o MISSOURI STATE BOARD OF HEALTH '(; ~
- oy e BUREAU OF VITAL STATISTICS ey fo- v ""}"
’mﬂ NDV . 'I:Q,Qi). o?/ CERTIFICATE OF DEATH 3 6 G g (

5. smGLE MARRIED, WIDOWED, OR
DIVORCED, (torite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 3—/ 2 — 195?

;.%SEZJG’ 4. COLOR CR RACE

8
-]
a a 1. PLACE OF DEATH Do not uso this space.
% %/”// (a) County..........., Registration District No....... j ...... é J
4 I~ ~ [ Township ] Primaey Rogtstration Distrter No.. . Kwr Registered Nowrn 2.
or
we (c) City. 7T () FPEEE NO.rreoorericeceeccteieccisss  easeensooscsmasasassesmassesss seseass smasasnsonsegasiasestocsbesosmmssbtd oot 1 R TR RR b st L1 St,
o 5 w (1t death oceurred i in Hoapital or Institution, write its nama instead of street and number)
Y 5; (e} Longth ofre:idencoln cuy wher deal.h occurred yrs. mos., (f) How tong In U. 8.,if of forelgn birth? yra.  mos.  ds.
0} b o : .
J e 2. PRINT FULL NAMI-' g el
u H ---------
r R (a) Resldence, No /4 }‘Léwv.-vw, ho, st ;
8 (Usual plm of abode, if no atreet address, write county or city) (Il nonresident, give city or town and State)
8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DE‘ATH
k-]
b
g
g 2, HEREBY CERTIFY, That {nttended deceased from
b SA. 'F MARRIED, WIDOWED, CR DIVORCCD
s HUSBAND oF Pa Pae. W - /;2 // 1938 0 R B 197
w R [+) j 5
“ Ilaatsaw h..‘.dy.. aliveon..... / o J/ . 18, J} Death innzid
5 6. DATE OF BIRTH (MONTK, DAY, AHD YEAR) M’ / 7 ~ /8 7 4 to kave occurred on the date stated above, E# ga/m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importence were as follows:

AGE should be stated EXACTLY.

X M Speclly whether injury occurred in industry, in home, or in public place.
17. INFORMANT U e e o e
(AODRESS) (A icace PO 1

Manner of injury
18. BURIAL, CREMATIQN, OR REMOVAL

I‘LACE_W ’ _,_m_ DATE ;f = %i Nature of injury
S R 7 #

24, Was dizease or injury in sny way related to pation of d q?.
11 80, specily.
(Signed)...«

WO e T ik T; WHI V] WisV AW 1IN I 1D P2 M FRERIVEAINEISS

19. FUNERAL DIRECTOR (NAME)y 3
{ ADDRESS}) A

?; é) 4 ot 13 Date of caset
% F4 B. Trade, profession, or particularkindof £o4= = = PO EEE TR A e A T TR A e
a [*] work done, as sawyer, bookkeeper, ote, ... #7 AN ||
G l&' %, Industry ot business in which worl
'2 L) o was done, as gaw mill, bank, 8Le. ... e st | [ e e
=K 3|t Date decessed iast worked at 1. Total {.in;il(,yws) ________________
b is geeupation {(month an spentin
2 E 8 L) D N L LR ae— occupation..... ﬁyﬁ' FARA TS !JJ .....................................
b @ p
54 12. BIRTHPLACE (CITY OR TOWN) é”
4 I
g E- (STATEOR COUNTRY) o /%0 LN e menseveesmesesvesssssssseessessesseesesesmmmmssereseasessonsssscessameRessereemmmmmmseserestosserseneemes sttt rsisssrassssssasess
ou E 13 name M Jd/t./y\,e/ 2
oY I:I-: LY D Y s Y N | OO
- i
3 4 < | 18 B:Rs;_r:l_rl-;la‘aﬂl:c}:m(ﬁp OR TOWN].... I Name of operation . Date of .
-E g_ ‘What test confirmed dingnosis?...........c.ooor oo WeB there an autopsy ..,
g E % 15. MAIDEN NAMEUW QJ W_ 23, If death was due to external causes (viclence), fill in also the following:
k-
k- Accident, suicide, or homicidel.......oomrerseinins Date of injury...ccvcrnees 19
Bz |9 emmeuc o onmowy.... o/ e e i iy et
'g ‘g. o (Spocify city or town, county, and State)
'..; g
o]
H g
L
=
m o
|2
ol
O

Local Registrar, -
(Licensed Embalmer’s Siatement on Reverae Slde)

ol I x1s608




SECEIVED

ailler County Health ep't,
wounty Filg N.lmber.-...\j..ﬁ-:l-?.ﬂ----:
vars Flod Ll Lo =3P,

-

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

et nm ememem e et evn , Registered Apprentice No.......

working under my personal supervision.

Signed z

Licensed Embalmer No......ccene......

¢
P. 0. Address e eeeeemees e s emnememmen e anmnes e

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

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




