ANENT RECORD

I X14028

N. B.—Ever{’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 statementof OCCUPATION is very important.
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BEED JUN 1 9 1830

1. PLACE OF DEATH
(a} County, \ST®TNE

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
y CERTIFICATE OF DEATH 1
Do

(b) Township...

2. PRINT F{:.L NAME.. ,«W%ﬁ %‘/

{a) Residence, No...

Registration Distriet No..........cooee. Q.\é ..... B i y;
Primary Reglstration District No...s_3.. {2} 2 Registercd No........ 6‘ .. ... @ il D
() City.. —%//WM ..... {d) Street Nuz 7.

(¢} Length of regidencein city or town whero death oceurred TS mos.

at.

t death occurred in Houpit.nl or lnmtutxon, wnt.e ‘ita name instead of atreet and number)

da, {f) Howlongin U, 8,,1if of forelgn birih? © ¥re. mos, ds.

,,,#

ol f—
(If nonresident, give city or town and State)

FPERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE

2y, ¥4

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {wrile the word)
4

SA. IF MARRIED, WHDOWED-OR-DIOREED

HUSBAND-OF
(R WIFEOF ST 25~ Llorrree—v

21. DATE OF DEATH {MONTH, DAY, AND vun%’ ;? \ 1957

2. Il HEREBY CERTIFY, I attended deceased from

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

"S- /5o #

7. AGE YEARS MONTHS

 Davs

If LESS ttan 1

(3 1938, 0. Yt 2o L1935
Ilast zaw h&... alive on 71*""‘7 2 19.3.2 Deathiseaid

")
to have ocetirred on tl}a date stated above, at... 6 3
The principal cause of death and related causes of importance were 28 lollows

/5'*57

dny, . ....hrs.
74‘ ? n’ ‘.l or............min.
4 8. Trade, profession, or particnlar kind of -
o work done, a8 snwyer, bookkeeper, ste, /YT Lot £. %
!; 9. Industry or business in which work
'y was done, a5 saw mill, bank, ete.......
a 10, Date deceased lzst worked at 11, Total time (years)
thias occupstmn (month and spent in this
8 year) ... OCCUPAHON...vemseceermrrrrmsrncsens
12, BIRTHPLACE (CITY ORTOWM} ... 2.
{STATE OR COUNTRY)

E [ 13. NAME
E .

14, BIRTHPLACE (CITY QR TOWN). . » . .
E { STATE OR COUNTRY) M @
% 15, MAIDEN NAME BaiWns ot /
= .o
0 | 16. BIRTHPLACE (CITY OR TOWN) :
= (STATE OR COUNTRY) B : 3 ]I 2 E g ,|
17. INFORMANT, % W

(ADDREss)

Where did injury oecur? M .....
(Specily city or town, county, and State)

Specify whcther injury occurred [n Industry, in home, or in public place.

8. BURIAL, CREMA‘[IO?( OR REMOVA]..
PLA X .

9, FUNERAL DIRECTOR (m!) o
(ADDRESS)

-

Manner of injary b

Nature of injury.. o,

24. Was disease or Injury in any way related to pation of d a1 \‘*\
It so, lpod!y

.Lirenged Embaliner’s Statement on Reverse Ride)
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District Health Officer No, 10 ' S : .
District File Number. 7 ¢_~ 3‘!- //-? . | ’ d T o ]
Dute Fited .. JUN 8 1939 | wel T T
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-3 STATEMENT BY LICENSED EMBALMER . ‘ _ .

| hereby certify that the b whose name is recorded on the reverse sxde of this certificate was embalmed by me,

, or by .
Regnstered Apprent:ce No workxng under my personal superws:on “
[ o Ll o,
0_
N P 1. ' PR 3 1 aur 1 l \) T , B i B o s e T

Licensed Embalmer No. / g ..........

L o P.O. Address.___ W@% W

Note: The n.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
with the above constitutes grounds for revocation of license.)

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

TING. (Failure to comply




