MISSOURI STATE BOARD OF HEALTI‘-l/

ERED MAY 13 1540 BUREAU OF VITAL STATISTICS 15847

NS

pplied. AGE should be stated EXACTLY. PHYSICIANS should\

so that it may be properly classified. Exact statement of OCCUPATION is very important.

CERTIFICATE OF DEATH
1. PLACE OF D Q— Do not ase this space.
-(m) Counly..é Cpy S‘ Registration District No................. 7 I? .................
(b) Towashlp.......um.-mk .......................... Primary Registration Distriet No...... "? . Registered No s
(e} City {d) Bireet No. st

(814 denth oecurred In Hospital or Institution, writo its name instead of atreet and number)

{e) Lengthof realdence In ety or iown where death wcurred yTB. 1{y] w long In U. 8., if of forelgn birth? ¥yre. nog. da.
A TP
2. PRINT FULL NAMES oA e T O S S (R
inch of abode 'Mrm..writa county orW[f nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 X 4, COLO CE | 5. SINGLE, MARRIED. [«] ~
_g , , g wm chnc:n-(wrés fa worg? j‘ 21. DATE QF DEATH (MONTH, DAY, AND YEAR)A]M_ . ,ﬂé  19&£0
22, 1 EREBY CERTIFY, That I attended deceased from

A. IF MARRIED, WIDOW OR D{YORCED
Vi usamnor’? ﬁ-/ .DAff i 1 194, 0. )!/M,,z . 19.bet?
(om WIFE of Z(j ‘{’Q‘ hge(.(. aliveon.. mm‘- R . 19, ‘(‘ Death is said

(a) Residence, No....../ /...

Tlast
6. DATE OF Blﬁé/(MONTH.DA\’. AND YEAR) 6 - 3 / 8 ‘5 W to have cccurred on the date stated above, at. ‘}‘ d?m
1. AGE ngs - MOBHS D»\st If LESS than 1 || The principal cause of death and relnt.ed causes of :mportnnca were aa I‘otlows
day, . -
te of t
(5 / 2 or ... I)a e o om
z 8. Trade, profession, or partienlar kind of
[+ work done, ps sawyer, bookkeeper, ete. [ Y el
£ | 9. Industry or business in which work v
o was done, an saw mill, bank, @tC.......coimrmrmrrnnienre.
a 10. Date decensed last worked at 11. Total time (years)
a this occupation {monoth and spentin this
> 8 b7V 0eeuPaAtion...ociciiirninns]
7
' ? 12. BIRTHPLACE (CITY ORTOWN)...... 1 ...... /]
o (STATE OR COUNTRY) o LA | i, W
3 —y
s é M . P e
=28 W\ 25 T 0 A e
B E PLACE {CITY ORTO ..
59 § ( STATEOR c%l(ﬁrrmgaT , Name of operation
a § ' | What test confizmed diagnosis?... 48 parbwr..... Was there an autopsy?.
=] 4
ze E 15. MAIDEN due to externa! causes (riclence), fill in also the following:
E wuled 1315 1 SO te of injury..........c........ 19,
EE. 5 | 16. BIRTHPLACE (ciTy or oW1 eat, suicide, or hom Data of fnjury
Y 3 {STATE OR COUNTRY) ‘Where did injury occur? - .
:§ =] {8Bpecily city or town, county, and State)
- :‘E v Specify whether injury occurred in industry, in home, or in public place.
°B 17. INFORMANT... =" 7/
s AN
8 P F ot L Maaoner of injury.
= 18. BURFAL) CREMATIGN, OR REMOYA :
t‘ﬁn “I 1l Nature of infury, b
@ PLAG - / ‘ DATE (2. o J. .
‘50 ISP X IJ‘ e , 7 24. Was disexse or injury In any way related to occupation of M?M
|2 19. FUNERAL DIRECJOR (MAME ﬁ 11 o, specity
wn Db ¥ N B oy L A—— .
. (ADDRESS)
;g r-dy? LT | ‘l/ a 3 (Signed)..............

Y, : AP TN Y]
1. Va8 &iLep ¢ ,19_?"0 RN 4 4 % / &:"M‘ e ({ | (Addrom)..

NF! d Embalmer’s Stat t on Reverse Bide)




- .t T 4 - . .
N - = . '
.t T - . -
¥ " ' v
! s Y
- _— . - - -
4 1
L
I ’
A, ad b [} ' o
%
3]
. <
- 1. [PORE
i
- ] v
P Daw
. - ‘.
o . - - - —_ .
[ W2 EN v . o . )
'
f L] " E R iy
[ 00 AL RFLIE BN}
i
I. )

hEBENED fon AT | R

_District Health Ofﬂoar 'No. 10 o .

gifo- 95// - o
¢ Fle Fumber o 3
Dlstnc o MAY 8 TgnU " |
Bato Filad e OaS NS | |
: STATEMENT BY LICENSED EMBALME

[ hereby certify that the body whose name is recorded on the reverse side of this certificate wayﬁmbalmed by me,

o L. . or by &/77‘1_(&’/
L . . . R + * . 1 [ . . o
Reglstered Apprentlce Nn : weiomnmy WOrking under my personal supervision, - / .
.L o . e @ W 3
W o e Lot o L . Signed " e M B A e eeeeeeeeeereeeeeeesemeoe e msam samaaen
-
o Lo : Licensed Embalmer No. ¢ . /.. /. .82 .
o e e o 'P. 0. Address
Note:

'I'he above MUST BE SIGNED BY THZE LICENSED EMBALMER in his OWN HANDWRIT]NG.

with the above constitutes grounds for revecation of license.)

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

9'.1- faii - 'y \ ‘_/.,

(Failure to comp

"




