R R R e B R

W AR § = § ImfifiVim 7y FEF F RIS AINTI AL BT AdA TEREARTT 1 ARV iy 73 §F SxalTRiVIFRiYiEmivN S

offepide T X16805

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

IS DEC 13 &S

1. PLACE OF DEATH

7

(a)
{b)

County........... k22775

A

Township M M‘M

CERTIFICATE OF DEATH

Registration District No
Primary Registratlon District No.. J—pp/ ........

38854

Do not use this space.

PHYSICIANS should state

(c)

(d} Sirect No.

Registered No....., (2(3 ...............

(e} Length of residencein city or town where death occurred FiB. mos, ds.

2. PRINT m{ {%m@%ﬂﬂ/ W. WADD /LA

St.
(If death cecurred in Hespital or Institution, write ita name instead of street and number)
{f) Howlongin U. 8.,If of foreign birth? yoo. mos, ds.

CAUSE OF DEATH in plain terme, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.

@) Residence, No....... SLD e
) {Usual place of abode, il no street eddress, write county or city) (Ef nonresident, give city or town and State)
PERSOQNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR s
DIVORCED (wrile the word) i 21. DATE OF DEATH (MONTH.DAY. AND VEAR) “ZZwt/. & A8 79
717 s, 22, 1 EREBY CERTIFY, That I attended deceased from
SA.IF MARRIED wmowzn OR DIVORCED - - W
HUSBA Z, /. J/L T oA .15.?,&; A YIRTE
R F
(0 )WIFE ° o | T1ast saw hAaser: alive on o) - b 193? Death issaid
6. DATE OF BIRTH (uont. oav.aoveny et /G £ERZ JS6 L oo have occurred on the date stated above, at. &3 Fr...m.
7. AGE YEARS MONTHS Davs If LESS than 1 || The prineipal cause of death and related caused of importance were as follows:
day, ... hrs. L
7] o / & [ min.
2 | 8. Trade, profession, or particular kind of ;’
4] work dohe, aasawyer, bookkeeper, etc. L2t e vl
'<' 9. Industry or business in which work
'y was done, &8 saw mill, bank, ete.
B 10, Date deceased last worked at 11. Total time (yeus)
8 this oecupnt.lon (mont.h snd spentin this
Yerr) ..o s G e OCCUPALION. ...cocovriasriasssasssorses
12. BIRTHPLACE (CITY OR TOWN), {/
(5TATE OR COUNTRY) @:E'a —r Ca. Firo . 1|
E | 13. name a""’/ S, /fa,,(cd(_,éz /
I
k /
14, BIRTHPLACE (CITY OR TOWN) 1 72
E { STATE OR COUNTRY) [} Name of operation Data of .oinnrnes oo
What test confirmed diagnosis?.......orveccemeenreeiaenen ‘Was there an autopsy?...............
[+
u 23, II death was due to external causes (violence), n e {ollowing:
Ul | 15. MAIDEN NAME Vs /% 3, fill in also the followi
i icide?.... .. Date of injury......cccrereeuene 19........
b | 16. BIRTHPLACE (ciTy or THWR) ‘:::::‘:;d";;{d" or h"’;“ o ate of lojury ’
2 (STATE OR COUNTRY) w_’ i (Specily clty or town, county, and State}
% M Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT ﬂ /f M’
(ADDRESS) M e
- Mansner of injury.
18. BURIAL, AL Nature of injury
e Al
PLACE o oare_ 2ot 7 192 , "
= 24. Wea diseass or injury in aoy way related to ¢ tion of e
19. FUNERAL DIRECTOR (iaMe) L0, Ci--»57 1t 80, apecity
AD| e A
a { ed)....
o
20, FILEL)%'O./?.. ts‘y CO LS Dy e (Address)
Local Registrar. [

(Likensed Embaimer’s Biatement on Reverse Side)




. i
-, .

RECEIVED .
- District Health Officer No. 10

-537- }.’..ﬂj ?
Distict File Numbﬂl:'--’)-"--“-"\g'ag-m

Date Filad ——ecev="" P e

STATEMENT BY LICENSED EMBALMER
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