A

8D APR 24 1g3 . MISSOURI STATE BOARD OF HEALTH
) 9 BUREAU OF VITAL STATISTICS . E 9 ¢
CERTIFICATE OF DEATH . &r{:".jf*- > ] _’ 4 < .J
1. PLACE OF D I - Do not nse this space. , .
J - [ e
i {"; Y / Registration District No. 50 P W
7 ) Primary Registration Distriet No4'%oc‘; " Reqistered No ,q
2 ) d) Strect No. ; 8t
(If death occurred in Hospital or Institution, writa ita name instead of street and nurmber)
/ {e} Length of reﬂd;nc/eln city ar where death occurred 4,0 8. mos. . {f) Howlongin U. 8,,If of foreign birth? FEE. mod. aa.
&
2. PRINT ru:guﬁlsf ................... Nl A ’ LA~

Bl i

N. B.—Evé%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(a} Reslidence, No.......cooee el feeeee e M St. D (PTRRY SR
(Usual placy of abode, if no street address, write county or city)

N

PERSONAL AND SﬁTISTICAL PARTICULARS

3, SEX 4. COLOR ZR RACE |

MEDICAL CERTIfICATE OF DEATH .

5. SINGLE, MARRIED, WIDOWED, OR T =
DIVQRCED (& the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .19
Z’: " e JZ 7 ane vw
HEREBY CERTIFY, t I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIYOR
HUSBAND OF — 7 m &1_4»'7 L1957
(OR) WIFE OF

Ilast saw h LEcseaaliveon 19!57 Death issaid

6. DATE OF BIRTH (monTh.oav. a0 v JLe5 v o" [ ?:S %o have occurred on the date stated above, at.. 1'3_0,{’

7. AGE YEARS MONTHS DaYs 1f LESS thao 1 |} The principal cause of death and related causea of importance were as follows:

771 571 o

Z 8. Trade, pro-fminn,or particular kind of
Q work done, o8 sawyer, bookkeeper, ate.
E | 5. Industry or business in which work
E was done, ns saw mill, bank, atn:”D Ao
a 10, Date deceased last worked at ’
8 this occupation (meonth and spent in t
year) occupation.......
12. BIRTHPLACE (CITY OR TOWN) ) . ot t
(STATE OR COUNTRY) i . [
C P BPY
13, NAME }><77’ZM Wﬂ e
A h g 7 o l OF
14. BIRTHPLACE (v or Towm)........ {14, 2
( STATE $R COUKTRY) z! o3 -‘! El"ﬂ e ’rp Yy z
Ly J What test confirmned diagnosais?....... (LA-£4£A_ ... Was there an sutopsy?..... 4

: : {
15. MAIDEN NAME WWM&&M&ﬂﬁum was due to external causes (violence), fll in also the following:
/ . Accident, suicide, or homicide? Date of injury... .

16, BIRTHPLACE (CITY OR TOWN} N
(STATE OR COUNTRY) ‘Where did injury oceur?

MOTHER | FATHER

{Specily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

17. INFORMANT
{ADDRESS)

A MADNET Of EDJUIF . .....cvrereeciiccceeiescisearrn s ee bbb b AR A a e R T g memasme s otanran
18. BURIAL, CHEMATION, OR REMOVAL“) . . . -

| Nature of infury. .- NUTTION

1 24. Wan disesse or injury In sny way related to cecupation of d ‘T..H
F1rs0, epecity......#3

... DATE

19. FUNERAL DIRECTOR (HAMK)..

(ADDRESS) o
- (Signed)...... LFLLEN
AT AL sF (Address).....cocners e
ocal Registrar. v

{Licenmed Embnlm;?l Siatement on Reverse Side)




[ LN s - . ] - [ 3 4 -t ¥
.- - VL me
Loty ot L A
' .o . AT =]
' By st
- - '
. . v .
e, . ¥ ¥ Tl
k3
. ‘ . [ + Y . ,
! i EENPS LI LA F o B [ B ' ' ! 1
H el
Lo . -z 1
- .. . '
L] I LY LY AUREEL R v ' ' e

- - -- 1
| L LT bl [ f v .
i
o |

o B L.t
. K . - . o . '
' .
AP I - '
w e N . . . [N
. . : )
. . . i
i, R e - N
' + LT l; -
* ’ L -
. . ' -

RECEIVED ~ =~ = | |
Dictrict Health Offloor-Ne. 10 - - S
District Filo Number/.'l.:‘?z:..lpﬁl..

Date Filed --A.P.R.l-l.lgﬁ.a....... v

STATEMENT BY LICENSED EMBALMER R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

, or by ;
. . !
Registered Apprentice No “ . , working under my personal supervision, , ‘.,
... . .'-‘.,: e, et o ‘ Signed . . .
R . : " Licensed Embalmer No,
. . ) ' : - P.O. Addresa

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

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




