MISSOUR! STATE BOARD OF HEALTH v

. BUREAU OF VITAL STATISTICS i
) CERTIFICATE OF DEATH ( f-';
3 40

1. PLACE OF D¥} e v
ff+ (a) Connty... - I Reglstration District No.

> {b} Primary Registration District No.....

' (c) x.. (d) Street No

. . {II death occurred in Hoapital or Institution, write ita name instend of atreet and numbcr)
(e) Length of residencein city or town whereo death occurred ¥I8. moa, ds. (f) Howlongin U. S.,if of forelgn birth? ¥ra. mos, ds.

2, an'r"aruu name.. 1iTS. Addie A, Thittenburg

Reglistered No.

PHYSICIANS should stat

Exact statement of OCCUPATION is very importan..

~[]
(Usual place of abode, if no street address, writo county or city) {If nonresident, give city or town and State)
zr

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, 5EX 4. COLOR OR RACE 5. SINGLE, MARRIED. WIDOWED, OR - ?

DIVORCED (tprite the wprd) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) (% _(__Z & Z 19 Ia
:ZM——— 2. I HEREBY CERTIFY, That I attended decensed from

ING |NK---THIS™S A PERMANENT RECORD

o
[
5
(<]
b I’ 5A. IF MARRIED, WIDOWED v v
3 HUSBAND OF ~ J/ #7 gl ... — 1979, t0. B e d T ... 1987
-] (OR) WIFE oF
o J y Tlast h..-% alive on. T N A r .+ 19 37 Death in szid
-] —_—
o 6. DAYE OF BIRTH (MOHTH, DAY, AD YEAR) 3 / f/ to have occurred on the datbystated above, at. 6
'g' 7. AGE YEARS MONTHS 7 Davs If LESS than 1 || The principal cause of deafy and related causes of Impommuo were ag followa:
e 57 X /{ doy, . ! [Date of azset
i & ~ & ‘ ERY
og Z | 8. Trade, profession, or particular kind of # ! W ‘
< B ] work done, as sawyer, bookkeeper, @ iy
. o : 9, Industry or business in which wor /
o L) o was dobhe, as saw mill, . efgr.. Y4
g8 3 | 10. Data deceased tast worked at 11. Total time (years)  |foo v/ o
a9 8 this occupation (month snd apentin this
2. S OCCUPALOT e vaer e sersnes ﬁ ________ V
N O v ——
ﬁ a 12. BIRTHPLACE (CITY OR TOWN)....~" 7W - (ol v £
- {STATEOR COUN'I'RY
i L
E = é 13. NAME W / %M !
=1 | ™~ 1 U | P U ST UU USSP
=3 £ | 14 BIRTHPLACE (crrv orToww) 7 .
. 28 N { STATEOR COUNTRY) Name of operation ‘ Dato of.
8., A— £ ‘What test confirmed diagnosis?..... ‘Was thers an autopsy?..
g E . % 15. MAIDEN NAME 6 ! Vl z ;’Lﬂ_._.., 23, It death was due to external causes (violence), fill In also the fotlowing:
K 3
- . = 3 i JUTY ccvvrarmmrearrnes s 18
E 6 | 1. BIRTHPLACE (ciTy orTowN). . Y Accident, 81..11!.!1110, or homicide?,......cnccrcccnnninnas Date of Injury. 18
B s 2 {STATE OR COUNTRY) ‘Where did injtiry octur?
-§ b1 e ) (Specify clty or town, county, and Stute)
ogs- | ) . Specily whether injury occurred in industry, in home, or in publlc place.
L3 17. INFORMANT,..< _ ...... Lo Ko Rl 4
ADDRESS) : : -
E > 2 'M‘L"’ 3 l‘ = Manner of injury...
- ;g . BURIAL, ATION, OR REFJOVAL eure of inf
fad =] (z pNuture of injury.........
) E"' Puce__mu gﬂ{ DATE__L _Jf__._.w.
&0 ¥4
19. FUNERAL DIRECTQR (gAME) 1. A Ay 4 S P
N R S e i
%3 v o =
-
B 20, FILED__ /. & ol L .‘1 q.. —}g foo...

Local Reg‘i:!rar
L& d Embalmer’s Stat on Reverse Bide)




o

STATEMENT BY LICENSED EMBALMER

AT

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

, Registered Apprentice No

working under my personal supervision,

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

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

[4




FILL iM ANSWERS TO ALL SPACES  MISSOURI STATE BOARD OF HEALTH

CHECKED IN RED PENCIL.
BUREAU OF VITAL STATISTICS - /r
CERTIFICATE OF DEATH / 7 &' 37

1. PLACE OF burﬁ—a Do not use this space.
@) Cousty........ {} W (74 Reglstration District No. '70 %

(b) Township..............., . Primary Registratlon District No?{%k\.{‘ Registered No

(o) cn;???dd/imzp“ (&) Sireet Ne st

If death occurred in Heapital or lnstitution, write its nume inatead of street and number)
(e) Lengih of residencein city or town where death occurred yTE. mos. da ( How long 1n U. 8.,1f of forelgn birth? yra. mos. ds.

2. PRINT FULL NAME@M M’e’ d-

fa) Resldenee, No.

t.

(Usuat place of abode, if no street address, write county or city) {If nonresident, give city or town and State)

2
8
[©]
2
o
wn W
5o @
52 z
[&]
mo 8
= ox
RS &
) 0
55 8
H0 W
88 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁ 2 % 3. 5EX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 3
D § E _;z‘ Dlm%e word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 27 w3F
78 4@/ '
35 u 2. 1 HEREBY CERVYIFY, THat I attended deceased from
o )=, 'S GA. IF MARRIED, WIDOWED, OR BIVORCE!
BE < HUSBAND oF /D’ J to 19.....
2% & (om WIFE of £ Ilastsawh alive of 19 Deathissaid
o 7 wh........ LY - N ¢ O s 190 ea
.U N : — __——-
. BE e §. DATE OF BIRTH (MONTH. DAY, AND YEAR) ? “; —'ﬂ/u to have occurred on,the da ated above, At....inned m.
.315 J 7. AGE YEARS MONTHS Days If LESS thaa 1 (| The principal cause and related causes of importance were as follows:
] = . = e
&3] é" 'E é 7 j /Y Dale of onsel
Qn o
P~ E z 8, Trade, profession, or partieularkindet L S N B el
K i} o] work done, assawyer, bookkeeper, et
o e : E 9. Industry or business in which work
=g v L was done, as saw mill, bank, etc. -
&8 L il O 1. Date decensed last worked at 11. Totat time (years) O . S A
g ™ this occupation (month ond spentin this
[ : [+4 8 ¥ear)....oceuens occupation o A o T JOSOTN
328
ford 12. BIRTHPLACE {CITY OR TOWN) Ay
o @
£8 o {STATE OR COUNTRY) [ A ASTAR o
o : [
2 P O /A
[~ - 4 14, BIRTHPLACE {CITY OR TOWN) ..o cctmmaresnsnseseersanmananes ., S J—
A | { STATE OR COUNTRY) @ Date of
: E > ‘Wkat test confirmed diagnosis?.............cccococecca.nee. ‘Was there an autopay?. .............
HE A
"g &g ¥ 15. MAIDEN NAME @ 23. If death was due to external causes (violence), fill in also the following:
k [ Accident, suicide, fcldel..iiiciisnriicnniae Date of injtary.....cccuvciecnuens , 19,
g_s. £ || & | 16. BIRTHPLACE (c1v or Town) AN ; w":mm;;;"fi e o bomicide ate ot Tety
Y occur
‘E g' g = (STATE OR CounTRY) o )_ anid (Specify eity or town, county, and State}
i 2 I . N Specily whether injury occurred in industry, in home, or in public place.
eq 3 || . inrormanT..... S
HR (ADDRESS) ‘J :
_% n % > Manner of injury
bn " [i 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
o & PLACE DATE. n__ . 3
[::l e g: 24, Was disease or injury in any way related to pation of & 37....
18 5l e FUNERAL DIRECTOR I 80, specily...._pm....,
: - ADDRESS)
- @igoed).. (o
RO « 20, FILED, 19 (Address)...
Local Registrar,







