die s onangs {  MISSOURI STATE BOARD OF HEALTH
: > BUREAU OF VITAL STATISTICS 1. 143585

g4 CERTIFICATE OF DEATH )
a E 1. PLACE OF DEATH 8% *'Do not use thla epace.
% § {n} County.. F Registration District No 2 . ] 7
2 4
4 'E. (b) Town%m 2 ‘3 Primary Byon District No.....7 K Registered No ¥ 4 .
or
-4 (e) City.. A : (d) Btreet No WA - ~ora ity < o o I8 SO OO U RN at.
g ™ (If death etrred in oupltai or Inatltutlon, write ita name instead of atreet and number)
) é‘ {e) Lenzlh/ot rcdden o in clty or town whers death occurred ¥ra. / mos. /..s-ds. (f) Howlongin U. S.,if of forelgn birth? yra. mod. du.
-
0 Q
b g 2. PAINT FOLL NAME.LJ e ssie. Freemant.. He. Lm
P«E (@ Residence, No. 3. 3.0 (0. G20, N4 st I:' S,
5 (Usual place of abode, if no strect addrm. write county or ¢ity) (Il nnnruident give city or town and State)
b
ﬁ 8 PERSONMAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2% 3. SEX 4. COLOR OR RACE | 5. &sians. MARRIED, Widawep, 0 1
| - .Ld i W (trite the wprd) 21. DATE OF DEATH (MONTH. DAY. ARD YEAR) (:M/ i R ?/s)
oK ewnslel W Gits o
3k 5,.:,’: {" ! 2. 1 HEREBY CERTIFY, Thif I aypoded deo from
o . IF MARRIED, WIDOWED, OR DIVORCED . I
HE HUSBAND OF ; st B 1940 . R Vi S 10%0
] (OR) WIFE oF . },(), i 0
0% v T Tiastsaw 52/ aliveon JY O , 19.% 7. Deathissaid
a
o 5 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) - £/gb/ to have occurred on the date stjted nbove, at... L. "'_?;m
"g 7. AGE YEARS MONTHS Dars If LESS than 1 {| The principal chuse of death and related enusés of importance were as follows:
\E 7 ( ‘-gﬂ Date of onasct

[T] z 8. Trade, prolession, or particular kind of
] [ work done, os gawyer, bookkeeper, ete....

£ | 9 Industry or business in which work

o was done, as saw mill, bank, ete. ... WL RAAde L MR AT S T T R ST e s g [

a 10. Date deceased last worked at |1 ’I‘otal timo (years)

8 this occupation (month and spentin thin

BN o O ORI 0CeuPRHON...ccrcrmercrerrnrrrerenens
12, BIRTHPLACE {CITY OR TOWN}.. }-M
(STATE OR COUNTRY)

& [ 13. NaME
£ :
14, BIRTH —_
Py (ISTATl::la":t Name of operation... M_“‘"—: Date of..... T e
What test confirmed dmumc,ﬂ... L""’Wu there an autopsy?. M0,
I
4 | 15. MAIDEN NAME 23, It death was due to extarnal eauses (violence), il in also the followlng:
E Aecident, suicide, or homicide?. JAD............. Data of {njury.... 2oy 19.....
0 | 16. BIRTHPLACE (CITY OR TOWN)...........c0yeornns ' 4 ol e
z Where did injury occur? oot

{STATE OR COUNTRY) LA A

17. INFORMANT.., ., .
{opREsS) St - d O'ae'ph - MO G ";:Ianner of injury.....5 7
13, BuRAL, CREMATION, OR(REMOVALT?  Xanorlle Jey J o

ture Of IRJUTY ..o b e g s
race Cremation.. . . o April 19ths, PN“ e

24. Was diseass or injury In any way related to occupation of docmmd’/"a_.

19, FUNERAL DIRECTOR (uane) .. [TRESMAR & BON, INC. LU Y . W 2
(ooRess) 3946 Calhoun St. Joseph,mo. (Signed).. av

' 20, F:Lij?lsjfd » __Q

(Specily city or town, county, and State}
Specily whether injury occurred in Industry, in home, or in public place.

—_

N. B.—Every item of information should be carefully supgplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

Local Registrar
{Licensod Embalmer's Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.......... , Registered Apprentice No

Y S

- Licensed Embalmer NO#QJPL

P. O. Address...... 2ot S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
with the above constitutes grounds for revoeation of license.) |

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

working under my personal supervision.

(Foilure to comj




