‘ MISSOURI STATE BOARD OF HEALTH
8 . C BUREAU OF VITAL STATISTICS ¢
ga Rec'0 DEC 2 1 m CERTIFICATE OF DEATH 29 8 4 4
1. PLACE OF DEA e Do not use this space.
32 Py e # = e
EE i - R '}) Coanly..../ﬁﬂd'ﬁ(’ g& ~ . Registration Distriet No..... 'S 2-L
abl Al ® Township. S/ 7.6 415 2.0Y. ! Primary Reglstration District No.. > 20 nd v Registored No....... 50/
B (€) CMFeooroceror (d) Birest No............. Menye s Co TNEIXCMMETY, 8L
= N I death oceurred in Hospital or Institution, write its name instead of gtrect and number)
E g {e) Length of residencein elly or town where death occurred )  yrs. moa. ds. () How long in U. 8,,1f of foreign birth? yrB. mos. da.
P~ - -~ : ~
BE |2 erint rure name €34l astar. SO L L NED (T ERTH BN
=) (a) Residence, No et b 123X L D st D
;,.', Q (Ususl placa of abods, if no streef address, write county or city) (If nonrexident, give city or town and 8
-0
82 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
7]
- 3. SEX 4. COLOR OR'RACE | 5. SINGLE. MARRIED, WIDOWED, OR
E g . 4 V. DIVORCED {wrife the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /%V, é 19,3 5, .
¥; = . & — ¥
28 ” ,FfLme A5L41 - S/t s 27,1 HERZBY CERTIFY, Tpat I sttended decessed from
. JF MARRIED, WIDOWED, OR DIVORCED
28 HusBAD oF " LA 2Ll ... X AL VT4 o 19 Sy’
A% - 75 | Tastzaw e Rivoon.. " Lo L ... 11538 HBeath nsaid
%ﬁ 6. DATE OF BIRTH (MoNTH. DAY ARDYEAR) S&e@ 7, 3 [&E to bave occurred on the date stated above, nt“?leﬁ,m
'?"u' 7. AGE YEARS MONTHS Days ;:LEBS Ihall: 1 || Fhe principal cause of death and related o of importance were as follows;
Cl } 2 ra. [ ——
8 5'5) 7/ Z \5 of .............min. /
[}
7] z 8, Trade, fession, articular kind of 7 et e T N B LS T
<8 B Cehmmkn e Al T
2, 21 9 Industry or business in which work
‘3.53 % was dohe, as saw mill, bank, etc..... . - . (RO ST
B 10. Data @ d last ked at 11, Total ti | ] sttt i ees s eceme et e reaepmeranys e rpms e e s camyen g rarres [NV SOOIV VOO
N Ry g ot i sl 7 v A (e
B o L F 7;26 ...... oceupation......... PATE. 2 | ¥
=225 -
Er 12. BIRTHPLACE (ciTv orTown)..... /Y e AP0 E  Ce, .|| Otber contributory eanses of Importance: D
:.; E (STATE QR COUNTRY) . M & - B | TS
ég ﬁ 13, NAME g—;g” /’L/Eﬁ T.JVM}?/’/ PRI DU,
El k| 14. BIRTHPLACE (cITy oR TOWN)._..... A | '
,5 8.. P { STATEOR CDI(.INTRY) K )/ T'|| Name of operation Date of........oeeerrereenrcres
e E £ What test confirmed disgnoaia?..... MW a3 there an autopay?.—..a.‘)
x S ’
8 & % 15. MAIDEN NAME 5 “uerf f ;ﬁ BT, 23. 1f death was due to external causes (violence}, fill in also the following:
E g E | 15, BirripLACE (crry orTown) . : ¥ ;\;:idan;dl:x:;{de. or hm:icia.r ............ ER—— Date of lnjary.oocoeeeecernrn . TS
E g 2 (STATEOR cotnTAY) KY e id (Specify city or town, county, and State)
-, - g hether | occurred in Industry, in home, or in public place.
°E 12. |NFORMANT........'Z;:fé.ﬁ.......,5...4.&({;».5....,&.,........ o || P baid " i
Eg {aDDRESS) fleceiprY, /1o Mannar of tnjury
EQ 18, BURIAL, CREMATION, REMOVA__L /l\j Nature of injury
3 | mace_ A IS 2YE LA ,..?..,X-.,._Z____.uﬂ - I
m N - &« ~ 24, Was diseass or
18 19. FUNERAL DIRECTOR (W) 42 PEEL ¥ B LarE Y I 80, NDOCLY ... ol
wE (AoRess) raris, Mo N 27 W A3
7O 20. Fiien /4= 4 u...3__2: ‘7"/ C. Rewas M. ). Gy Al A AT,
\" Local Registrar. ¥
Lirenged Embalmer's Biatement on Reverge Bide)




e ¥ .-“-‘J + -v-- " \:' A 4
. IR A L > '
' T e i - .-
o - v ¥
. v, ¥
I )
- i ' L
P N 1 . . PR \ N
_ . RO R S G
oo , .
_ [ . . ' r
i ) Vot . ;.. T"-:_ . ’ " i f . X -
. WAV N fl - - !
. RN * b "
1 " ' N .rl,.
RECEIVED- - - - oo o = . S
District Health Officer No. 10 v, : L _
'gv“ , bistnct Fule Number_/.-.:-_é)éf.ﬂ// l ’ ‘ ST T e e . l
7 *  Dake F.l.d_{_%*"/é- é e ' ]
‘ LY
A ' . STATEMENT BY LICENSED EMBALMER . ) .
.!“‘. L) . N cee s
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ......,
- ) . e Lot or by
e At pe Pooeover v, AR S I % LT = - B ST
Reg:stered Apprentlce No frernugereisrnmeg rasrra: workxng under my personal supervns;on "
e e Signed.... . LA~ —

c . o Licensed Embalmer ( .2- ¢ 4 : ._
eT . P. 0. Address o /%' : '

. Note: The above MUST BE SlGNED BY THE LICENSED EMBALIHER in ‘his OWN HANDWRITING. (Fai[ure to comp!
mt]; the.above constitutes gmnpd.s for rcvocatlon of license.) .

If thidbady.ib: nodehﬂ&lmd above space should be left blank,




