Fe ey 2 Q{U MISSOURI STATE BOARD OF HEALTH )
A R S IV S BUREAU OF VITAL STATISTICS 15205
2 11(7 CERTIFICATE OF DEATH -
R 1. PLACE OF H / Do nof use this space.
}’ % (a) Registration Distriet No ul 5
g ) ) Peimsey Regtstration Dstret No...... 3339281 . Registered No....... 2.
o (e) (d} Street No....... WEB8 CITY st,
E (Il death oecxzﬂd in Ho-ptml or Institution, write its namae instend of street and number)
o (e) Lengih of reafdencein ity or tnvrn wh eccitrred (f) Howlong In U. 8,,1f of foreign hm% da.
) Coy
E 2. PRINT FULL NAME..(.Q..’.].L;‘)" SR ‘3(""0 27 ""M"""KV .z,
B (a) Restd , No \ st.| |\t el A o ET e

(Usual placo of abode, i po street address, write county or city) ( nonresident, glve ¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. 8EX 4, COLCR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR @? « oz g
DINORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 4 .19

HEREBY CERTIFY, That I attended deceased from
54, IF MARRIED, wmngn o:fwonczn g % o2 7 10, 1o, % ) ﬁ;‘_g
(OR EHIFE OFASCERTA { NE| . ’

- I
Ilast saw betwr.... aliveon.... .. 7 ..t 3 19759 Deathineaid
6. DATE OF BIRTH (MONTH, DAY, AND VEAR) ’/i “1 to bave occurrod on the date atated above, = 2Ll .. D

Exact statement of OCCUPATION is very important.

e
[
3
<]
b=
E
2
o e
"g" 7. AGE YEARS MONTHS Tha principal canse of death and related causes of impdrtance were as follows: ~
E g //’2 . - z Dl.leol onved
T '§ Z | 8. Trade, profession, or particular kind of n,
=] 3 [*] work done, aasawyer, bookkeeper,atc.”/,
x| i
) 9. Industry or business in which wol,'.lc:‘/
ﬁ » E was done, as aaw mill, bank, ate.c. 2 kS Sl tl ML ‘u"g! .
= 'g'. 3 10. Date decezsed last worked at ll Totnl time (years)
&g 8 this occupation (month and spentin this
28 YEar) ... :
By ©
% 2 12. BIRTHPLACE (CITY OR TOW)|
- =l - (STATEOR COUNTRY)
HE e ,
) & IJNAME C’ g Lt TEA :
ag I - R T 3 .
25 AR BIRTHPLACE (CITY ORTOWN)......, M (5B A |l Mame of aperation e
i-' E 2 " ( STATEOR COUNTRY) ) ame of ap ez -
- 8" . o e What teat confirmed diagn ?
J - 14 / 7
4 g E % 15. MAIDEN NAME/ 7 / /4. ./ﬂ M 23. If death waa dus to external causes (riolence), flll in also the foilowing:
y WO ;
el L L K .|| Xeedent, suicide, or homicidel...o s Date of EBJUrY....oorrescsissin 19........
é g é o | 16. BIRTHPLACE (cITY 0R TOWN e e AP SR d‘i'd"i"‘f{d"' or h"‘:i'“'id" e AU OTERIRTY '
- R - . Wher . occur
1 ﬁ k-1 ..:_ (STATE Gn coU " e - " hury (Specify city or town, county, and State)
. : i i N
- % o 11, INFORMA -_" //la/lﬂ ] _ “% Spocily whether injury occurred in lninstry, in homa, or in public place
x E {ADDRESS < o ;
AL f Inj
g 3 18. BURIAL. C§ u ATION, OR REl ova m N“:::';in;“"
B! ury.
pA rnce— 5 tsitaally, TAO, 'U) S%q
g 4 s w 24, Was disexss or injury in any way related to occupation of deceased?..”.... ...
& 19. FUNERAL DIRECTOR {(NAME) lg @ Ifao £
X o JO. Ny e rmem e i , apecify.
g |m ADDRESS] . Gg
% n!ig ( ) . (Slznad) \‘Z_—o-«_c ) anee 4‘—-—-—” M. D.
- . f—
@ B 0. AP Re 20 W0 49 XA T X m-%ﬁ?’& 3 /?Add.r .............. o e e‘-"{;
cal Registrar.

{Licensed Embalmer’s Biatement on Roverse Slde)




Yo -5 - /0 L o

] ™
‘ ; %L -
- [ . T .
PO "
'. N ) .t‘n . ':‘:‘;-
Qﬁ‘\ f e
\ >
t v e -

STATEMENT BY LICENSED EMBALMER
1

I hereby certifly that the body whosc_a name is recorded on the reverse side of this certificate was embalmed by m

,» Registered Apprentice No

working under my personal supervision.

v

- P. 0. Address...., - _%

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

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

13



