EE’[} AUG MISSOURI STATE BOARD OF HEALTH
% BUREAU OF VITAL STATISTICS
11 1958 ¢ CERTIFICATE OF DEATH _ 8 : l 4
1. PLACE OF DEATH Do not use this'aspac

Sy
N

.

(n) Coumyj? N ,Q ﬁl. P H l Beglstrat;nn District Now..ooooeernn 7 3 3 .....

(b) Townshlp mary Regisiration District No. tér' W

@ Gl N TEN T NN v N R

(If dezth occurred in Hoapitsl or Institution, write its name instead of ntreet and number)
(e) Length of reﬂdencaln city or town where death oecurred yvs. mos. ds. (f) Howlongin U.8.,If of foreign birth? ¥re. mos. da.

Pv-:lc e .

0

(SN
ARy

2. PRINT FULL NAME.(

(a) Residence, No £ 20 A (P et s s .
(I nonresident, give city or town and State)
PERSCONAL. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
B A chaoeray O - || 21. DATE OF DEATH (month.oavamoveam  Jw lu 15 1839

’41" E —W#IT‘E WZ'DOW_E p 22 I HEREBY CERTIFY, That I ntt(u!ded deceased from

Exact statement of OCCUPATION is very important.

SA. IF MARRIED, WIDOWED, OR DIVORCED —
L »...1..:1 ...... b S TS I S Ju.lhtlb 15.39
OR OF -
Ilnst anw hA oo, alive on........ Vo dted 1939, Deathiseatd
6. DATE OF B]RTH (MONTH.DAY.AND YEAR) M / to have oceurred on thoe date stated nbove, at...‘.g.._c;
1. AGE MONTHS DAYS If LESS than 1 || The principal cnuse of death and related causes of importance were as follows:

Spocify whether injury occurred in industry, in home, or in publle place.

17. INFORMANT
{ADDRESS)

Mannoer of lnjury.
ﬁnture of Injury...oo i ¥

J Was diseass or injury in any way related to occupation of deceased?.... Akl
19. FUNERAL DIRECTOR (§AME) 2. f e e 80, specity.
(ADDRESS) g

(Signed).... L A7 - Bartrpgre ol g ¢ M. D

2. FILED @*/I =139 ) £.4, Ll [[ratse - S ... ,Nie.....

Local Registrar.

[

N. B.~—Every item of information ehould be carefully supplied. AGE should be stated EXACT

3 ém/ ?’3 Dﬂgf mEt

% Z | 8. Trade, profession, or particular kind of i Dol

@ ] work done, assawyer, bookkeeper.e /'_d/ ey

ki '&' 9. Industry or business in which wor

L= o was done, as saw mlill, bank, 5 W, o

] a 10. Date deceased laat worked at 1 Total time (years)

E Q this occupation (month and spentin this

B 0 ¥ear) ... w oecupation .....

o

- 12. BIRTHPLACE {C1TY OR TOWN}

E- (STATE OR COUNTRY} g} . % / _,/ ’ . L!

= E | 13. NAME ' a

s il_: ; T [oeecrmsmreecrem e sevessesssmememssmsees st sssasrs s samap s oA R SRR bbb SR "
3 N) ’ ”~ P S ——

2 & [ 14 BIRTHPLACE (ciry oRTowN £7 | Moo ot OPOBLIDD .. Yo .V R 1 LR S

2 I -« &—{]_What test confirmed d.iagnouis?...fgg.e;_.._..,.... Was thera an sutopay?... <D,

o © :

E % 15. MAIDEN NAME { ' 23. If death was due to external causes (violence), £ill in also the lollowing:

o r

- E t, de, or homieide?........occmmereeecees Date of injury........... S . J

5 0 | 16. BIRTHPLACE (ciTY or TOWN) bt ﬁ;:”&:;"j” e, or homicide hid

3 z (STATEORCOUNTRY) o did injury oorur? (@pecify city of town, county, and State)

g

b

=

-«

=

=]

B

(=]

=]

7]

=]

<

(&

¥ {Licensed Embalmer’s Stalemcnt oa Reverse Side)




RECEIVED

District Heaith Officer Ng 10
«District Filo Numl;vzr_g_: o

2724379
Date Filed _AIG._ £ 1g0q

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, or by

. Registered Apprentice No.... .

working under my personal supervision,

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

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



