P |
7’[1‘ PO L MISSOURI STATE BOARD OF HEALTH-
T s BUREAU OF VITAL STATISTICS ' a5
/ CERTIFICATE OF DEATH 'ﬂ Qe
- 1. PLACE OF DEATH Do not use this space,
78 -

N AN
_—

(#) County..e2iva, 7»4 ....... [ 2R WAt — #, Hegistration District No

(b) Township Primary Registration District No, (2. .20 ~/1.

bk b

e W fmyifiif MY s

7
22
i8
@
'§'"
e
1o P
e (c) City..... ﬁ W.L(Z.M e {d) Bltrect No.... .mn.n.&.@li&.&....,. HosPr el St.
58 (If death occurred in Hospital or Institution, Arits its pame instead of street and number)
(8] (¢} Lengthof residencaln ety or town where death oceurred ¥ro. mos. ds. {f} Howlongn U. 8.,If of forelgn birith? yra. mos, dg.
28 Y
R& 2. print rort wime.. Carri e /Xe /5@ s ettt
B (8) Residence, No.. gi ot ea d s, D10 o st El
1% place of abode, if no strect address, writo county or city) (It nonresident, give city or town and State)
-0
Se FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁ S 3. SEX 4, CCLOR OR RACE 5. SINGLE. MARRIED, WIDOWED, OR / ?‘ ‘
ma s DIVORCED (wrile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR} 7// Ao
- — duk_ Al 7 r -
35 T - s J‘:}A“ . | HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVOR :
23 Huseanpor h ) I (J Jso0 | *‘;/ /’7 .......................... 19¥8 b AALE ,19%0,
OR, QF
3 E arit E] ) 2 b 2 Ilastmaw h. @ X . allveon....... :V/'? ................. e 19. 48 Deathissaid
% é 8. DATE OF BIRTH (MONTH, DAY, AHD YEAR) (M / /X 724 to have occurred on the date stated above, até"’om
8. 7. AGE YEARS MONTHS DAYS If LESS thin 1 || The prineipal couse of death and related causes of importance were as [ollows:
Ch] A ¢ /S day, v hise ——
8% ¢ L LN Dae of onset
2] Z | 8. Trade, profession, or articyler kind of
.‘f% Q work done,asanwyer?bookkeeper,ebc....ﬁ?..ﬁ...!ﬁ.g.{...ﬂ&.f..ﬁ.f'.f............ ___________________
= B | 9 Industry or business in which work
e n was done, a8 Saw I, BAIK, B0 ...c.ooi i ssase s srrsn s || 5577 T T T L rh e R L b bbb T b bbb bt b s b L s e
& oy a 10, Date deceazed last worked at 11. Total time (years)
2e 3] thia oecupation (month and spentin this
I :‘ ] year) ... ¢ tion
=S -
G 12, BIRTHPLACE (CITY onTowN).._.....ﬂ.\.ﬂ:J(M:o-ﬂ—ﬁé) V! 0“‘55‘““"“"" canses of importagce:
E E {STATE OR COUNTRY) N oy ‘ . —
L8 g g 13. NAME
o . ;
B o E | 14, BIRTHPLACE (1Y ORTOWN). .../ Lo # o L)L, ttaitee -
R P ( STATE OR COUNTRY) P 5«" Name of operstion...so2s Date ol’......'ﬂ:’?..d?..!(a
g E -’M ‘What test confirmed d!ngnoah‘!ﬁ!:é: ................ Was there an autopsy?, £¥0. ...
<] x
B~ 2 g 15, MAIDEN NAME -./{j 23. 1f death waa due to external causes {violence), fill in alzo the following:
. k= i ici homicide? 1205 S L I
EE 0 | 16. BIRTHPLACE (c17Y or TowN)..... £ Letr e e S ;":dm;i'd'?"‘?“' o . Data of Iajury o3
(=1 - STATE OR COUNTRY, ere nj occur
E =) z ¢ ) . R O~ oy (Specify ¢ity or town, county, and State)
- &> Specify whether infury occurred in indnstry, in home, or in public place.
of 17. INFORMANT.........; W4 - TIV
g TN ORMANT oo & £ el
£ ;i e L7 Manner of injury.
EQ 18. BURIAL, CREMATION, OR REMOVAL
~ Nature of injury
i ok race__flAr A s opm%(.{_zﬂﬁ._n o
= © " 7 24, Wan disease or injury in any way related to occupation of deceased?
18 19. FUNERAL DIRECTOR _WM . ﬁ._.Q.ﬁ-..--..-m.[m._tf.:.f.{:u.._ 1t 50, specify .
i *{ADDRESS, e : :
) B2 A } ,;bfﬁz.z'ﬂl\ = : signedy... & /T ~
BLA8 :
. FLep A 23 ) 20w 0 ) AL M et (Addrem)....
E ! ;, Local Registrar.

(Licensed Embalmer's Statement on Beverse Slde)




STATEMENT BY LICENSED EMBALMER

I, , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

No..... or by , Registered Apprenticé No.
working under my persona)l supervision.
' Signed

Licensed Embalmer No

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




No. 2B MISSOURI STATE BOARD OF HEALTH

¥ sy || CEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH s rie vo 498" F K &
Registration District No??é“ Primary Registration District No........ é‘z a e Registrar's No... ‘2‘_

. PLACE OFf‘EATH [ 2, USUAL RESIDENCE OF DECEASED:
(a) County* - e il la? o oot~ ol

(b} City or town...df s (0) State (8} County
outslda city or !.o'n mn.- wnm llUllAL nud name uf township)
{c) Natue of hospxtal or institution: {c) City or town
{Il outside city or town limits write "RURAL")
{If not i hoypital or institution, writs sireat nomber or Jocation} ‘
(d} Length of stay: In hospital or institution (d) Street No (r ? -
(Specify whather rural, give location)
In this community.
years, months or dny) (¢) I foreign born, how n; U SA? Vears.
3. (a) PRINT ﬂ ' CERTIFICATION
FULL mmg (r V4V PV TR, 7
20. DATE OF 4 day _/
3. () If veteran, 3. (¢} Soclal Security ) 7 )
vear. £ hour._. minute M,
name war. No !
21, 1 here& certNdrthat I attended the deceased from
9_— 5. Color or ! 6. {8) Single, widowed, ta . - 19unn t0 0__;
4, Sex . race.... divorced. ... Ny it Washeaw b alive on . 19 ;
= 6. (b)) Name of hushand or wife... %, (e} Age of husband, or wife, if (i eath occurred on ate and hgur stated above. [
alive Y

7. Birth date of deceased

(Month) {Day) S@L \’u.

8. AGE: Years Months Days If less than nw

b6 Y 7% L AL
I v

g tx'b

WRITE 'PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9, Birthplace. .t sstrs bt r.. SR n
(Civy. town, or county) @1 ar l'ora:gu country) v j
' i Other conditions,
10. Usual occupation W (Igglude pregoancy within 3 monthe af du‘h)
‘ 11. Industry or business A L. - PHYSICIAN
=] ajor findings:
B} 12, Name. Of operationa
& hUnd:rl.in:
= § 13. Birthplace thecause to
B (City, town, or counly® {State or foreign country) which death
& { 14. Maiden name. Of nutopsy. should be
' m) Cistigatly.
. istically.
£ 15. Birthplage - : y
‘ AN g (City, town, or ounty) (State or forelgn country) 22. If death was due to external causes, fill in the following:
16. (¢} Informant {a) Accident, suicide, or homicide (specify)
l (5) Address (¥ Date of occurrence.
. {¢) Where did injury occur?
17. (s} (b} Date thereof {City or 1own) (Couaty) {State)
B (DBurinl, cremation, or remaval) - (Moath). (Day) (Year) () Did injury pccur in or about home, on farm, in industrial place, in public plage?
{c) Place: burial or cremation
18. (a) Signature of funeral director N T o A St S
() Address
23. Signat M.D.orother).— . _
19. {a) )
{Date received ocal reglatrar) {Registrar's aignatuore) Address__pe L Paygarl . .. _. Date signed_ . ........_







