Wﬁ{ E}’A’r’ 1 MISSOURI STATE BOARD OF HEALTH
- BUREAU OF VITAL STATISTICS fod
‘ CERTIFICATE OF DEATH 11_]9"38
1. PLACE OF D Do not use this space.

(n) Coonty...... ﬁ 5{4!)' 60 - Registration District N07
-!m

(b) Primary Registration Distriet No....... ) Reglstered No(Q

{c) {d) Street No
{If death occurred in Hospital or Inatitution, write its name instead of street and number)
(e) Length of residencein cily or town where death occurredz, yra. ymu. & e, (f) Howlong In U, S.,if of foreign birth? yre. mos. ads.

2. PRINT ruél?uma ...... Zella. Toatderine. Cﬂf Ul A S
(s) Residence, No... IB(Z" A@i 6[&[‘&...50 CA[!'JJEM!.....SL D

(Usunl of a c, il no street address, write county or city)

—r

S IR

¥ i

AGE should be stated EXKACTLY, PHYSICIANS should state

(If nonresident, give ¢ity or town and State}

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR /
s DIVORGED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) IIJ’ é / 10
MZL < 22 1 HEREBY CERTIFY, That I sttended decsased from
B SBAND Ge o O PIvoRcED A1 0 A T o T 1#O
(OR) WIFE oF — & [| Ilastsaw h e aliveon........ ‘1 A 7 19.%€.0 Deathiseald
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) ﬂﬂdy /d '/94 7 to have occurred on the date stated 2bove, at......... !‘4::1

Exact statement of OCCUPATION is very important.

1. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance wera as follows:

FEFIN W ¥V % ¥ b vifsdfsfvamte ¥

» dll,. .- | rrr—
| E 7;2 /O // or... Dete of onsel
H Z | 8. Trade, profession, or particular kind of ‘#
E o wurkdonu,umwyer?bookk:e;er.etc ...... (/J(W/ 2 .
< £ | 9. Industry or business in which work
'Ei: I o was dong, 08 saw mill, Bank, GLC, .....omvrrrerrcrmeeeeemse e
5% { 10. Date deceased last worked st T [P UTS——— —  r——
&g 8 this occupation (month and apentin
aa year)........ oecupation
& j
37 12. BIRTHPLACE (CITY OR TQ! n)..afﬁne..,..
5 frd {STATE OR COUNTRY) s
8 -M
-]
G o - o st N
5= ||§|emee Ognial [erdee
o
=43 A T — 7 ) ol 4003
'g - E ( STATE OR COUNTRY) ‘_ﬂ/ﬁﬂf‘ k Nama of 0perBtio.....crevreceerercmiisirmrnsrary e Date ol............
- . £ (£ "J é What test confirmed di is? ‘Was there an autopsy?...£. Sl
& - - . ] ——
g E Er 15. MAIDEN NAME - 1| 23. 1! death was due to external causes {riolence}, fill in also the [oflowing:
=3 :
E ide, or homleide?. . .corrorrrrreceeracnes Date of Injury.....eeecien 19........
Eé © | 16. BIRTHPLACE (CITY OR TOWN, 06’?](! '}w":id“:i'::h; ®s OF m: e Eajury !
ere n oeour
g3 z (STATE OR counTRY) chson, ‘éo aﬂ’fus suery id (Spacify ity of tawn, county, and State)
:g 23 Specify whether injury oceurred in Industry, in home, or in public place.
-gE 17 IN(FORMM{I'.." st
ADDRESS
Bu . b ; Manner of in
& g 18. BURIAL, -.‘ > 0 . Nmn.u'ta::»finiul::y ‘)"
B .- ﬁ’ﬁ %Zé—»—-“‘lﬂﬂ 5 730,
5= 7 24, Was disease or injury in any way related to cceupation of w.
’Tg 19. Fl(lNERAL )DIRECTOR (NAME) ﬂ“% A(Wmmta ;Q 1f 80, apecify - Y
ADDR f . s \
w5 £ L-IPN i ! (Signed) 4 . D.
BS 1| 20. FreDCA b_ 199—0 /f o (Addresy)

Local Regluifar,
v (Licensed Embalmer’s Statement ¢n Reverse Side)

r-»..,
..,__




No. 7,

icer
R -~

ct Health Off
Cistrizt Zila Number 9= 40 - 370

L al

o |

Lut ;

L 2: -

. it O 2
[Tl | E i

‘et 2 £

x A 3

STATEMENT BY LICENSED EMBALMER

' S T BT
360 ‘7

N ‘ . Licensed Embalmer No. .
T PO Addresa A 0UTY... 7 ....... Gﬂz ......

The above MUST BE SIGNED BY THJE. LICEI\SED EMBALI\IER in his OWN HAI\DWRITB\G (leure to comp

Note:
with the ahove constitutes grounds for revecation of license.)

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




