Local chﬂsirar *

M pnn e T
PP - MISSOURI STATE BOARD OF HEALTH )
! ° ’ —_ BUREAU OF VITAL STATISTICS l U 4 6 1
E - CERTIFICATE OF DEATH
[ g 1. PLACE OF DEQATH - ‘/ Do not uae Lhis space.
s g (a) County..... N7 T Registration District No WA
Q-
g b (b Primary RQM% ............ 2 'a'g'!!i"ﬁl Registered No........... & -
‘BE () u,w“ ..................... 7)(d) Strcet No,.oooooveo N o . X TR AT, rieisis / st s seseressss e sonserens St
QO <o (1f death occ in Hospital or Instifdtion, write ita name instead of street and number)
€ Sn {e) Length of residence in eliy or . whyrs desth oceurred 7,ym{omns.] . (0 Howlondd U.8.,If of forelzn blrth?  yrs.  mos.  ds.
9 @o y -
b BE 2. PRINT FULL NAME® 9‘ . A 3 e LN
r g (n) Besidence, No......., 3= y’ a Xl %,0 .......................... s e et sttt
= 8 (Umill place of nbode, if no street address, Write county or city) (1 nonresident, give city or town end State)
Z b
g ﬁ 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g 9% 3. SEX 4. COLOR on RACE | 5. SINGLE. MARRIED, WIDOWED, OR f6
e ﬁ “ DIVORCED wu the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) = .18
X We T’l
E -uE s 2z, 1 HEREBY CERTIFY, That I attended deceased [rom
@ A. IF MARRIED, WIDOWED, OR DIVORCED
a8 HUsBARDoF ~ Qa0 Y. I} [l ﬂ'.uln- PO %~ L1084 to ETEAcky R L 19,9/
€ BE (OR} WIFE oF /V 40
n 9 9 Ilastaaw h.j.. Jaliveon.. L1980 Death iasaid
L -1
- E 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) : l S‘? to have occurred on the date atated above, at. ‘ »5;%
i "g' 7. AGE YEARS MONTHS DA‘rs if LESS than 1 || The principal canse of death and related cauees of imporumce wera ea follows:
E. g "U; 8 (s g D "{ N {Date of caset
1 g '§ z 8. Trade, profession, or particular kind of
¥ =€ 2 o wark done, asgawyer, bogkkeeper, ate
E ic] 'E 9, Industry ot business in which work fa
é _E. o was done, as saw mill, banl, ete..4 i ‘j
3 = g a 10. Date deceased last worked at 11. Total time (years) [l . ... i
E ) 8 this occupation (month and spentin this 3
o 2% year)........ ocCupatlon. ..oveemreeepemecennee [y
L me
L 54 12. BIRTHPLACE (CITY OR TOWN}
§ sk (STATE OR COUNTRY) N
=l
E . = E | 13. NAME .~
?—. :§ E le PR I | I
14. BIRTHPLACE (CITY OR TOWN) o | .
- 'g 2 v { STATE OR COUNTRY) | Namo of opetatiofh.....cceewrreeeerens, mﬁv W
: 4% - What test confirmed diagnosis?.. b2 g
-] 4 ~
Z 3 8 % 15. MAIDEN NAME %LQUKJH HWCDM - 23. If death was due to external esuses (violence), fill in also the following:
26 e ‘. e
k i ide, or homielgqY..........mcirminsnens Data of mjury...... ..ot J19.
é :q’ ‘é O | 16. BIRTHPLACE (ci7v or Tow) Fr ‘;::d“;‘_'d"_d‘f'd“ or h°’;‘ﬂd VY ot mjury
’ ere did injury occur
w g 3, z (SYATE OEO?NTR“ N d . -D ury (Specify city or town, county, and State)
™ k] o : %‘h . * { -7 Specify whether infury occurred in industry, in home, or in public place.
= g 17. INFORMANT... YL ANA P T L /¥ —
[T g oo} (ADDRESS) Aap
; [ :‘ - Manner of injury
L 2/ El e
E.E 6 anra OF ARJUTY vt escmemmneseis s s st by e et s s -
e B g { 2.l 24. Was disesse or injury in any way related to oceupation of deceased?...
g A 19, FUNERAL DIﬁECTR i -a— v..7 " s || 11 80, 8pociy el :
x g (ADDRESS) 7. o Jemai R
3 X &p v 0 " (Signed) LOTICAAD by fbi s M. D
A B cu,uﬂ- 2 .
1 @ Bo 2. FILED..)QML. L who n. / G { o

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. ‘-working uiider my personal supervision. &w
( %,éo'
) Signéd ...........
Licensed Embalny_\\l&_ﬂ’ / 3‘0

P.O. Address.

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

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




