FIAUG 11 1999 MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

26366

o 3
a8 CERTIFICATE OF DEATH
_: i 1. PLACE OF W } Do not nse this space.
E % e (8) Counir.. . Registration District No. ZI ? —
4 E oo (b) Townshipr=2 ,....ccormn. Primary Reglstration District No.:.. % U Reglstered No g 3
= or
BE Ul to ol  ALATBLAAD (d) Street No st.
< @ (Il death occurred In Hoapital or Institution, write its name instead of street and number}
o = f {e) Length of resldenceln eity or {own where death oecurrod yrs. mos. da. (f) How long In U. 8.,1f of forelgn birth? yra. mos. ds.
I~ , [}
g e é /P W
EE 2. PRINT FULL NA 4 / o ;
R g () Residence, No... }4’&0 ...... St. A
O (Usual plnce of abode if no street address, writ.a‘éounty or ¢ity) (It notiresident, give city or town and State)
b - =
';‘. (=} PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
U -
< © 3. 5E. 4. COLOB.OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR —
53 J (/u/@ul DIVORCED (tor :wa word) 21. DATE OF DEATH (MonTh.oAv. a0 Yers) (Yumt P /S~ 1939
g g ﬂ /
EE oA iF mARR 2 1 HEREBY CERTIFY gt I attended deceased from
s 4 LED. 5 .
g 4 Hosestnor 9 P 2 T W, 1 2 2 = 4 L. ’ VAT - & 4
OR oF
H ‘;‘; ast gaw b, Lcde. alive on., Stk e00L /Q./ ........ 193.? Death {ssaid
= ﬁ 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) to have occurred on the stated above, at.....! 151
2 7. AGE YEARS MONTHS The principnl ennse of death and related causes of imfortance were as foltows:
g . . —
I: E 7 7 // 0 Date of onset
TR Z | 8. Trade, profession, or particular kind of .
-2 0 work done, as sawyer, bookkeeper, otc.....
. £ | 9. Industry or business in which work
T [ was done, as Baw Mill, BANK, G0 ....ieeecceissresssssstssssisssssemmrsssssserssrssessns] | ooessessnes sermeres in
=28 D | 10. Date deceased tast worked at 1. Total time (years)
) § this occupation (month and aspentin this / fl ,
gu FOBI} o e cmneenesrest e occupation V‘ = ]
O
3o 12. BIRTHPLACE {CITY OR TOWN) aaé:.ﬂn& - 22141 ....... G Other contributory causes of Importance: {
o :‘ (STATE OR COUNTRY) ]
B /
S E 113 naME & o %
-] g i:-:- l -
o HTH M
2¢g £ 1 B(l srA'rZ‘B':‘acc%ﬁmsa 'rowm ¢ Name of cperation Date of.eeereeeeesoes eeen
g & What test confirmed diaghoels?.........oeeeoreeeeernencnn ‘Was there an nutopsy?.%ﬂ...
14
g g u 15. MAIDEN NAME ’7/1 /uJ 28, If death was dua to externa! causes (violence), fill In also the following:
g + = PSRRI 5110 F -1 (1511 UOOUOORR |- DO
g s & | 16. BIRTHPLACE (ciTv or Town). 77 R Accident, suieide, or homlieldel......oirnvenicicee Data of Injury.......ccouenr .19
B 3 (STATE OR COUNTRY) ‘Where did injury occur?
= 2 {Specify city or town, county, and State)
= g S Specify whether injury oeerred in Industry, in home, or in public place.
51 17. INFORMANT 7]}4«5&2 [Co %01_004—0“‘ : 4 ,
ADDRESS
E : . ‘K_A J W Manner of injury
= 18, BURIAL, TION, b EMOVAL Nature of injury
E‘E : pLace, Al "A““y DAM_.153?
t
[=]
1 - 19. FUNERAL DIRECTOR (NAME) [ ﬂ&nﬁé_mmm..m
L o (ADDRESS)
-2
Qo

2. FLED. ZmdP... 1 /-«%ﬂ/% i

(Licensed Embalme:"d Statement on Reverge Side)




STATEMENT BY LICENSED EMBALMER

hat the body whose nfjis@ded on the reverse side of this certificate was embalmed by me, or by .ol
Ay Registered Apprentice No / f 7

L4

) /

working under my personal supervision.

Licensed Embatmer No. sl @2 L o]

P, Q. Address }/Z mo'

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

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



