1. PLACE OF D

v

[al-t o anlry

D Ve B4 1940

(a) Coanty....£....... 08N

(b} Townshlp........, ... e
(e}
(e)

.............. ﬁ Pritnary Registration District No.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

d) Street No.

6106

Do not ase this space,

8t.

(If death occurred in Hospital or Institution, write its name instead of street and number}

ﬂ.‘- inl. s %ﬂm birth? yra. mos.

(1! nonresident, give city of town aand State)

MEDICAL CERTIFICATE OF D%TH

Psljréoryu_ AND STATISTICAL Pl?/'r,lCUI.ARS

5. SINGLE,
DIVORCED (torite tht: word)

. 5 4. COLOR OR RACE

. IF MARREED, WIDOWED, OR
HUSBAND OF

DATE OF BIRTH (MONTH, DAY, AND YEAR)

ARRIED, WIDOWED, OR

21. DATE OF DEATH {MONTH, DAY, AND YEAR) M, J? Ie{(&

EW 2%

7. AGE f?. /M;nns ’

Days If LESS than 1
....hre.

22, I HEREBY CERTIFY, 'I‘hat I attended deceased from

~ A& T S S 19580, 0, F R B, .40

WEERI 0 B § Wil i) P ITE WINT MWIITS IRV " 1 VI I M T RITIVIARIINRINS
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

e 1 X14028

13, BUR 77

‘

R I. DIRECTOR
(ADDRESS)

VPRSP 2 7 s 1t 80, lped.ty

min. !Due of onset
z | 85Trade, profeasion, or particular kind d] 7"“*‘5’
g work donie, sd sawyer, bookkeeper, e v & o cren ¥ TR ’_?,
!,E 9. Industry or business in which work
L was done, as saw mlill, bank, ete........vreecreeriene
D | 10. Date deceased tast worked at 11, Total time (y
this ocgupatiops (month sng spentin this
8 ¥ear) ... A2 st L] f‘ﬁ{d occupntmn
12. BIRTHPLALE (cITY oR ToW ﬂ
(sTaTE R cowfm m .....................
5 g™ P i
& | 13. NAME 4 ’.
ul - & Yy
E 5 !I N ,
14. BIRTHP LR o N o S B Y AN N
X (s.r“ (Rr) o s /’ Date of
.—" . M 2 - ‘What test confirmed dlngnmh?.w .. Wasa there an nubopay'!...y.\..‘.....
.4 o ~
u 1S. MAIDEN NAME Frrfre A a0 || 23. 1f death was duo to external causes (violence), fill In also the follawing:
’6 15, BIAfHPLACE CITY o Tow N , , Aecldmt sujcide, or homicide?..............onne B....... Datn of Inju.ry .................... 219
" (STATE OR COUNTRY, : [ Where did injury octur?...... .
_:_ ¢ ;. ) .,_/’4" - {" {Specily city or town, county, nm_l State)
. INFORMAN’I" A0 W ) )/ . Specify whether injury oecurred in lndustry, in home, or in public place.
SIS R LI

. / > {| Manner of injury.
!,Jl ,/ vl A ™ || Naturs of njury
ATHF 67
A :

» '/ J’. e~ ’ll’ , (Siznod)..
». ruen 720 a7 1. ?(0% o A I/ ) o f F / (Addremy_. A3
v Local Regis ar. s

Licenged Embalmer's Statement on Reverse Side)




[N S I

RECEIVED o 1
District Heallis Cffeor N8 ¥ ,

‘ _ S
Blatrict Blo Nex, FronokBemoed > > o o

ol
- i —— -———

A Filod gmmﬂﬂg_-]::g%-mﬂ@

' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body who

3e Wﬂ on the reverse side of this certificate was embalmed by me,
- e o

, or by
Registered Apprentice NOwweooe i flofo », working under my personal supervision, ' .
L : Signed // /f/ ; £ W\* :
Licensed Embalmer No/f&%
‘ )
P. O. Address /. ,z&%/f L
Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H WRITING, (Failure to comply
with the above constitutes grounds for revocation of license.)

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




