Hew aub 11 193y MISSOURI STATE BOARD OF HEALTH
’ . BUREAU OF VITAL STATISTICS 2 4 1 '; (a
l CERTIFICATE OF DEATH Aoe) e
1. PLACE OF DEATH 7@1 Do not use this space.
(a) County....... ... I Begistration District Noo.ooooooreorninnnnd ﬂ 6412

(b) To YOO TR ponsrssesssmsessatfogferssrniensiseseas Primary Re n rict No........... ... ,8 Betytemd b [ SOyl

(c} anAOUJJ,”O ........... (d) Bireet No..: g: ..................... 0.4 15 ll/af'eﬂ.i};ﬂs /;d £
{11 death occurred in Hoapital or Institution, write its name instead of street and number)

{e) Length of residencoln city or town where death mf yra. mos. ds. (f) Howlongln U. 8., If of forelgn hirth? yra. mos. ds,

2. PRINT r&én%us.za..l).. 0 0.0lh.a

- o .
@ Residence, No... §LuS .2 ... ﬁ 0.d.. =luntsl Ao et e
(Usual place of abods, i no street ad: write county or city) (1f nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDPCAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE ] 5. SINGLE, MARRIED, WIDOWED, OR '
. Dlvo%;n (prite the ward) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) 7 A?a 18 57
aly | Wh e ""CYT ‘ :

5A. IF MARRIED, WIDOWED, OR Di¥ORCED 2 ! ? EB s RTIFY. Tht attended d from ’

. Husﬁw'#nor ) . iz ; /{) 7,7?/(? '99?,.7'., bo7 (.70 L% ,19..3..?
(0F) WIFE of £ : Tlasteaw b L] aliveon....ee.ec. 7 ..... A — 1977 Deathissaid

6. DATE OF BIRTH (MONTH, DAY, AND Y| M{ V4 7 / fj ? to have occurred on the date atated above, atﬂ‘l—F’

7. AGE YEARS MONW /AYS If LESS than 1 || The princlpal ¢ause of death and related causes of portan‘ce werp as [gflowa:
day, ... hrs.
/ or...'.............min. \\ %J of ooset
Z | 8. Trads, profession, or particular kind of Py ] R
0 work done, aseawyer, bookKeepar,ato. ... i i et
P 3 B o
i % Industry or business in which work e’{ /J
o was done, as saw miliil, bank, ate...... W4 N A ST
3 | 10. Date decensed last worked at 11, Total time (years)
8 this occupation (month and spent in this Ny
FEAL) e vrnirven occupation,...‘ ........................ ) .' ) SO
12, BIRTHPLACE (CITY 0R TOW)...... 502 Ao DO 4SS, /1.0 Q
(STATE OR COUNTRY) ] 7
E | 13. NAME (9)~r g 22 . |
I 2 / - . |
14, BIRTHPLACE (m‘r’fonrowrd)éﬂ...w | ZELO // nj \
Py { STATEOR COUNTRY) 7 u Name of OPETRLIOD.....ourvverreerrererremerassssssssssssssss Roressseroreres Date of e siirniins
- =, 'What test confirtsed diagnosis?.......wucsmmreece Was there an sutopsy?. < 5.
; % U o
¥ 15, MAIDEN NAME Z o) e-7-ﬂ oFrh 23. If desth was due to external causes (violence), fill in also the following:
: ecident, suicide, or homicide? ... Dato of IDJArY..... v, 19
5 | 16. BIRTHPLACE (crTY or TowN) / L. :::d“;'d M:; or hon Data of injury. .
ere oorur
2 (STATE OR COUNTRY) L {Specify city or town, county, and State)
D N Specily whether injury occurred in Industry, in home, or in public place.
17. INFORMANT -0.55; S S
(ADDRESS) 4 «4:9 :
Manner of injury
18. BURIW. O L / Nature of injury
PLA ke . A A/ oate_ A ,.._ﬂ - ]
g [ v . 24. Was disease or injury in any way relsted to cecupation of deceasad?................
19. FUNERAL DIRECTOR MEWM" 1 x0, apecity £

Y (2724 e TS

(Aunnss)’f:o,‘ w ; .
(Addreﬂ)/{m......é:ﬂ.- /C,‘—*-'/‘/b L—;/M_j

. FI%L...,2..1...1.939 3

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exactstatement of OCCUPATION is very important.

{Liccsed Embalmer's Statement on Reverse Side) — 7




} . 3 -
' Do MV S : * Iy
. -
‘ LN o T ) .
oLt - . ' -
S : =
PR [ wowgy b AN !
- N * RN
] PR (I b,
Pe— N + [ - f -t . A
LR I
| i)
T
'
. 4 ‘. . . PN
- - - . - - - - o
. c . LI R . ; H i ' ! !
T - ¥ ' ¢
¢ s ’ ' o " .
S "
' ta B ' B i ‘kJ.. , ‘f .
. , i .
- -
. . . N y
. F Ll [ I - H [T E !
- ] ! .
-4 b mn !
. i 5 : :
i K .
t
i i . : o~
- o /
Py A R Cr”
_Arar® s
.t . o L . P
STATEMENT BY LICENSED EMBALMER ' .

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

N

.- o ca T P ey O by
\Regﬁgueé Ap;;rentice_!;h; N ” . worléing' under my personal supervision. )
S PR . Ce Signed , . ‘
A Sh - Llcensed Embalmer No :
. e , o E P. O. Address_
Note: The nbove DlUS'l: BE-:— SIGNED BY THE ‘LICENSED EDIBALMER in his OWN HAN'DWRITING. (Failure to comp

with the above constltutes grounds for revocation of license.) .. .
If this body is not embalmed, above space should be left blank, . 3




