3, 1, COLOR OR RACE | 5. SINGLE. M , WIDOWED, O

/s% DiveRe ??onr'iag o word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) }W ysi 139
rd

_@Mmﬂ Z ﬁ‘é; Zs Lﬁd@%zoﬂy

22 1 HEREBY CERTIFY, That I at.tand? deceased from

5A. IF MARRIED, wlDDWED 0 DIYORC
(on) WIFE oF 71 /) &é%, L/JZ:.— /Z)'M h ZQ'- /i e toW 1@713“&? 7

6. DATE OF Blm}(mom %MD YEAR) %/M 7 7 XJL to have occurred on the date stated lbo;n. nt/flp

COUDERA MISSOURI STATE BOARD OF HEALTH =357

ou N L BUREAU OF VITAL STATISTICS 4038 3 “o
53 CERTIFICATE OF DEATH - 4
a ¢ Q’ Do not ase thhéﬁe q
o
E E‘ . Registration District No G / /
NS . Primary Reglstration District No...... 2. 8’ 42 Registered No
ze .5 }(‘2.. {d) Btreet Na
< @ {If death occurred [n Hoapital or Ingtitution, write its name instead of strect and numbnr)
E‘, e (e) Length nrresidem:o In city or town where death accurred yra. maos. ds. (f) Howlongin U. 8., if of forelgn birth? Te. mos, ds,
wno
BS  |a ennr B okie SLOT.ZA. TENVESEE. ROARK
OF> {a) Residence, No St

8 {Usal p.l;.é;"of abode, if no strect nrld.re:s writo county or city) ‘ (Il nonresident, give eity or town and State)

|6

=] PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

kS

g

g

bl

a

e

]

cxtses of importance were a8 follows:

™
>
[
5
m
o
3
8
]
©
a
=
L 7. AGE MeNTHS Davs 7
2 'g; ?ﬁ O ! / M IDalaoIome.t
t ] z 8. Trade, profession, articular kind of 7 T o, G, /. ot W, .
- E [} workdopn:.usgwynel;rbookke:;e:?nt: /%11/2_2_ /J)L/ﬁa—— [ /
iC Ei Industry or businemsin whichwork ., & WY ' 4
| 'g ,E § wng done, s saw mill, bank, etc. Lo, | pp— 4 y 4 / )
828 0 | 10. Date doceased tast worked at 13. Total time (years) L. ¢
89 § this occupation (month and P spentin this / LR | WY
=Y VELr)....cone pation M H:
22 4
= ': 12 BI(RJIerLACEO(cgv %n TOWN) ﬁ?\ : i
T s ATE OR COUNTR pogrgrad g b— 4
SE E 13, NAME //nﬂ}p A[)o—ﬁ?/,qd/ ?
o - L~ L
=243 E 1 14 BIRTHPLACE (crry or Town)..,.2) e ‘ —
'g s § ( STATEOR COI(IHTRY) {éV - Name of operation. Dataof...ees e
i ‘Mﬁ——— What test confirmed ditgRORIAT.................crnaseeres Was thete an autopsy?...............
14 .
g g g 15. MAT1DEN NAME /Qmﬂ &IM 23. If death waa due to external causes (violence), Al in also the followlng:
& . R
E '6 16. BIRTHPLACE (CITY OR TOWN). 4. r\ , Accident, suicide, o bomieddal.....oconcinerrecseas Date of infury...........coocnnnsy 19
5 5 z (STATE OR COUNTRY) Where did injury occur?
q = (Specify city or town, county, and State)
.- . INFORMANT / / Specily whether injury oecurred in Industry, in home, or in public place.
] . m ......
i f gﬁﬁ' P "
gk Lottt Lrrees PP -
anner of In] :
£3 - SREMATION, OR BEMOVA : - ‘:lnl ury
a of infury
QQ j DATE %’7)" /, .uﬁ
= g / 7|l 24. Was disessa or ln) ¥ re!.nbad)n occupation of deceased?.....coonuu...ns
. FUNERAL DIRE NAME} . e 4
|. - (ADDRESS) } (HAME) <[} If 20, specity. ‘_/ /
ol - (Signed)... w4 -£), M. D.
. —
EO e 1S 530 2k, . | 555 (adaress) .. b/ SRRSO . S

Local Registrar

{Licenged Embalmer's Statement on Rererse Side)




RE"‘EIVED -
District Heatth Officer No. 6 o

District File Nu‘r!n:fr_/Q?Qg;__Q?ﬂ 06

(PR 3
Date Filed _P.r:-'. _____________ mm——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose names recorded on the rey side of thi ificate was embalmed by me, or by ...
............................ Sl 2 éa / b 4 & Registered Apprentice Noggﬁ

- working urger//my pe.rsonal supervision.

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to con
. 'f'ith dhe above constntutes grounds for revocation of license.)
£ L)

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




