EANYTE . . Tl

Rl SUS 1496415 . MISSOURI STATE BOARD OF HEALTH p
BUREAU OF VITAL STATISTICS 1980

> CERTIFICATE OF DEATH
1. PLACE OF DEATH ?ké Do not use this space.

() County..... WaShington .. . D Reglstration Distrlct No.... 3

() Tewnship..CONCOrd Primary Regisiration District No........ 61 78 ........... Registered No.

(€) Cly..... (d) Street No, . "

. .8
{If death oceuwrred in Hoepital or Institution, write itsa name inatead of strect and number)
{e) Length of residenceLn city or town where death oecurred yra. mos. ds. {f) Howlongin U. S.,If of foreign birth? yra. mos. ds.

2. PRINT FULL Nngﬁ;o Mosby Vest
() Resldence, No. Irondale Mo, st D

(Usua! place of abode, if no street nddress, write county or city)

(It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR -

hit DIVORCED (:iraa the word) 21. DATE OF DEATH (MonTH, Day.anD ¥Ear) May 2 19 A0

male hu e married 2 g AMEREBY CERTJ_GY, 'rg: attended deceased frop
SA. IF MARRIED, WIDOWED, OR DIVORCED - £ O

HUSBANDOF ™ "L L o weat | 198,.. (2T 40 18,

OR [+)
©R) R&chie l veSt Tlastgaw h.. 00 allve on.... 2l s , 1917 Deathissaid

6. DATE OF BIRTH (MONTH, DAY, AHD YEAR) Oc t L] l 2 186»5‘ [ to have occurred on the date stated above, nt.Am

7. AGE YEARS MONTHS DAYS It LESS than 1 (| The principal canse of death and related cuuses of importance were as follows:
7# rd&,_ w day, ........hrs. . B:li_.i
" y e 01 anse!
z — 'ﬁ.; l rﬁ_ E k; — ’1- s OF .vvcnrvene IR u’ocarditie
- Trade, frofession, or particulor Kind o e e o oeaociten oo dierete=/ SO U ROPOO
o work done, asaawyer, bookkeepcr.etc......,..r..e.tir..ed..._....................
E 9. Industry or business in which work
E was done, a3 saw mill, bank, mfarmer
3 10. Date deceased last worked st° . Total time (years)
this oc“nt.ian (month ofd epent in this
8 LY Dy ST e SUSOIONY occupation. e et eten seem e et et e nmameiesnb e nenensasasebts
12. BIRTHPLACE (citv orTowny. B8l grade. . MO............ (2| Other contributory causes of importance:
{STATE OR COUNTRY) n ' .
& {13, NAME unknown q
I : . F A | OO
E | 4. BIRTHPLACE (ciTy orTown. ... BIIKTIOWN Name of operation Dato of
T ( STATEOR COUNTRY) m sme ol op T a
- i What test confirmed diagnosts?.. ........oooivececiiran Was there an autopsy?.............
14
§ 15. MAIDEN NAME unknown 23. If death was due to external causes (violence), fill In also the {ollowing:
. o ;
5 16, BIRTHPLACE (CTY OR ‘roWN)...,.u.nknD.ﬂn Accident, suicide, or homielde?........ocoreceeceeenns Data of injury
b3 (STATE OR COUNTRY) ‘Where did injury occur?
' . (Specify city or town, county, and State)

- : Specily whether injury occurred in industry, [n home, or in public place.
17. inFormanT...... Mrs._ Landon. Key v by oesurmedinn

{ADDRESS) :
Belgrade Mo, Manner of injury

18. BURIAL, CREMATION, OR REMOVAL Nature of injury
. . en v bteanms s be e e thas terd A FRsaE e g gunenttbsasans biba b nens
race__lrondale Mo. ore. My S5 14D

g - 24. Wan disease or injury in any way related to ¢ pation of & d?

. FuneraL prector .Norman. White & Sons.._..f 1 e, specty

(hooRess) Ironten Mo -(mnw)......gr..c.ﬁr%ﬁaw.m' ........................ A,
2, FILED_é‘:‘/z-Iy _z,ﬂ?pZ”? S gﬂ A R — ’

EATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

v {Licensed Embalmer’s Statement on Reverse Side)

i
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: i =T STATEMENT BY LICENSED EMBALMER _ _ LS, A . R
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1 e

NO W . . or by _

v , P

workmg under my personal supervision,

* Signed.

- - . | . ottt - [ > : : y
- . . - . - Ensed Embalmer Nn }—M =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWRIT]I\G. (F ailure to comply wi

-+ the above conshtntes g—o I: 'f?;_lrevocanon of license.) - el . ;



