W ™
O

.

Al it

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

tem of information should be carefull
EATH in plain terms,

1

i

N.B.—Eve
CAUSE OF

TR A A IS

&%y MISSOURI STATE BOARD OF HEALTH
DEp 35 . BUREAU OF VITAL STATISTICS 318408

: :'—,}"_‘ 7}/ CERTIFICATE OF DEATH
1. PLACE OF DEAT) I 3 Da not use this space.
{a) County......./) d he Registration District No "’
(b) Township......... E% Gt Primary Registration District Noéz.;- 3? ....... Registered No............ f?/.b- ............
(6) Oty W el T .. (a) Burcot No.... st,
dea.r.h oceutred in Hospita) or Institution, write {ta name instend of stroet and number)
(e) I.eng'lh ufn:nidence In eiiy or town where desth occurred /m ds. (f) How long in U, 8., if of foceign birth? ¥rs. mos. ds.
2. PRINT ruu. NAME ...... M A 22 ,ﬂ
@ Bestdonce, No . I:I ................................................
(Usual place of abode, it no street address, writa county or cdty) (It noncealdent, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1. SEX

4. COLOR E | 5. SINGLE, MARRIED, W1DOWED, OR W / 57
4 Dl%w 21. DATE OF DEATH (MONTH, DAY. AND YEAR) f ;2_ , 19

22 [ HEREBY CERTIFY at I nttended deceased from

S$A. IF MARRLED, WIDOWED, ORDIVORCED 3 ?
HUSBAND oF tg P 4 e A e 1952
OR, 2]
|| Ilanteaw hW aliveon W az / , 19:?? Death iz said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) slo tlE 7 to hiave accurred on the date stated above, atxZ. <2 0.

7. AGE YEARS MONTHS Days

70 o2 /7

The principal eause of death and relsted causes of tmportanca werae g3 [ollows:

Dnle of onset

z 8. Trade, profesaion, or particular kind of
] wurkdnne, assawyer, bookkeeper,eto.. ..o oeercesisicecienenas FRNY ——
E | 9 Industry or business in which work x,é
o was done, as saw mill, bank, ate, ./ J . 7
3 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spentin this -
bt o O .
12, BIRTHPLACE (CITY OR TOWN).......... 5%, g ]
(STATE OR COUNTRY) . omllL L e, AT AN A
E 113, NAME &)A_A/A/ &1‘&4 1
14. BIRTHPLACE (cITY on TOWN)
N ( STATEOR couu'rnv W /W 77|l Name of operation Date of.............
o What test confirmed diagnoshal...........ccoervrnerunne.ne ‘Was there an autopsy?..
g CUgan A5227
':':’ 15. MAIDEN NAME v 23. If desth was dua to external causes (violence), 611 {n also the following:
o 1 idel.......ocoiciirrnnee JUTY i A9
|6 16. BIRTHPLACE (ci ¥ orTowN)..... 27 v Aceident, suleide, or homicide?... Date of Injury 1
b3 {STATEOR counn‘%) /-M W Where did njury oceur? .
{Specify city or town, county, and State)

17, INFORMANT.... /}
{ADDRESS)

y{_’/‘/% i ,: ﬁ ﬁ 5: 2 ; SBpecifly whether injury occurred in Industey, in home, or in public place.
/L J Manner of Injury

13. BURIAL, CREMATION, GR REM w
(| Nature of Injury.....cc.cceouocevemereeeerecceees e
Puu:e_ FElL M.Mmﬁ 2 3 ..Z e w i
. “Mﬂr
19. FUNERAL DIRECTOR (luuu) fm )sz 7W 1t so, apecity

20. Flusnﬁ A w_f.'__?).’m 6)
Local Reoi.mar

g1 (Signed)...
.Licensed Embalmer’y %hr.emcnt on Heverse Side)




RECEIVED T WAL G e oot
District Health OThcer= No. 6, N TERTITETY

istrict File l‘-!.nhor/.:znjf--—-—O?éap7 .o .
L ate Filed __.QEE__Z_‘_‘J%S ........ s tes e " der
. , i - . . ) - *
" ’l_, : oL ' . Wi e . o
-
xS B Y (L | PR ; N Ly H - ! -
a -“ V N - - - :‘ " i ) l” o‘ —. ’ ’ i
\ * b i' * t[ FERAS I ' ‘ 1 ’ ! | »
R B N R L% N )
1 .“! . 1 -
. LAV '
‘. Y 3 h T N
"~ 3 1 ] iy i L. s :
il ..
. - z ; |
. . .
' oy
{
, [ R i '
¥ [ ‘ -
| L
STATEMENT BY LICENSED EMBALMER :
I hereby certify that the body whose name lS record on the reverse side of this certificate was eqlbalm;d by me, ‘

[ - -
I3 -

1 . , or by

éa%z.ll 4//

Registered Apprentlce No

) : , P. 0. Address Cfmf'é A

o i

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

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




