ;{\ Name of operation ™ Data of

- : g What test confirmed diagnosia?......... [ 2 Was there an autopsy?.. &7 ...

£ o

= 53 i | 15. MAIDEN NAME 28. If death was due to externa! causes (violence), il in also the following:

5 g E dent, milcide, or homicide? D f i 19

a gg 5 | 16. BIRTHPLACE (ci7v or Town). / elon . Acci dl;,d e , OF 1;;(: 1 ate of IHJULY.....roereerreann L19....

B STATE OR COUNTRY Where ury occur .

Ll E g z ¢ ) Pam m [0} {8pecify city or town, county, and State)

I'_',' o 5 /37 Speclly whether injury occurred in indostry, in hame, or in public place.

g 13 . |N(1:‘g§:|£sr§'r...... fd... L5
S Manner of injury.......
Ep . BURIAL, CR, TION, OR REMOYAL ao B

pL F’ Nature of injury.
gg race M4 s OO e G LY s >
E =3 o |l 24. Was disease or injury in any way related to occupation of deceasad?....%........

: x ]‘g 19, FUNERAL DIRECTOR (MAME)  / _Mmm_a‘ Ll W et .|| 11 80, specily. g W ceimiins .....................

b— ma (ADDRESS) .y s, .

f=° Lt 15 03 03 lans tber.

: 20. FILED AAAL. [/ X 1938 LJ. Lt Sy ™y (Address)......

: @ /5’ Local Reﬂg@'. R

’ .Licepged Embaimer's Statement on Revcrge Side)




AL B N R N L SR .
: PO S PR T : p
LRI i AR Il . N

: - 1 ' % i - !
1 .

i - - s - - - . l s

1. i -~ " EFR ALY S .
. -
. .. W !
L ! T N t il
1 ’ ' ! I . o + i - foaray 1 » -t
f
o, '
! 4 .
[ [ N 1 1 y
P . ' AP - Jav v 11 T i dat 1 . -
' v, 1 .
- . :
I ek B SRRV | !
> * - -

REEEIV:D T w e .
District Health Off}cer No 10 Con A ' j : :
District Fjlo Numburz./é_.jéejf_c 2 . " _‘ . i “ :
Dato Filed _ L2t R =P | R S i o

T — ¢
STATEMENT BY LICENSED EMBALMER e :
-~ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ....... P
..... , or by
Registered Appl"e;‘ltice: No . . : , workmg under my personal supervision.

- L N Sigred... M" ﬂ ......
. e e Licensed Embalmer No...,oZaoz"; :
L o P. 0. Address.. ./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the nbove constitutes grounds for revocation of license.) ‘ .

If this body is not embalmed, above space should be left blank,

.




