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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/c:fr /
1. PLACE OF DRW —
{a) County..... I Registration District No 37‘5 .........................

Do ot o

(b) Townshipue= JeA /LT 2 oy "“f"'t-' 17 Primary Re n D! N%é/élﬁ Registered Nou,. 9. 8o
{e) City..... i (d) Btreet mm 2
& death occurred in Hospital or Indtitution, write its name instend of street and number)

(e} Len.:lh ofreddencoln ¢ity or town where dgzu% a ,-n. £) mos. 3 ds. (f) How longin 1. 8.,1f of foreign birth? yT. moa, da,

2. PRINT ruu. uAMl-: g’a”""—M

(a) Residence, No....= Mo N S50 ST P AR, + o diborrt il
(Unul plnee al abode, if no atreet address, write county or city)

(It uonreaidant zive city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 8 4, COLOR RACE | 5. SINGLE, MARRIED, WIDOWED,
DIVORCED (tarite the word}

SA.IF NARRIED WIDOWED
(on) WIFE or W m @M/m

5. DATE OF BIRTH (MONTH, DAY, AND YEAR) u;;'x/ﬁ v L 1 8o

7. AGE YEARS MONTHS DaAYs If LESS than 1
[ 7.} — bra.

7 q @ 27 [L2 A pep— min.

Z | 8. Trude, prnlminn: or particulsr kind of W

] work done, as snwyer, bookkeeper, ete.. ...l

£ | 9. Industry or business in which work

A was done, a8 saw mill, bank, ete..........

3 | 10. Date doceased 1ast worked at 11. Total time (years)

g thia occupation (mouth and apentin this

51 ) TR ORURTOON. IO friirrens occupation.........coceeecenne.

-
[

. BIRTHPLACE (CITY OR TOWN)....
{STATE OR COUNTRY}

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 34/[1 AL — . 19@'
I HEREBY CERTIFY,, That I mended decensed from
/g T to c;' 1.2 g

Ilastsaw h..(.M(. wivaon. ¥ 2 AL 2L *T 19.}’!..?. Death Is said

to have occurred oo the dats stated above, at8n¢o ¥.m.

E‘ 13, NAME M XB MW .......................................................................
< ", B{“Jﬂ'ﬁ‘aﬁ%&ﬁ?}ﬁ““’"m ............ - Leru{w-’l N0 0f OPEIRLIOD.e oo Date of......
‘What test confirmed dingnosis?.................... OO, ‘Was there an autopsy ., 47
14
W ( 15. MAIDEN NAME O?)W J M» 23. If death was due to externsl causes (riolence), fill in also the following:
5 .+ Date of IDJULY....ooooneeven 9.
© | 16. BIRTHPLACE (CITY OR TOWN)........ Accident, suicide, or bomiclde? Date of injury. '
z (STATE OR COUNTRY) ‘Where did injury occur? .
(Specily city or town, county, and State)
JQ‘LM@ V‘ ! W Specily whether injury occurred in indusiry, in home, or in public place.
17. INFORMANT
(ADDRESS)
- Manner of injury.
1. BURIAL, b AT’ON\iR REMOV i Nature of injury RO rre s N
PLACE | A WA A DATE..... 8.9
A 24. Was disease or injury in sny way to occupation of deceased?. /M
19, F""E,;*Ag, DIRECTOR )_.. .l....bf?s /71. 1! so, specity. o et ;,/\
(ADDRESS) (Signed) C)é W /M.

». FLED A TR ... “.1967 %Z)

Local Re:

[T 3 —(Address)............. 2.
P i

(Licensed Embalmer's Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body~vhose name is recorded on the reverse side of this certificate was embalmed by me, ........

Licensed Embalm (- S—

L N P. 0. Address_ N\VCHA .

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

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




