(L Y ALt
WM JUR I DA
el MISSOUR] STATE BOARD OF HEALTH
Q¥ - 0
. fLLnS BUREAU OF VITAL STATISTICS
-8 CERTIFICATE OF DEATH 180;’&
ﬂ 1. PLACE OF D Do not use this space.
3 (o) County.. Srlbtlt el T Registention District No 104
3 v 3 3
3 (b) Townshl Primary Reglstration District No........... 2. 0ak. Reglstered Now... 3.0,
i () Cny ...... m— .................................... () BHIERE NO.omuuo oo vemeeereeerevesstie | ctsessibessbassbba s b b bbb RS R R st 00 .8t,
n E 4] “death occurred i in Heapital or Institution, write itsa name instead of atreet and uumber)
¥ 5 {e} Lenagth of residenceln clty or town where death oceurred re. mos. da. (f) Howlongin U. 8., of foreign birth? yra. mos. ds.
2 @
ﬂ E 2. PRINT FULL NAME.
L a () Residence, No.....# 7 & sl ff [ Dot ltnsllanaon, Rflllbe Dl |

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
NIENES 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR é
. DIVORCED (write tho word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) m ) 195{0

wh
far M:@&

22. I HEREBY CERTIFY, That I ntt,ended deceased {rom
5A. 1F MARRIED, WIDOWED, OR DIVORCLD CD
HUSBARDOF ey ofd e AR Lt 19980, 0. LPCGA . Ao
{OR) WIFE oF ,
ik 0

.|| 8 _DATE OF BIRTH (MONTH. DAY, AND YEAR) ?'7. /{ to have oceurred on the date stated above, at/D'.’ﬂA m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:

Exact statement of QCCUPATION is very importent.

AGE should be stated EXACTLY.

INLT, WWilF UINrAUING (AA===1Flao 1o A FERNMIANEN]

Local Repisirar,

(L } Embalmer's Statement on Reverse Side) ' . -

: day, .......hra. —_—
E ‘7 # :z Dato of onset
:g z 8. Trade, prwfeasién, or particular kind of
-] Q worlc done, aasawyer, bookkeeper,etc, ... "
K] IE 9. Iudustry or business in which work M
-‘u; B o was done, ag saw mill, bank, ate.
3% 3| 10. Dato doceased lnst worked at 11. Total time (years)
I 8~ § this occupation (month and spentin this
g 3 WAL ot et ceapmen s e memeramraa s smmesemen s QOCUDRLION v vvesememimsepernsees ] oo e et et eere e e essssssessmssesnessamsmsesssemetensssssrsbsrnsnreserRbensaresssonesssnsosesaensmenenctoos frasaans
X .
g4 12. BIRTHPLACE (C1TY OR TOWH)........ @B e
G B {STATE OR COUNTRY) 1 ) Y A 1 Vg DR B D o 7 Aot B 2t V2 9 75 N R
2E 7
- S | O S L R | OO DYV 4 AT P VPR RTUROIN SRR
oz g 13. NAME D, }( |
o e :
zE E | 14. BIRTHPLACE @y oRTown)...S ‘ , —_—
2g E ( STATE OR COUNTRY) ¢ ’ ‘ Q Name of operation Date of . !
| . 7 Whaet test confirmed dhgnuh’W Waas there an autopsy?.. ]40 |
@ .
g E g 15. MAIDEN NAME %’- /‘/ 23, If death was due to external causea {violence}, fill in alao the following:
g 4a i
[ ident, suiclde, or homicide?.............
g g 6 | 16. BIRTHPLACE (¢ITY 0ft Town). . Xr-.L. / f/ ‘;::ar::l;;‘nc €. or °';’ cice -
s k8 2 (STATE OR COUNTRY) HUTY OEEUET s (Specil’y city or town, county, end State)
E -3 Specily whether injury cecurred in Indastry, in kome, or in public place.
";‘ m i7.
© £ Manner of injury
s 18. BURIAL. CREMATION, OR OVAL o
- /7'( E- Nature of injury..........
ol PLAC AL oate___ 1) — 197 -
n g g 24. Was disease or Injury in any way relatad to occupation of deceased?......cceivrne
s R 19. FUNERAL DIRECTOR (N o | 1 80, apecily... o AT
- | ) (ADDRESS) _ p ; . I,
1= (ngned) ............ . o, / et M. D
@ h 20, FILED . b %/ RTY 22 @-7’!. &Mﬂl /l O(Addre:a) aA ) e 2




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..ccoooovoioececccc

working under my personal supervision.

Signed

-~ : . Licensed Embalmer No...............

P. O. Addresa ettt e e emmmeren seaatanean

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

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




