L
N Tt f - .
B JAR 21 ugs MISSOUR! STATE BOARD OF HEALTH
- BUREAU OF VITAL STATISTICS / 4 3 3 5 £;
. a-a CERTIFICATE OF DEATH e
=8 1. PLACE OF nﬁi Do not use this sgace.
E.a () /147/74-/ Registration Distriet No é 3 /
@ (b _— Primary Registration Distriet No... 3 §~% 7. Reglstered No
e },
> () E)‘ 7 (d) Btreet INOu . oeceemeciastroiisisees s eavasssetiasebbasasoeeesssmsR s aae eSS S £8Pt 1 £t et e st.
A f denr.h vocurred In Hospital or Institution, write ita name inatead of street and number)
2 g (e) Length of reaidencein eity ar town where death ocenrr ds. {f) Howlongin U. 8.,If of forcign birth? yra. mos. ds.
[£4}
EE 2. PRINT FULL NAME.. ”L/UJ‘-
ﬁ: g {8) Residence, No........... ol O 1o AN N D
S 15 (Uml pln of abode, {f no ltmet address, write county cr elty) (I nonresident, give city or town and State)
o s —
Se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
[-]
3 SEX 4. COLOR OR RACE GLE MARRIED, WIDOWED, OR O -
E E % ord) 21. DATE OF DEATH (MoxTH.oav.anoveary A —f i ,5:‘9
o fc ‘ R 7
35 A IF e pr—— sy 22, i HEREBY CERTIFY, That I attended deceased from
. RIED, Wl , opbivorcen
248 HUSBAND oF .. @AK £....... 194% OeX ./ .19%8
@ - {OR)MMIER-GF | @“-K /O
g F] 1| Tlastsaw h...2an=. aliveon o i 19%@ Death iasaid
]
=14 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 7 to have ocecurred on the date stated above, at..Z 3
'3'6 1. AGE YEARS MONTHS { bavs If LESS than 1 || The princlpll cause of death and related ca of Im&rtnnce were as follows:
“ day, ... hes. - ——
8 % 4 7 - 7 ol Date of onset
Qe Z | 8. Trade, profession, orparticalar kind of 2% - o || e
) % 0 work done, as sawyer, bookkeeper.ett:. .......... mov‘r .
o £ | 9. Industry or business in whick work
= o was done, as saw mill, bank, ete {
aa 8 | 10. Date deceased last worked at 11, Total time (years) .
a2 g 8 this peeupation (month and spent in this
b LT, N pation A0/
=0 g -
& 12. BIRTHPLACE (CITY OR TOWN)......... ) /7 i " ‘b {"
§ E (STATE CR COUNTRY) [ R . A
o N .
-y
2% & | 13. NAME -
] ﬁ I = ¥
EX K | 14. BIRTHPUACE ¢city or TowWN)., ) /. A [
% 9 b " { STATE OR COUNTRY) / g f [ Name of operution..., Date ol
2 < & - ‘What test confirrsed diagnoais?..........cccccocoiivirinne. ‘Was there an autopsy ...
g8 P
o3 u 15. MAIDEN NAME _/Mﬂ‘bf 23, If death was due to external causes {violence), fill in also the following:
R =
E g £ | 16. BIRTHPLACE (crTy or Tow) . / Aceldent, xulcids, or homicide.............oooo.o...... Date of Infury........cocumwenns 19
-3 3 (STATE OR COUNTRY) Whers did injury occur?
E g - (Specify ¢ity or town, county, and Stats)
g E 17. INFORMANT. Specily whether injury oceurred in Industry, in home, or in publie place.
P _‘__w Vi |
'EE 18. BURIAL, CREMATION, & i
/ 4 « || Nature of injury
& "3 Pace_LA/ .\ y 9__
mn
14 1. FUNERAL DIRECTOR (lum A
1= { ADDRESS)
? ]
ik U3 }6;4-&
20. FILED..... O_vwiyy . .~
n 40 oy
d Embatmer's Stat on Revirse Side)




' g . -
. v ol
1 - - . T
'Qt Health Officer i 5 b . .
YET CrAA
i 1 % WM """"""" "H ’ ' - .
. . '.‘."’&;h;,ylﬂ 1 ¢ . L + .- . .A. T e . “ "L . ;
.letl e S ;
‘e . ;
+ | — _ L o . - - 4
B 3L -" *A ' n-'! - 1: ot B 3 - '..‘ N . S . : 3
. NE b
" i Te i
. E L L & 3 } ]
t " i ’
i
- . i
Ve ' [ R M I
. . Vare 1
f . . LA 1 1 !
. 4o N ¢ !
' N F] . - Coa et c e B . R . Y B
5 STATEMENT BY LICENSED EMBALMER o
.I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
' or by 8
o . . ' P PR - 4 ] - . ,
Registered Apprentice No . burageivarnny WOTking under my personal supervision, L D Co &
' D o oo L ' -
UL e Signed ‘
v aw ‘ Licensed Embalmer No...
. . ’ P. O. Addresa.

Note: The nbove I\lUST BE SIGNED BY- THE L[CEVSE.D EMBALMER in his OWN HAN'DWRIT]NG' (Failure to comi:l
with the above constitutes grounds for revocation of license.) o

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

a1 . M “




No. 2B
-2-21-40
I 22650

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

DEPARTMENT OF COMMERCE

Registration District No...../ G 5/

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

BureaU oF THE CENSUS

State File Nazyz"-?& J -'-é

Registrar’s No

)
()

~Cityor oWn

Name of hoapital or instit

e L)
(If outside m#r town ]umqurluVﬂURAL and natne nt’towmhxp)

(@

.
In

ysara, montha ar days}

(1f ot in hospital or institulion, write stroat number or location)

Length of stay: In hoapital or institution

{Specify whather

. .
this community

2, USUAL RESIDENCE OF DECEASED;

(a} State {%) County.

,(c) City or town...

{d) Street No. 4

‘ a % {I{ rural, give Jocotion} /!
() If foreign born, how . .7 years.

3,

(6) PRINT % /47/ Z/
FULL NAMEZ. [ Mf/@ .

. {b) If veteramn,

3. {¢) Social Security
natne war.

o

. (&} Name of husband or wif...mumeeirrirecencnee

6. (g) Single, widowed, married,

‘.7)/’ 5. Cniow
Sex race.

divoreed .77

6. (¢} Ageof husband, or wife, if

. Birth date of deceased.........

7

|

8. AGE: Years Manths [ Days 7
9. Birthplace.

-
o

Phiv R

e

= “MOTHER FATHER

17,

18.

(9

. Usual occupation

{City, town, or county) or 'f‘ouix;i cl;u-;t‘r;)m

D>

)
&A™

Industry or business.

12. Name
13, Birthplace

{City, town, or r.mmy (State or foreign country)
14, Maiden name
15. Birthplace

{City, town, or cognty) (Stute or foreign country)
{a) Informant...

te thereof.
(Month) (Day) (Year)

Address. Y (e

{Barial, cremation, or remaoval)

-
o
-~

(a) &

Place; burial or cremation

(c)
(6} Signattre of funeral director
(b} Address

@ '-—-:&_‘hulmuu) / F ﬁ M- s Ratare) \

CERTIFICATION /
20. DATE OF QEA nth [ LD _day /
eeen1O1IT. minute. M
21, T her that [ attended the deceased from
19 ..., to, 19........ H
h?w h alive on 19....... H
ath occurred on the date and hounr stated ahove.
Duration
ate cause of death
Due to
Duye to
Other conditions....
{Include pregnancy within 3 months of death)
PHYSICIAN
Major findings: [
Of operalinnu
Underline
thecause to
which death
Of autopsy. should be
{charged ata-
tistically.

22, If death was due to external causes, fill in the following:
(6) Accident, suiclde, or homicide {specify).__.

(b} Date of occurrence.

(¢} Where did injury occur?

{City or l.u'n) (Conmnty) (State)
(d) Did injury occur in or about home, on farm, in industrial place. in publ.u: placed

(Spem!y type of place)

While at work?......ooeperreceee (¢) Meansofinjury—— e

- m/x/

(M. D.orother),mer.

Dateciam A .

Addr oty




S-4335¢,




