WHRITE FRAINLY, WIIA UNRFADINWG INA==-=THIS 152 A FERMANEN] HEVORD

N. B.—Ever{)item of information should be carefolly supplied. AGE should be stated EXACTLY, PHYSICIANS chould state
CAUSE OF DEATH in plain terms, £o that it may be properly classified. Exact statement of OCCUPATION is very important.

-1 x10n

7. AGE YEARS MONTHS DAvs I/ LESS than 1
L 8. Trade, profession, or particular kind of
] work done, assawyer, eeper, ete....
: 9. Industry or business in which work
a was done, a3 saw mill, bank, ete.........
3 | 10. Date deceased Inat worked at 11, Total tims (years)
8 this occupatiop (moath spd lponzin this
Year)...ooovon. ,..3; ppation
12. BIRTHPLACE (CITY OR TOWN). hoa.. .. Ot
(STATE OR COUNTRY) o P L

g,

Ty

[

. €
ot

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

43484

1. PLACE OF DEATH a’ Do not use this space,

(a) County H@A/Y'U Reatsiration District No 5 7

(b) Townshlp..... / Primary Registration Distriet No........... 2 G/( Reglstered No....

(c} Wi N‘fa // (d) Siroet No.

(I death occurred in Hospital or Institution, write ita name instead of street and number)

(e) uu&/oflredder neoln city or town where death ocenrred yri. mos. ds. {f) HowlongIn U. 8.,1f of foreign hirth? yra, moa, ds.
2. PRINT FULL mquV&’r& Tre. a5, . Masen

() Restdence, No......Jle.C 4 . E./Cr ranw i RIV.CY . D ...............

(Uml piace of abode, if no stree

dress, write county or city)

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

Tue 28 139

21, DATE OF DEATH (MONTH. DAY, AKD YEAR)

M A z e W h '. Te_ DIVORCED (1erite the word)

MAY r/;ep
SA.IF II':SEIBED WIDD'NED OR DIYORCED
Bess;e MmMAaASar

(om WIFE oF
6. DATE OF BIRTH (MoNTH.Dav.anoves) S 2 7, 3 1 5(C

14, BIRTHPLACE {CITY OR TOWN)....
{ STATE OR COUNTRY)

|| Name of op

HEREBY CERTIFY, That I attended deceased from
()‘Z-c._ Z. t .1951

. Death innald

22, 1

to have occurred on the dato stated above, at.......
The principal cause of death and related causes of importance wera an foliows:

QO QAA Copiiay

R
ais?.. X3 ‘-w'\

tion

‘What {est confirmed di:

15, MAIDEN NAME 227,

16, BIRTHPLACE (CITY OR TOWN).
{STATE OR COUNTRY)

MOTHER | FATHER

Accident, sulcide, or homicide?.............70

23, If death was due to extarnal ea (v@me), fitl in also the following:

Data of infury....cccuneiiinns 19

Whete did injury occur?
{Specily ¢ity or town, county, and State)
Specify whether injury occurred in ind .+ In home, or in public place,

VARASA

Maoner of {njury.
Nature of injury,

T
18. BURIAL, CREMATION, OR REMOVAL
MM— DATLA.Qe_L_ﬂ_nz,L.I

18, ruu:mu. DIRECTOR {MAME)
(AopRess) =%

2, nu:p‘ A=30...39.

24. Was diseass or Injury in lny way related to occupation of doeeued!..jéo ......

It so, spacily ¥y
~ (Signed).... _§ ﬁ m(\)‘l’
i Addrem).. Q Wi,

4

.Licepsed Embalmer’s Statement on Revirse Side)




! - A B WL ST SRR I i S . & E
f ‘ e R R T T
! * EYIRE 17 IR T I A O |
I NI RS- BT R ‘ | SR R AR M
. e et o by s Fm e e & o e § by N P . .
[ + 7 o 4 - ab i“ .y . ,
. . AT " S ..
Lot e 2. N L T v oaed ) . P
r A -y NP B L PR B L B Y T v 30 t.g AN VO AR T P s T Lt e T ;
" N
- TR B A A N
i . . : ' LT S
L B doo L e I T R o v . . o
- - S S . - e e e - " e - lem . - . e - - 0 ..;1
L A b AT e e h AT T TR e ; ’
BN | E CREvED. No: g -
Su s T L y . -
PR I T W T L I VI [ IR fR."’;', 1 h_,, O“‘Ger 9 .
T SIS TE YR R T S T SRR . Citeet l __9.":-“"‘ I
) plembatt-——- '
Lany BN C.ISI- tot r\w q— "\&’D.-'.,.» L
L - o ot s LIS o -----_ — D
U R pate FAOSETET
. TN Y I R Tl NRRPIT S P R T R T O R AL e i o . . TV s -
- . - e bt : ' . ' N
' Fva ..t ! M ' Y .
i = L]
¥ o ba . o . ~ st
o, Ry} “ T T
3 - i
1 x e v M
\ - LI} + - . H
' A T T ] ’ AN e h
; LA 2 R WA ~ 1 .
Cowar W - -
! PO T T N AT T TR e 2o L
; — STATEMENT BY LICENSED EMBALMER Tt
- ) X i w
- I hereby certn’y that the body whose name is recorded on the reverse side of this certificate was eml;almecl by T " :
L - . I TG PN N i . -
T SR , or by ) !
Ll et . I Y S R Y ONE L TR } Te A T L L ) < s
Registered Apprentice No it g ey WOTKINE under my personal auperwsmn ; Ch L.
- e [ 1 F) .
. LR 4. ., s
Tl L s IS I L
I B A A AN L S VO D L P S S Slgned
PEEFREPRE B Do -
- 4 ,
Wog ceprtt LR T} LT S PR 5 P : 3 g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply
with the above constitutes grounds for revocation of license.) . - - . .
If this body is not embalmed, above space s]:ould be left blank. ) o St T




