(STATE OR COUNTRY) easan-tand f’_’,__(sm%\;izy or town, county, and State}
\Q (\\'\‘ Q mn_.\\ Specily whether Injury occurred in ind , in home, ot in publie place.

17. [N(FORMAI\)!T
ADDRESS, P e ey ™y e
Bd“’h&‘-—‘“‘-‘_‘——“—w 1} Manner of injury

BATE Q) gy &q "3_ Naturae of injury.
()

% 24. Was diseasa or injury in any way relatod to occupation of deceased?............. "
%M'& H\If 8o, specily. ;

(slgned)

2. nu:c?? o/ “? L1953, 7 % 17‘66/‘5‘4’ »,'* * . (Addrem)

Local Regﬂ.’rar
{Licensed Embalier’s Statement cn Heverse Side)

18, BURIAL, CHEMAT]ON OR REMOVAL
PLACE..... et

19. FUNERAL DIRECTOR (uaun\ﬁ
{ADDRESS)

53 Vi 4 MISSOURI STATE BOARD OF HEALTH
© L ’ * b itEi BUREAU OF VITAL STATISTICS '_} 7 3 8 2
38/ 3 _ CERTIFICATE OF DEATH ‘
2 k: . PLACE OF &EAT ‘., f/ é Do not use this apace.
."E' é. ~, {a) County. Registration District Nouoreccrsen b, e %)
.§ ‘g' ¢ (3] // Primary Registration District No. L2277, Sl S Registered Nn%
E P A
W () Clu............. h, (d) Btreet No bl sl 4 St.
5 @ (It death occurred in Hospital or Insntut{on, write {ta name instead of atreet and number)
-6 ; (e} Len:ih of_;cﬁl’t;em:eln eity or town where death occurred F9, 4 mos. ‘I\ da. {I) Howlong Int U, 8., 1f of foreign birth? yra. mos. das.
ey
i X
E =) 2. PRINT FULLQNAME \X\ & LY NS & ~
O (2} Resldence, No... creniBta | [ ............................................... L tsaste s s TSR e
% (Ulual place of aboda, il no street address. ‘write oount,y or clty) {II nonresident, glvo eity or town and State) ,
[
ﬂg PERSONAL AND STATISTICAL PARTICULARS MEPICAL CERTIFICATE OF DEATH
Q'8 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR []
35 = F(\ — Wn write the word) 21, DATE OF DEATH (MONTH.DAY, AND YEARY ¢ 0~ K. 2 2, .4 L 4
[~ ) \)\ ) és} -
'U.E " m 3 22 I HEFfEBY CERTIFY, That I attended deceasod from
o R, IF MARRIED, wmowsn OR DIVORCED
EE HUSBAND o et 2 FP— , 1&1.? to. £ BTy BT L 4
W (OR) WIFE OF Ilastsawh 1§ 19 Death in said
o wh..m~.J allveon....ccooeeee . , 19, .
: 5 8. DATE OF BIRTH (MONTH. DAY, ANO YEAR)Q &k g‘q \(\ 3 (\ to have occurred on the date stated above, at..... 64-1\:
::; 7. AGE YEARS MONTHS Davs If LESS than 1 || The principal eabse of death and related causes of importance were as follows:
- . day, . . e
; g ?ﬁ ,(\ K “& [ Feo— + Z/ R Date of onset
2 e . :
0E Z | 8. Trade, profession, or particular kind of
< % Q work done, assawyer, bookkecper,ete.........ex .
IC] E | 9. Industry or business in which work
V= £ was done, as gaw mill, baok, ote. w"'ﬂ_\h}\
g ¢ a 10. Date deceased last worked at 1. To El time (years)
e g- 8 this occupation {month and spettin this
2 & b1 DO oceupaﬁnn ............................
I O . - -
=4 12. BIRTHPLACE (ciry orTowN)......... . hom
&b (STATE OR COUNTRY)
d 8 >
o ; 13. NAME \Q . \\N\ Qb &u \. ol 7
- % > =
X £ | 14. BIRTHPLACE (c1rv or Town... SN 2 '
e b { STATE OR COUNTRY) . . Nama of aperstion Date o :
g " b B " -0 | : ‘What test confirmed d!nznosta? rreereoreeenenr: WaR there an autopay .. ...
o 4 . [
g E % 15. MAIDEN NAME M % Il 23, If death was due to exteﬂ}xl causes (violence), fill in alao the fotlowing:
=2 4
[ 1 S, S Date of INJUry. ... FL -
E - 5 | 15. BIRTHPLACE (crrv or Town) . Accident, sulelde, or homicide? \ ate of Injury .
E z ‘Whero did Injury occur?
o
2 B
g B |
gl
S«
el
EQ
I
B0
|2
=2
KO




RECEIVED

District Health Officer No. 2,
Distriet Filé Number 5432:{53/;&
Date Filed // laa -

STATEMENT BY i‘ICENSED EMBALMER
'y

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

, Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No.

P. O. Address.

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

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

(Failure to co;l




