AT

[4: J& 1) MYSSOURI STATE BOARD OF HEALTH ,
. “~ BUREAU OF VITAL STATISTICS 2 58 50

: ' Q_ CERTIFICATE OF DEATH o
] 1. PLACE OF DEATH L ,/ | Do not use this epace.; ¢
"é (1) Connty.... S o&ab® R o e rvsonie £ Registration District No. e K
| (b) Township. o...... % Primary Registration District No.#é"? ....... Reglstered No.,. :
g (c) c‘t’c'y.. (d) Btreet No. St
o If @eath occurred in Hoapital or Institution, write its name instend of utreet and number)
o (e} Le of residencein city or town where death occurred / moa. ds. {) Howlongln U.S.,If of forelgn birth? yra. mos. ds.
—
m d—
B 2. peint sis Nawe COLUAMB US - ASRUR V Maﬁ"—?ﬁ‘/v
a {a) Residence, Now...ot Rl d el CBrs s 8t. . '
(Usual place of abode, if no street address, write county or city) (If 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
/?7 W’ﬁ:'/a_, DIVORCED (wrifs the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) M 29—~ 4o

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF .

(0R) WIFE OF W Vs
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M)@—jﬂf 9

1. AGE YEARS MONTHS DAYS If LESS than 1 The p

Exact statement of OCCUPATION is very import:

By
<]
(34
Q
o
b
<]
-}
8
3
m
©
=
=
H
: ....hrs.
E E g, O / o ....min
Q :E Z | 8. Trade, pm!eu(on or particutar kind of @ ¢ / -
< 2 o work done, ta sawyer, bookkeeper, ete, £ Yol Bl U AL LTINS -
C '<' 9. Industry or business in which work
ﬁ L o was done, a8 saw mill, bank, ete, L M. L. £
2
- 31 Date deceased last worked at 11. Total time (years)
S8 § n} spentin this _é-"’
a B - o “m B0t o P ,E-tas® gecupation..... fFL L
o
= 12, BIRTHPLACE (CITY OR TOWN) /’1 M"/M U
5 B (STATEOR COUNTRY) 9., 2 ]
E |
o &1 13 name
-
= é !I_
o bt vt
14. BIRTHPLACE {CITY OR TOWN),
'g g IE (5‘“.": i COl(.lNTRY) W "L—-—-——W F Nams of operntlnn / "
| o What test confirmed diagnoais? .
14 ~
;?' g ¥ 15. MAIDEN NAME M M .|| 23. 11 death was due to external causes (vlolence), £il in also the following:
- . . homlcide? 1t SR 219
E g lo. 16. BIRTHPLACE (CITY OR TOWN) WML\_ A“;:‘iden:;dll::ide, or ; Date of injury
K TEOR Y, oecur
‘g B 2 (STATE OR COUNTRY) AV ez~ e i {Specify city or town, county, nnd State)
<& 17. INFORMANT W W)W—A— Specify whether injury occurred in Industry, in home, or in public place.
1 R i s v
- M ti
a3 18. BURIAL, CRERIATION, OR REMOVAL anner of injury
N - atuu of injury "
= PLAC =4 D .
‘5 ‘5 24 Was disease or ¥ f related to occupation of detrased'.’....'............
@ 19, FUNERAL P:w%.m ._.37 f| 1f 50, specity...... ff.. : ¢i
dg (Signed). ot p. XA £ L St R e Rt T 0 W 2.5 M. D
%O 20, FILED._ (aady AT o4 0 M lS"
“Local Registrar_

(Llcensed Embalmer's Siatement on Reverse Side)




-RECEIVED ' o ,
Dlgtﬂct Health Offiger No. 6 : ' |

m&iﬂr'_Fﬂo Nut&or-.ﬁ.ﬁl[ﬁ = MS /
Bute Fited ___ A8 007040

\

I

STATEMENT BY LICENSED EMBALMER

1 hereby‘(;_:ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..+ Registered Apprentice No

. ., b
working under my personal supervision,

Licensed Embatme? No.... 8.7.9. ¢

P.O. Addresa.ﬁ.wwi‘? /1/ At

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

If this body is not embalmed, above space should be left bla-nk.



0. 2B MISSOURI STATE BOARD OF HEALTH

-21-40 DEPARTMENT OF COMMERCE
2140 RTMENT OF COMM STANDARD CERTIFICATE OF DEATH e e v B ..
o
{. .......... Primary Registration District Noﬁﬁ Registrar's No

2. USUAL RESIDENCE OF DECEASED:

Registration District No.....{¢...J-..

i. PLACE OF TH:
(a) County........ 5 ol
(&) City or town........... -

N ‘ (It outside city or town N L' and name of township)
(¢} Name of hospital or institution: (¢) City or town

{a) State {& County.

(If outside city or town limita write "RURAL™)

(If not in hospital or institution, write atreet number or location) 4
. s ek {d) Street Na

(d) Length of stay: In hoapital or institution ity e {if raral. give Tosation
In this community.

years. months or daxj (e) Ii foreign born, how U. A2 years.
3. (2) PRINT ’ CERTIFICATION

FULL NAME) —— - ’a 7

- _...day .
3. (b) If veteran, 3. (c) Social Security N4
minute. M

name war.
that I attended the deceased from
5. Colojo
19.. ..., to D § + S H
I )3} b ativeon -

6. (¢) Age of husband, or wife, if th occurred on

alive.... late cause of death. . T Gl " F R

6. (b) Name of husband or wife

7. Birth date of 4 d

{Month) (Day)

8, AGE: Years Months Days

g0 1o | «

{City, town, or couaty)

9. Birthplace.

—
o

., Usual occupation

11. Industry or business (A Lty Cord et AR Al PHYSICIAR

=] [Mnjur findings:

i ) 12. Name - Of operations. {

E hUnderl!m:

=2 { 13, Birthplace. thecause tg

= : : hich death
City, , S F( W 23

o 14, Maiden name (City, town, umnw {State or foreign country) Of zutopsy. which death

= ) o I chml'xeﬂ sta-
. tist .

£Y 15. Birthplaces....t. : istically

= (City, town, or county) (State or foreign conntry) 22, If death was due to external catses, fill in the following:

{2) Accident, sulcide, or homicide (specify)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

16, (a) Informant
{b) Addresy (b) Date of occurrence
Where did injury occur?
17. {9} (%) Date thereof @ ey —— S
(Burial, eremation, of removal) (Month) (Day) (Year} || ¢y Did injury occur in or about home, e grm‘.':"n industrial D1:c:. in pul‘)l.ic te) et
{c} Place; burial or cremation. iy
18. (o) Slanature of funeral director  While t wWopKR T TR Bl e Ty
{b) Address -
g/ Lo % (M.D.or other)

23. Signatfgss.L
19. (a) )]
(Datareceived loeal ragistrar) (Registrar's signatare) kAddresa““ W N . 2. Date signed__________







