.« MISSOURI STATE BOARD OF HEALTH
e BUREAU OF VITAL STATISTICS 31 M A
CERTIFICATE OF DEATH ,8 { ;{
1. PLACE OF DEATH Do not nse thls space
é (a) County.. C A, LJ\A w.A ,Y 3 Eegistration District No. 19 L{
{b) Townahlp Primary Registration District No......... 3 QOR/ Registered No. AR F/
() Cllyo.. F‘-’kfol( ................................. () BUPBOL INO...crcoveee oot sesss— soeesoresms ooy s bS8ttt b0 st.
(II death occurred in Hoap:tal or Institution, writs its nnme {natend of street and number) .
(e} Lengthof ru!denceln clty or lown where death cecarred mos. ds. {(f) Howlongin U.S.,if of foreign birth? yra. mos.  da.

2. PRINT FuLL NAME.{ ............... e N'&y .............. A/-QWtQN ...................... KEM P

(a) Residence, No,.,

(U‘ual plncﬂ of abode, il nostreet ndd.rus write county or eity) (If nonresident, give city or town and State)
e ——
a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
< 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 6; A '31
5 MAK DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) e | .13
= . .
- " Ahe White DivoRgeDd 2.\ | HEREBY CERTIFY, {hat I attended doceassd from
@ . IF MARRIED, WIDOWED, OR DIVORCED
H (HIJ)SBAND Y P T | A.Y.V ¥ .V V- S L 1?)? ....... AYY VTS 2 ,19.0%¢
OR) WHEE-0F

o | Tlastpay bAMAK, aliveon........J) aaan.ffla .. 1999 Desthissaid
a
L) 6. DATE OF BIRTH (MONTH, DAY, AND 'EAR)M AR ‘ﬁ! }qu to have'decurred on the date stated bove. at.... fa; "a'%n
'g 7. AGE YEARS MONTHS DAYS If LESS than I || The principal cause of death and riated czuses of importance were as [ollows:
g N hes. —_—
‘: 50 2: /Z 7 LY JE— min. D(::;‘f::ds{

8. Trade, prolession, or particular kind of \F o
3 workdune,uuwyer?bookkeeper,atc ....... A ! N t’ e R ------------

9. Industry or business in which work
was done, as saw mil], Bank, 6LC. ......covimmirineviinis s

10. Dnt.e deceasad lan(t worted a; (1R Toug tlmte (years)
ation (month an apentin
ym)oﬂ“) PR S LY jﬁ_ occupation...’.r.g. ................ OSSO T UO RN U TS OOU VSO OTTOPIP YOO, Jh.SUPPNIS) OO

. BIRTHPLACE (CITY OR TOWN). MON‘I‘GM&PR} N LY. €

(STATE OR COUNTRY) Miss by R|

OCCUPATION

.
N

A A N A NN s F T T e T N  F N N N O R W W N I R S ———————
PHYSICIANS should state
i . Exact statement of QCCUPATION is very ln{ortant.
AN

CAUSE OF DEATH in plain terms, so that it may be properly classifiad

i [ 13. NAmE Autkwv Newtoy K?MPO A

£| e SO LU e s

| mmoe e Susay  obh, nson 25. Tt death was dus to extrngh caggoa i), i atan g Colgwin:
. 'g 16. BIRTHPLACE (crY aR Tow. Mapy. t%‘ mery. Siby .|| Accidest, suicids, or homigidal. Seckt MR g inturs S L E- 18
, nS.Sou:‘h. _
' 17. nForMaNT. LIRS LD MACKEN. : Spe

(ADORESS) AuivASSe, MiSSouRy
18. BURJAL, CREMATION, OR REMOVAL
oxretJi oY

mace. PUXVASI €

19. FUNERAL DIRECTOR (NAME) j’eg—rv —

{ADDRESS) ) o0

X e
§ 20. FILED_M.L‘... 19.1? .............. Cdl A atetona

Manner of [n]ury 2N
Natureof Injury......,

24. Was disease ¢

1f 80, specily ... %, . vt wieed
[ X

e REEEEE Sy TEE S
N. B.—Every item of information should be carefully supplied.

J ﬁffz (Adamm)g

{Licensod Embalmer’s Blatement on Reverge Slde)




STATEMENT BY LICENSED EMBALMER
1 hereby ceZ' y thatche body whose name js recorded on the reverse side of this certificate was embalmed by me, or by -
........ @" . / frer /, /’ Aoy Registered Apprentice No / ?2/

. , . . oo
. . ' - . " Licensed Emglmer No... A‘z' 7 Z J

P, 0. Address. M; )440

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

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

LY



