MISSOURI STATE BOARD OF HEALTH

2. BUREAU OF VITAL STATISTICS .
24 CERTIFICATE OF DEATH d§ (} “lﬁ[]
- g 1/ O not use Space.
?_g " Registration District No / : .
g E‘ Primary Regiatration District No.L'K'QL./a e Registered No......... 2.:0 ................ -
E p (d) Strect Ne, ¢ at.
] (It death occurred in Hospital or Institution; write ita name instead of street and number)
%g ngth of residenceln city or town where death occurred € yra. ¢F mos. O ds. () How lm’t}l‘l. 8., It of foreign birth? yra. mos. da.
EE 2. PRINT FULL NAME X (4722 7. ﬁmﬂm _1
p: g (s) Rexidence, No.............- s 4 KW 4 A ’ 8t. D/
: 8 (U ptace 6f abode, if no street address, write county or city) y (It nonresident, give city or town and State)
82 PERSONAL AND STATISTICAL PARTICULARS M’E‘DICAL CERTIFICATE OF DEATH
=
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR /
E § / / . DIVORCED (wril¢ the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) %V', / 2 .19 3?
] 7 7
T Piate L/t Zp AL 22 | HEREBY CERTIFY, That I attended doceased from
#F SA, IF MARRIEO. WIDOWED, OR DIVORCED & 1 . 0
E § (OR) WIFE oF ‘5/2;” M Ilastsawh all o 19 D t.l.x' 1 d
mwhi . ... R LT W L19..... . Death issai
= i
el 6. DATE OF BIRTH (MoNTH. DAY AvD YEaw) M7 2) /oD /. ? 7 '?' to have oceurred on the date stated above, Bt.......... ... m.
é .g 7. AGE YEARS MONTHS DaAvs i LESS than 1 || The principal cause of death end related causes of importance were as follows:
mn 0 0 0 Date of onsst
33 z 8. Trade, profesaion, or particular kind of 2—3
.% (<] work done, as sawyer, bookkoeper,otc........ |
o E | 9, Industry or business In which work
%E E was dt;g:. as saw mm.whnk?::c m -------- - S e -
ae 3 | 19. Date deceasod last worked at 11. Total time (years) I T S
2 E. 8 this cccupation (month and spentin this \g
o year) e R pppyagimy g oo gy oecn‘ggﬂon...... A o K e
F- r—y - .
E t 12. BIRTHPLACE (CITY 0R TOWN) " LO .....|| Other conteibutory causes of Importance:
g g (STATE OR COUNTRY) ' : ol 0 T
- i
s . %
23 § (13 name, 7 i %f}%mf\ """""""""" X
E| E | 14, BIRTHPLACE (CITY QR TOWN). . (o Ll il Tt o2 ... f\ ...... A - R
,§ s; E ( STATEOR coa(mrnv) ) v : o A4 e Datd of..covvvirgorresirrrneenns
g E A BRI LA e | What teat confirmed di is? Was thers an autopsy?..¥"
3 & g 15. MAIDEN NAME 23, If death was dlk\to exteroal causes (violence), fill {n also the following:
aT.nrerereoeecerrserrrrs D0 OF IUFF cervras v essrone 18
Ei 5 | 16. BIRTHPLACE (ciTy on Town). S 72 Add:"dzfd";:';”" o7 BYmcidaT. o Date of injury !
g s z (sTATEORiOUHTRT) ury (Specily city or tawn, eount"y. and State)
- ’ — Specily whether injury in jndusiry, In home, or in public place.
EE 17. INFORMANT,.J.2 Zllis.. Lt enzaserme . N\
53 (APOREsS) = 72 2L e 2o e g X
5'2 18 Bum:?mxr . ORREMOVAL ) . Nature of Injury N .
¢ i R ALy s B Cr DATMJ 4 1
&o = W’%z’? v — 71| 24. Was disease or injury in any way related to occupation of deceased?. 27542
19 1. FUNERAL DIRECTOR 6 z a_g_,/é 7 b tbre. | oo, epucily....... PR -
qa (ADDRESS) . 1 (Signed). E: ....>.§‘.. LM;&(A,! .M. D,
ol . FILED.Z)MJ.I. y, <’ | (Addrom)........_.. SERL AL 2220

1.0 4N
Local Registrar,

(Licensed Embalmer’s Statement on Reverse Bidc)




Grr:g;\ /ED : ,_*‘_‘::‘.‘5.. R, .’ ; R ‘
! A I P ! o . o
£ sirict imeallh Offlcer' No. 6, L o X
H R DY S BN Co-
Dlisiricl: Fite™ My .'I:urf;n?df;‘_:?qig.z B S cer e ! s
N r T . RIS S . . . . s
Date Filed -_.D.E.: ....... 1q39 mmmm—- et : : ‘ S
e ' . B " 4‘. ,.' ' .',.:‘ ' ' ,. W] 1 . Wty [ ’.:
< N T ! - B
' Yo s . ;, t ' i o ' H : . s L
ST A R IR j T Tt v oA AL : el
» ) ' - - 3 .n‘ ' ' . 1" "‘ :-«I "‘
' ‘ P L v ! o
! v et toi : N t AN IR T !
iy Y s "._" o -
o i ’
3 ) ' . e ' * ‘v ‘.‘
* TR ':‘.. [T i ) i -'i ' 1 1y N N ; R .
1 L} *
; Lt | ' ' .
* . " . [T
¥ ' - P l
R ' . v,
L3 - i . ] N + ' :
FAPET B R T, -~ P
STATEMENT BY LICENSED EMBALMER . oL ‘ .o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
.., or by
Registered .Appréntii;e_-No - . woi-king under my peréonal supervision. ) .
" .t Signed - — .-_
W Wyf Licenaed BAbalmer Moo i
' P. O. Address. ' S
Note: The above MUST BE SIGNED BY\THE LICENSED EMBALMER in his OWN HANDWRITING.! (Failare to ct;m'p
with the above constitutes grounds for revecation of license.) ‘ o
If this body is not embalmed n.bove space should be left hlank ’ . . . ; '




