rtant.

very impo

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

B.=-Eve
AUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCIEATION is

4

1. PLACE OF DEATH
(a) County. ZF

BUREAU OF VITAL STATISTICS 19805
% CERTIFICATE OF DEATH

B tion District No.........| gfﬂ ...................
_____ 0 e Begsomion Nl B 8 neamersaion oo

{d) Street No B | errmemsmisemesessseseresiesssesinire b s s T2 St.
(if death occurred in Hospital or Institution, write ita name instead of street and number)

Flﬂfﬂ Juy o " MISSOURI STATE BOARD OF HEALTH
4

Da not ase this space.

{e} Length D‘f:dim in city or town where death oecurred T8, mod, da. {f} HowlongIn U, 8., If of forelgn birth? yra., wod. ds.
2. PRINT FULL NAME.... /V ; LEM/ .... l ....... D eAN ............ ,Eﬂ/" -
(n) Bbsid b N raes et e R £ A AR R AR R R 0 s e St. D :
(USual place of abode, if nostreet address, write county or city)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR -
DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEARMW j (5 .19 9’25
22, I HEREBY CERTIFY, Thnﬁ attended deceased [rom
SA, IF MARRIED, WIDOWED, OR DIYORCED

e B 194G 0. S 257 19050

/... 19.. E O Death i naid

HUSBAND oF Aer_—_u
(OR) WIFE, OF &%_‘ ,

Iiast saw B/ e aliveon....... %7

Ty

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) - / d to have occurred on the date stated abfve, nt.}gm
7. AGE YEARS MONTHS AYS If LESS than 1 | The principal cause of death znd related causea of importance wera as follows:
day, . Rapdaseusdiaisi

o S el P ~z= . Dete ofcamt

2z | 8. Trade, profession, or particulsr kind of

o work done, a3 86 W er, BOOKKEOPER,OLC. ...ovrirresvos vt

E | 9. Industry or business in which work

o was done, aa aaw mill, bank, 60C.. ...

O | 10. Date deceased last warked at 11. Total time (years)

8 this cecupation (month and apent athls

5

BIRTHPLACE (CITY ORTOWN).ﬁ & eyl
{STAYE OR COUNTRY) . ek d ol Alr toplli WS

13. NAME
[T 7 R ; B . S 2 Y = | OO RNOUROTOR
14 BIRTHPLACE (CITY OR TOWN)... / L4 ,"Q
{ STATE OR COUNTRY) H) . H T Name of opﬂ.ﬂtim.u Datae of.
‘What test confirmed dingnogis?........ccevevrvrvvrirvarens ‘Whus thore an sutopsy?...............,

15,

16.

MOTHER | FATHER

MAIDEN NAME 23. I{ death was due to external causes (vlolence), fill in also the following:
Accident, suicide, or homlictde?.........cocvrririsnanes Date of Injury.....ccccervrirnans 2 1%,

‘Where did injury occur?

BIRTHPLACE (CITY OR TOW|
{STATE OR COUNTRY}

-(Specify city or town, ecounty, and State)

(ADDRESS)

Specify whether injury occurred in indusiry, in home, or in public place.

N v

-~

18. BURIA

-t | Manner of injury

Nature of injury...
= o é_.-:.u.!-ﬂ
24. Was disease or itjury in any way related to occupation of deceased?................

19. FUNERAL DIREC

TOR Ll g -
s 7

———— 0 § ¥ H lp_gdjy

o P e W~ S

. FILED%&I/ lsﬁ’p s

.' .M. D,

Tocal Rwi's!ra‘ L

(Licensed Embalmer’a Statementon Reverge Sidd)




STATEMENT BY LICENSED EMBALMER C
I, , Licensed Embalmer No 3 % 7/4/

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

L.E

No.........2 - or by . ' , Registered Apprentlce No

working under my 'persor'xal supervision. ‘ o % @ @
: Slgned M"/L

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Failure to comply wit|
the above constitutes grounds for revocation of license. ) )

EN T4
"

b
<




