‘uﬂlg JUN 29 1@_’&@ MISSOURI STATE BOARD OF HEALTH C
g ' BUREAU OF VITAL STATISTICS 18793
E CERTIFICATE OF DEATH
- 8. 1. PLACEOF D . F/? o Do not use this space.
E g {(2) Connty..q,/ .?/::;-/ ........ 80 ! Begistration District No..... /72
3 E‘ (b) Townahlp Lef /2 A.A.E . # Primary Registration District No.., Regiatered No‘;/ ..........................
b (e) “CUF... (d) Btreet Now.o.o..rvemnsonnsnnens . St
a] a z (L1 death occurred in Hoapita) or Institution, write ita name instead of street and number)
L o = {e) Lengih of residencein city or town where death rred‘-r [+4 yra, mos, ds. {f) Howlong in U. 8.,1f of foreign birth? yr8. mea, da.
8 no i (\ '?' -
A Y -
J EE 2. PRINT FULL\NAMEM /4;{%’4 ........ (J@A;ﬁ/?f
“‘g (») Resld No &'3 T e Bt | | e e
E 13 (Usual place of abade, if no street address, write county or city) (If nonresident, give city or town and State)
g =@
E 88 PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
o -
- 3. SEX 4, COLOR OR RACE { 5. SINGLE, MARRLED, WIDOWED, OR —
E g ; DlW:ﬂr ¢ the ward) 21. DATE OF DEATH (MONTH. DAY.AND YEAR) &) — -?65,’194@
- :lz 7
ﬁg { /(K/ﬁ@ 22, I HEREBY CERTIFY, That I attended decezsed from
5 g SA. LF MARRIED, WIDOWED, O YORCED 5.-—- {o
n Husguhianey j% @—M ................. = A D 1940, .. Lreacys. . 29
-
2% ! : ; I1ast saw b &4 Liive on 119%0, Deathinmaia
s -
1] 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) 7 /X ’%E:ve occurred on the date stated above, nt/pAm
g o 1. AGE YEARS MONTHS Davys 1t than 1 || The prineipal enuse of death and related causes of Impottance were as follows:
y hra. rre—
: é g 7g 0 _24 bod . in ?le ol onset
o < a F4 8. Trade, profemion. or particular kind ol4 ﬁ"z ": r , E v ?Jz'fé
.% ] work done, as sawycr, bookkeeper, et \ 2 &t o ol
TE ';_ 9. Industry or business in which worlk
gy o was done, as saw mill, bank, ete, ..., "
g B 10. Date deceased last worked ot 11, Total time (years) L IR SO O
g [ this occupation {month end apent in this ‘
oy :‘ 3 year) ... o L OCCUPAUOD. et l.-\ r
=0 ' - .
&b 12, BIRTHPLACE(CITYORTOWN)......W. LU A N Y| Other lb
E a (STATE OR couumlv) , A
et
2% R RER NAMEZZ’t {éM 6 Ltpt Al
32|l 1Tl
. 28 || | s amanon e [
: E P L2 What test confirmed diagnosis?............................ Was there an autopay?...
p -
é & g 15, MAIDEN NAME f 28, 1f death was due to external causes (violenee), fill jn also the following:
" i 3 y 3 TP PO " D 1§} 3 oy 192
EE E | 16 BIRTHPLAGE(gTY R ToW y Acsident, sulcide, or homicide ate of Injury .
- b {STATEOR RY) m ‘Where did tajury occur?. Ny
:g q ot ) (Specily eity or town, county, and State)
PN @ M / Specily whether injury oecurred in Indoatry, in home, or in public place.
ol 17. INFORMANT .S 2 2402 o7 AR W
f = (ADDRESS) . 2}
=d AT REMOVAL 4 Maaner of fnfury
tﬂ 18. BURIAL, € ATIO R J- 3 7 NBEUEE OF IDJUIY et evrvave s nrsersrssasarergasss semsssst
s UH pLace N A A e M . DATE - -
g m < T 24, Was disease or injury in any way related to occupation of decessed?
% 18 || 15 ruNERAL DIRECTOR (MaME). NP2 11 w0, speciy , .
- M 3 1 {ADDRESS) v w, (Signed)
RO 2, nu:nélz____ wfo QM"""/ Er il z} G iAddrm) y
y74 Local Regisirar. i
(Licensed Embalmer's Statement on Reverse Eide)




gow-—
P

N 1.

STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body who : ed on the reverse side of this certificate was embalmed by me, ... \ .
. . ) or by \ , ' K

+Registered Apprentice No

Licensed Embalmer No c'? < O 3\

[ L B " P.O. Address ﬂr‘%—o ' W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
.« with the nbove constitutes grounds for revocation of license,)

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

' (Failure to comply




