MISSOUR| STATE BOARD OF HEALTH

Hikp MAR 7 - ﬁggg BUREAU OF VITAL STATISTICS 7313

CERTIFICATE OF DEATH

— —

1. PLACE OF DEATI ? _ Do not use this space.
(a) County.......... .2 ¢ 2 O &t et Reglstratlon District No. ‘() ]/("
(b) Townshlp...... 0 g e eeerreenaeies Primary Registration District N057O° .......... Begistered No........ivcsniniminssssni

(c) Ghy=—= AR Rl N (d) Street No 8 ebinskeriseesinsiiseat e eyt ae r S bt i es St
(If death occurred in Hogpital or Institution, write its name instead of street and number)

{e) Length of residencein city or town where death ocenrred yra. moa. ds. (f) Howlong in U. 8.,1f of forelgn birth? ¥rs, mos. da.

2. PRINT FULL NAME ZAAE . _ ’//(/ .................................................................................................... :

19. FUNERAL DIRECTOR WHE)./ R AT
" (ADDRESS)

- signeny é > . 3. D.
f/éé?f (Addrm)...Mf 7;’4‘4“'4"”—41'

(L d Eanbal @“‘ ¢ on Reverse Side)

24
i3
o
3 &
s 8
@
wg
4
o 2=
E o
8 @9
w E[—c
E p‘ < I - )
g {n) Residence, No. Ao TN A St. D ...........
= . (Usual place of abode, i no street address, write county or city) (1 nonresident, give city or town nnd State)
z 53
"]
= 88 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
; ﬁ s 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E @8 _ DIVORCED (torife the word) 21. DATE OF DEATH (MONTH.DAY, ARD YEAR) 7 o 22 —0 195D
w BH M}MM— f
o P_.u 2.2._ 1 HEREBY CERT]FY‘,_Zhut I attended decensed from
5A. IF MARRIED, WHOOWESOR-DINGREER d .
L ¢ 8 8 HUSBARD oF M/ — / ﬂf’g/ﬁ&m&d mﬁ/ﬂ/‘-?o 19.5%9)
@ CORPMLER-0R ——
w 2% L =l L Tlasteaw b t>c. aliveon WA o o , 183 | Death iasaid
T M
w S8 6. DATE OF BIRTH (ONTH, DAY, AND YEAR) pf LR« s XE ’? to have oocurred on the date stated above, at.... s 0, m.
I 3. - 7. AGE YEARS MONTHS DAvS If LESS than 1 || The prinéipal cause of death and related causes of importance were as follows:
=] . ottt
7 al 70 | 8 | ze|umm T b
:' - @ Z | 8. Trade, profession, or particular kind of Fa "
z . -g Q work done, assawyer, bookkeeper, ete...... V. U0 okl ¥4
- [; 9. Industry or business in which work
g = o o was done, as gaw mill, bank, @LC...........cceeiieeenicirneiee e e e
z &g 3 | 10. Date deceased last worked st . Totaltime vearny [l L N e,
= 2 8 this occupation (month and spent in this
2 g :‘ L Y i~ Z O SO QCCUPOLION. ..veverirereeseseneeeeae
=
' =
z 'g ] 12. BIRTHPLACE {(CITY OR TOWN).. /" sl rCriet
S 3 a (STATE OR COUNTRY) ' _ e
r 2% - “ [}
t 'g b 5 13. NAME g 5‘ ¢ > z
2 _'_3 b= E B ] 4L H e ems et 1 £aeaaant 1t st et 1t et ARy oyo R Ayt e g ne i etemes e vt epemymsove | et e v
o ) . evaerbesseratorb b hm e emesagerbathen iy MOV IR ebia re . )
>: § a E 14, B(I ETT:!I'!;[E)"‘BC(:E(N(J‘::I'I:‘ER TOWN] /wc/‘ Name of operation.......... -
- 8 E _ T ; What test confirmed diagnosis?
i 4 N
S '-§ 2 g 15, MAIDEN NAME M = 74.-&#‘_}.__ 23, If death was due to axternal causes (violence), fill in alsa the following:
E g g E | 16. BIRTHPLACE (crT¥ oR ToWN) . + || Aceident, suicide, or homicide.......cco.cveurrrirmssrnn "Date of INJUry.....cmmmrssers 19
o : ¢ Vol Where did Injury oecur?........ .
W :a E. 2 (STATEOR comrrm : ! i (Spacily city or town, county, and Stata)
t - E E Specily whether injury occurred in industry, in home, or In public place.
T 17. INFORMANT. 22 2. ot s (A2 &A./-._ AT
2 gg {ADoRess) (Ll ranta 2220 o injury ...
2.2 18, BURIAL, CREMATION OVAL q 2 3 ’{ Noture of injury
(4 pucm ., Al o DATELAAL T S a2 1055
;; Q = = 24. Was disease or inj ted to occupation of decensed?................
<=}
AL
]
a0

SOM-1-12-38
-1 qr4028




IECEIVED D e T
Distrist Heaith Officer No. 10 :
Jistrick F:ie Number_ 3 =3 .Q.-:tuub..r

Jata Filed ﬁ--,@;iAB__- L%lm

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name 1s recorded on/the reverse side of this certificate was embalmed by me,

>

, or by

7 o A
Registered Apprentice No ) workiﬁjer my personal supervision,

ol Signed....... SR 2t - ko
) Licensed Embalmer No. /m {
. . . ' P. O. Address. M WZC)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
*with the above constitutes grounds for revocation of license.)

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

(Failure to comply




