o
aign JUL 14 1982 MISSOURI STATE BOARD OF HEALTH
T BUREAU OF VITAL STATISTICS

i CERTIFICATE OF DEATH . na ;')‘ r Q 1
1. PLACE OF oAt Do m?a ncd.

,..-2@9:. f Reglstration District No. 4{ é I

Primary Registration District Nﬂ-j o 2% Registered No.

.ZZJ“ (d) Street No. St.

(1! death vectrred in Hoapitsal or Institution, write itsa name instead of street and nutnber)
{e)} Lengthof regidedfco ln clty or town where death occurred 2 8, — mos. —ds. ({f) Howlong in U, 8., if of foreign birth? yro. mos. ds.

“1!‘ ‘
-
-

E

£

S

2, PRINT FULL NAMES

Exact statement of OCCUPATION is very important.

Muanner of infury
Nature of injury,

24. 'Was disease or injury in any way relat.ed to occupation of docmmé‘rx,(.'@.....

16803

L\

(Signed)

caI Registrar. g ? (Address)...

(Lieensed Embalmes’s Statement on Reverse Gide) -

ERAL DIRECTOR B £ s —
e Fl{fnnnsss)_lzo ( ; ooy /&/ \ : &‘ le” ‘ ~ M. D.

S
B
[}
o
B
o
i
£
o =
Q
Q &
O 5
W
coa (0) Residence, No....... . A0 7. 8t D .
= Ustial placn of abode. if no street address, write county or city) (If nonresident, give city or town and State)
Z
g ['j PERSONAL ANb STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
< 9 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR (/’”
é o A . VORCED (107ite the gord) 21. DATE OF DEATH (MONTH, DAY, ANDVEAR) ¥ ptan R # F WS¢
E g 7£/ 22, 1 HEREBY CERTIFY(lThat I attendod deceased from
A. [F MARRIED, WI 0, OR Ri
< 3 : mwi%vo N N AU N £7 7 S 2 - 13 F 0. J At LB 10D,
[} @ OR) WIFE oF
Z -g ©® I!astlaw 2§~ elivaon..... 4. R L 19.3)7 Death iz sdid
‘e 6. DATE OF BIRTH (Momu.mv,movum/a-’— A5— /700 |. ,m. on the dafwhtated above, at... 7 /
D = g 1. AGE YEARS MONTHS DAYS If LESS than 1 |f The principal canse of death and related causes of lmportance were as follows:
g E g -Es; 35’ ? 20 AN Datz of anset
1 m -
Jh' T} ‘a £ { 0. Trade, profession, or particularkindof ~ f7reeee \;
'a X =2 o work done, nasawyer, bookkecper,ate. J/’
> E . iC 'E 9. Industry or business in which work
)E b _E- o was done, aa gaw mill, bank, etes. V.2 % Sy /2 A A
# g 2% 2 af;a deceasad las(t worked aé: | Totai hmt% (yean)
- A : . occupgtion” {mon spent in this
: o 2 ‘E. . _g’ pzx ﬂ_ﬂ‘ \ freo ) T O
2 g e
Ulz =g 12. BIRTHPLACE (CITY OR TOWN).. 7 LA
§ S % g (STATE OR COUNTRY) i
- T :“‘ &l NAMEA%’MAW //M O
-k 2y T
.3 3 4 E | 14. BIRTHPLACE (ciTv or TOWN) W :
>:. 28 - ™ ( STATE OR COUNTRY) m
£ K] x
l, - g : 7’——’ 7 . 7 7
4
: E 5 E 'j':_.' 15. MAIDEN NAME //N 23, 1f death was d(e to external causes (ﬂoluéc). fill in also the f{ollowing:
]
- homicide T4 % Y........... Datoof Injury==mmn ey 190
; 8 g 5 | 16. BIRTHPLACE (cr7v or Town)... 2 DXL e ‘:;:“"‘:';d"i‘::’d* or homicide fnjury== '
TE OR COUNTRY, ere oceur?,,. o
w 9@ : (STATE OR COMNTRY) ) i (Specify eity or town, county, and State)
= 74 ) Specify whether injury occurred in industry, in home, or in pobllc place,
| nV
£ °m ST -
[ —
z £9
it ]
PR
(1]
=
%o
|2
/B
%3




!

k.
f
. - \ . '. .‘ - ' - :gﬁ_ [--- Pal!ﬂ [ 114}
h : ‘ . I S Z‘"‘N a4 FIRS]
‘g "ON 12010 UHEAH omstg
-.—3-.}3‘ ) I
N NG '
@‘}:*“)? e T STATEMENT BY LICENSED EMBALMER
g , \
f -

oot L -- T, .t . . .
" 2--\\\5 ‘:~"\.I"h3reby certify that the'body, whosg'name is recorded on the reverse side of this certificate was embalmed by me, or by
[y i v . . -

+
h)

.

wecreewy, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No....... L_? .jp_ e

P. 0. Address

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

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

(Failure to comply

1




