MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ¥ (
CERTIFICATE OF DEATH '85416‘\,

p\ [ b.‘

RUNTCH

AL ave

~

state

1. PLACE OF DEAT Do not use this space.

SA. IF MARRIED. WIDOWED, 1)) VORCED
HUSBAND of —
{OR) WIFE OF ,/A{/,,L/

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %-J -2 _:?/j 7.5

«
=]
-]
§ y
‘}/% g‘ () egistration Disirict Na i1 155 »
-§ 'E (b} Te - Primary Registration District o Regintered No......oooooeedeeoseemsorsssisssneness
e (c) Cliy ” At (4) Street No.. 623 1 _DEVON. st
E o {1 11 death occurred in Hospital or Inatitution, write its name instead of street and numbur}
o - {e) Length of reddem:el; {f} HowlongIn U. 8.,if of foreign birth? ¥rs. mos. ds,
=
B 2 /
E = 2. PRINT FULL NAME B o N N N O -
FNE (a) Residence, No..é St. D ......................................... B Lttt
(Unual p B, |f no street {If nonresident, give city or town and State)
o
8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICA;I'E OF DEATH
ok -
37 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, GR -
g f /ﬁ %7 (write the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) M / é/ .19‘»4(}
g i {’Wﬂ/’i’/ % anasecl 2, | HEREBY CERTIF\{_// t I ntt.ended oceased {rom
0
2
2
°
:

7. AGE YEARS MONTHS DAYS I{'LESS than 1 || The principal causo of denth and related causes of importance wero as follows:

FADING INK---THIS IS A PERMANENT RECORD

Local Registrar,
{Licensed Embaimes’s Siatement oz‘Beverse Side)

A
I
3
<]
L]
©
=
L]
©
F)
2
E]
'E . o day, .. m
%9 -5 3 | 2san .
£ Z | 8. Trade, profesalon, or particular kind of /2 i M
2 g ] work done, assawyer, booklkecper,ete........../iiinon /j // %\ ______
I E 9. Industry or business in which work / 7 /
| é o o was done, a8 saw mill, bank, ete. {
g, g 8 10. Data deceased last worked nt 1. 'I‘otal time (yaa X
o E‘ 8 this occupation (month and spentin this /
2 & p L1 P o;;up%non Qb
I © .
52 12. BIRTHPLACE (CITY OR TOWN)...0 - St f. .|| Otber contributory caudes of importanca: u,
58 {STATE OR COUNTRY) P A N | i
° : g 13. NAME e AP oy \
A Xl A T T T [ 3
=4 E | 14, BIRTHPLACE (cry grTowng \ n
- E ) E ( STATE UNTRY) % U Name of operation. — e res e e e Data of
] 2 L 7ot T AL ‘What test confirmed diagnosial................c...cooero... Ws thero an autopay?......
m
5B % 15. MAIDEN NAME %f/m s g./%—'e/ 23, Tf desth was dua to externzl causes (violence), 1l in also the foilowing:
e H
E Accident, suicide, or homleida?......oviiinirmrrenen e Date of Injury.....coeveecvemnn s 19
E é © | 16. BIRTHPLACE (01TY OR Towm Q 2 ; thf::::ndad in::u:; o om
53 z {STATE OR COUNTRY) '4_4 - ,LAq ﬂ ) {8pocily city or town, county, and State)
2 q I / ¢ Specify whether injury occurred in indastry, in bome, or in public place.
R 17. INFORMANT.. Lo et e
o] {ADDRESS} m -
?a > / 7 Manper of {njury
s 18. BURIA ION OR REMOVAL/ o
" 7 / ﬁ '?‘6 Nature of injury.........
Ba mcs £ . DATE 1
n B 24, Was diseass or injury in eny woy relatad to occupation of deceassd?....coerecnaee
g Tz 1. FL(INERAL DIREC'I'OB (NAME) ¢ %ZZ .. 44!44# _4:/ If 50, upecal'y@ ...........
I ADDRESS; : s
* m g s = g/ Mo r;?ed) e i -
@ £S 0. FILEDJULY... §3 e, ... glzl M M/él 3 )? Address)........ AN 5T
i




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

working under my personal supervision.

sl e 77,

Licensed Embalm Nos? f}2£ ...........................

P. 0. Addrmwv#

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

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




