AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

be carefully supplied.

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

4 AUG 11 1959 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS / R
CERTIFICATE OF DEATH 7 g

1. PLACE OF DEATH ' ‘/’2 Do no ulet?hl';l&apnce ’
- (a) County......... awz' [ Begistration District No 6 /S - .

N (b

Primary Registration District No, '5-5/./7r Reglstered No.../..é: ............................

(e)

(d) Street No.... at.
{1f oceurred in Hospital or Institution, write its name instead of atreet and number)

{e}) Length o!reddeme Ln city or town where death occurred yri. mos. ds. (f) Howlong in U. S.,If of foreiga birth? 5. mos. ds.

2. PRINT I-'ULI. NAME EVd A

(a) Resldence, No..

Buckner

St
(Usual place of sbods, if no strect address, write county or city) D (Il nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

L

3. SEX 4. COLOR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
ﬁ ‘r Z g ; DIVORCED (gwrite the word) 21. DATE OF DEATH (MONTH, DAY, AND mn)ﬂ /6 a2
JZ"A . 2 _HEREBY CERTIF\yhnt I attended deceased from

54, IF MARRIED, WIDOWED, OR DIVORCED
SBAND OF
{OR) WIFE OF — ~

T = TR -
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) a"’ )2 / ¥ to have occurred on the data stated above, at. ?’J' . m.
7. AGE YEARS MONTHS Dgs If LESS than 1 || The principal cause of death and related cauzes of importance were as follows:
day, ... hra.  ——
) ; / 6 2 OF corrrencns min. Dale of onset
Z | 8. Trade, profession, or particular kind of X
o work done, as gawyer, bookkeeper, ete,
E | 9. Industry or business in which work
E was done, as saw mill, bank, etc. X Ny 25 !4 ........................................
D | 10. Date decensed last worked at 11, Total time {yeara)  |[|.......... | /
§ this occupation (month and v spentin thia L4 ,
¥ear).. ... octupatlon i s s
12. BIRTHPLACE (ciTY g ORTOWM... M nnngun]| GEDEF contributory canges of importance:
(STATE OR COUNTRY i
E | 13. NAME Mw M . 4
I | OO OOV SOV O P (PROTSIDOP OO
E w M
14, BIRTHPLACE (CITY OR TOWN).
E { STATE OR COE'N.TRY ’;, Name of n.r_wmﬂnn DPateof....ee e
> T ‘What test confirmed dizgnosis?...........coveemveccriarens ‘Was there an autopay?............
g Al
ul | 15. MAIDEN NAME fa/;,‘/ 23. It deat.h was due to axtcrnal causes (vlolence}, fill in also the following:
E % Dato of inf 19
o | 16. BIRTHPLACE (CITY OR TOWN)........ w Aceldent, rbor - LYoo 19
TRY, n, oceur?.....
b {STATE OR COUNTRY) ere jury {3pesify city or town, county, and State)

17 mFORMAmdy ¢

{ADDRESS)

Specify whether injury occurred In Indusiry, in home, or in poblic place.

Manner of Injury

18. BURI ATIO OR RzD\ML . ’
2’ N AETIT® OF LD JUTH . e..oceremeeeieeeercemereeemaeaceesmeeeec e ecactba bt s s b be e sny st sanmeasanas easisiassans
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- - || I 80, mpeci{y e f /_‘1{'7 ¥

20, FILED.., 7" /d
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|937 %f A prmaat, ?7 cxnaree) .

{Licensed Embalmer’s Siatement on Reverse Side)



RECEIVED |

Disirict Heaith Officer No. 6,
District Fite F‘rmbar.ﬁ.ﬁ.q:_/_ég/
Date Filed AUG g ‘\938
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v -t ' B

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recor:

working under my personal supervision.

N = 24
Licensed Embalmer Nn. M (57
P. O. Address Qf’é/%/fz?c Lo

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

Note:

(Failure to coq
If thia body is not embalmed, above space should be left blank.




esfalehf e Law\
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L/l
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How long in U. 8., If of foreign birth? ¥re. mos, da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX Z

5. SINGLE, MARRIED, WiDOWED, OR

DIVORCED (write the wor?

4. COLOR OR RACE

L)

SA. 1anmzo.wmowm. OR DIVORCED

HUSBAND oF
{OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND 'I’EAR)

7. AGE

~17 ~ /F8T

YEARS MONTHS l DaYS If LESS than 1
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1A /0 23 v

OCCUPATIONM

8. Trade, profession, or particular
kind of work done, aa spinner,
eawyer, bookkeeper, ete.

9. Industry or business in which
work was done, as silk mﬂl,
saw mili, bank, ete,..
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spent in t!
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1i. Total t.ima( mra)

~

. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

13. NAME "

14, BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY)

MOTHER| FATHER

15. MAIDEN NAME

21. DATE OF DEATH (MoNTH.oAY. M Year) ¥ / — / O 19 9P
L -,

HEREBY CER|TIFY, That I attended decessed from
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22 1

Name of operation......
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(STATE OR COUNTRY)

. INFORMANT .o

{ADDRESS)

. BURIAL, CREMATION. OR REMOVAL y

PLACE DATE.

w__|

‘What test confirmed di ia?........ ... Was there an autopsy?.
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Accident, suicide, or homieidel...........cocovvvreeianns Date of injury.......ccrrnnenn. L 19.......
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Specify whether injury occurred in industry, in home, or in poblie place.

Manner of injury....
Nature of injury....

. UNDERTAKER

{ADDRESS)
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