el JUIN 2 4 155

MISSOURI STATE BOARD OF HEALTH
2 e BUREAU OF VITAL STATISTICS 1982‘:1
/,,T =1 CERTIFICATE OF DEATH t
£ 1. PLACE OF DEAT%/ @a f?(/ . |.. Do not nse thia space.
% (a) County... M . @ Registration District No
g (b) Township...... Primary Registration District Nov.rvor. 8.1 1 X...... Registerod No: A2 .
or Lo .
] [ T 0: 1% SSSROOON, =< (d) Street No. LA St
5 WIf death oeccurred in Heapital or Institution, write its name instead ot street and number) - *
3 (e) Length oh;o;sldem: In toyn gh sath mos. ds, [§4] nowlong in U. 4., lr orfmlgn bn-u:r yra. mos. da.
] ¢ .
:E 2. PRINT FULL ‘NAM
Ry (a) Resid No..

-

PERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE |5, smi:immm WIDOWED, O 4 fon/. W
W Div {write the wor| 21, DATE OF DEATH (MONTH, DAY, AND YEAR) q .19
}% 22, 1 HEREBY CERTIFY Thnt 1 a.tt.anded deceased from

5. IF MARRIED. WIDOWED, OR
HUSBAND oF

Exact statement of OCCUPATION is very importan’

AGE should be stated EXACTLY.

Bpecily whether injury oecurred in Industry, in bome, or in public place.
17. INFORMANT /..

(ADDRESS)
Manner of injury.
ﬂl olm Nature of injury.......
1 -
[ J.' ¥ 24. Wnaa disexse or injury in nni/rdntad to oceupation of deceased?.............. .
19. FUNERAL )szc:ro NA A hteentxad o eas N 1t s, specity.... - L. "
tasa kit D) g~ . i

.

FILE).Z”?.? _I/f._.._.. 19 ¥ _%M_

(oR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND
7. AGE YEARS ~ MONTHS &f DaYs If LESS than 1
'.B; bo 3’ g Jer. vy ! Daie of onset
g 4 8. Trade, profession, or particularkind of 7 oty o .y | e T R g e S e SR TR s e b sttt e
a 2] work done, as sawyer, bookkeeper,etc...... A o BT T TN,
i £ | 9. Industry or business in which work
?; = My wna done, e84 saw mill, bank, ste,........
53 3 | 10. Date deceassd 1ast worked at i1. Total time {years)
& ;_- 8 this occupatinn (month and epent in this A .
28 YORTY ot in crinnssnretnes st OCCUPBLION. .. e rmvreerrmrmrre rrmeans e erremrrranernapas s e et esaensnresmsenbdbssists st iar s e frarenanen s T
548 12, BIRTHPLACE (CITY OR TOWN) ; . () || Other contetbutory causes of importanca: }}/ )
g E {STATE OR COUNTRY) MM : 6 l .
5 z R
s & b | 0. Name Q,a-_hu, m‘é&/ @G
o P 1 O PP PIPEA R PP
2 - o fCefo g
| g E " B(l ORCCES%TESR Towm ¥ r Name of operation Date oot
'§' - ] ‘What test confirmed diagnosial.........cccoocniiiirn. ‘Was thers an autopay?................
a 14 %\
gH Y | 15. MAIDEN NAME AV g&?/m} ) 23. If death was due to external causes (violence), fill In also the following:
d o :
& = ieide, or homicide? Date of Injury—.ceeoverrvomeen. S T -
E 0 | 16. BIREHPLACE (ciTY or TOWN) Accident, » oF ot fyury
s 5 b3 E OR COUNTRY) ‘Where did {njury oecur? .
E B — o (Specily city or town, county, and State)
q
o
g5
=
EQ
=
8O
|2
g
o}
o

egisirar.

‘.

¥ (Llcensed Embalrer’s Btatement on Reverse Slde) O




RECEIVED <-nmnmmm e peitd G -
DMJGL_HeaIth Gﬂh‘fr'No";s"r

Disyit, e !!ﬂbvré#ﬁ/ (L6

Date Filed .. ”-..amm

Jene, a1 /14°

STATEMENT BY LICENSE‘D EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

N , Registered Apprentice No.

working under my personal supervision.

. . DA et eoecmeteom oo soecreer e e e e e eenram et o semme e some e ramenentn caeeat]
. Licensed Embalmer No. ..o
‘ P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.I\DWRITH\G. (Failurc to com
with the above constitutes grounds for revocation of license.}

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

R




