ING INKW---THIS 1S A PERMANENT RECORD
y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

tain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important,

A5 1 14028

N.B.—Every item of informaticn should be carefull

CAUSE OF DEATH in p

(e} ‘_Lenz'lh of residence In ¢ity or town where d

. £ 4
2, PRINT FULL NAMEZ;

{a) Residence, No............... 5044 zd
(Uml place of abode, itn

BB v

* 2 1939

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

41778

Do not use this space.

77

)’J’ Registration District No.
Primary Reglstration Distric

pegmerearo..... 234

.- (d) Bireet N 2 M e e i i et ean 8t.
(I f death o d'n Hoapiml T Imntutmn, write ita name instead of street nnd number)
occurred 8. mos. ds. {f} Howlongln U.8,,1f nffweigg birth?
~

, write county or city) (Il nonresident, give c¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE

IVORCED (wriie-the wgrd) | .
- 71

5. SINGLE, MARRIED, WIDOWED, OR

)2~ &

HEREBY CERTIFY, That I attended deceased from

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

LI

5A. I\ MARRIED,
(Hu«);mr;gor %2 2 _{M .......... L e S - SO , 194 K to......
OR OF
Ylastsaw b, aliveon...... Y ew . ST

1998, to

e S

LY s

19%, s" Death izsaid

to have oceurred on the date stated above, at..&.... k’
The principal cause of death ‘and related cotses o! impurtancn were aa follows:

What test confirmed diagnoata? &% “"\kﬂ'—ﬂﬁ there an autopsyl........

23. If death was due ta exiernal causes (vlolence), fill in also the following:
Accld of homieide? Date of lafury ...
‘Where did injury occur?.

¢ Tt d

(Specily city or town, cnn.nt;'l. and State)
Specily whether injury occurred in industry, it hotme, or in public place.

Manner of injury.
Nature of injury

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR)@ 2 7{ /X7 7
7. AGE YEARS MONTHS DAYS If LESS than 1
Z | 8. Trade, protession, or particular kind of M
] work done, as sawyer, bookkeeper, ate. [ o S o ol oot S AN
',E 9. Industry or business in which work
o was done, ag saw mill, bank, ete,
a 10. Data deceased last worked at 11, Total time (ynrl)
8 thia occupntion {month and spent in this
year)... - 0CeUPAHION. . ccvriieecee e ,
12. BIRTHPLACE (CITY OR TOWN,
{STATEOR COUNTRY) - Wa ,
5 [13 namE M 79%%
£ 4
< [ 14 BIRTHPLACE (CITY ORTOWH)..... 5y
- STATEOR COUNTRY b
¢ . 27
§ 15. MAIDEN NAM W
3 O
'5 16. BIRTHPLACE (CITY OR TOWN) e /4 Lo
STATE OR COUNTRY)
I //.Zg. 5
17. INFORMANT...
(ADDRESS)
18. BURIAL ATIO REMO L
EEW DATE
19. FUNERAL DIRECTOR (
(ADDRESS)
2. FILEJ&Q‘//?/ ngM)%

24, Was disease or injury in any way related to occupation of dmsed‘.’ ......... uﬁ
If sg, specify. N

Local Regisirar,

- (Address) -1..-1.,—L.. ........ @

 iiwwensed Embalmer’s Staiement on Reverso Slde}




-

*a
At
"wr
‘-J’.

STATEMENT BY LICENSED EMBALMER

I hereby certifythat thesbody whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ——
Registered Apprentlce No -

, workmg under my personal supervision.

Signed W ;

Licensed Embalmer No. a? f J f
p.0. Address L7 2.7 /ﬁ/zﬁca_/

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

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




