If LESS than 1 || The principal cause of death and related causes of imfortance wero as follows:

7. AGE +  MONTMS DAYs
é’ \4\- .

- giggy 90,
MISSOURI STATE ARD OF HEALTH 4 4"2 3 4-
Yo n JAN 22 19& C BUREAU OF VITAL STATISTICS -
-5 E . CERTIFICATE OF DEATH / /
—, & 1. PLACE OF DEATH — v Do not use this space.
< =8 //owék : 728
AL () County....... Regtstration District No.
'EE. (b) m-‘-“' Primary Registration District No.... " ?1 / Q Registered No
Ee (c} () Sreet Nou......onooooeeeeeormrmngonss oo at.
o o ol (If death occurred in Hosgpital or Institution, write its rame Instead of strect and ntrober)
o é {e) yrs. mog. da. (f) HowlongIn . 8.,1f of forelgn birth? yra. mos. da.
=
wno
EE 2. PRINT FULL NAME... AL
Feog, {2) Residence, No....... St. D
. 8 {(Usual plar.-a of abode, it no strect mfd:, wnte county of city) (I nonresident, give city or town and State)
"o
ﬁ o PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 ] 3. SEX 4, COLOR OR RACE | 5. 5INGLE, MARRIED, WIDOWED, OR
Mg M w DIVORCED (1w0rite the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) 2, R oA
o .
33 SAIF anane d 2 HEREBY CERTIFY, Thajl attendod doceased from
& . IF MARRIED, WIDOWED, OR RJVORCED
=8 HUSBAND OF .. kARG .. 2? ........ 1953 co.... I pof... oo 10,540
] {OR} WIFE OF - 24 74
2% 777 lasteaw b, alive onﬂ»z .......................... 19*}/ Death in said
oy 6. DATE OF BIRTH (MONYH. DAY, AHD YEAR) ,({,b /7 /1 to have occurred on the date stated Gbove, at. /L0415 o0
]
o
[
3
<

HSpecity whether injury occurred in Industry, in home, or in public place.
v

12, inrormant <7 JAd.. '.76',
(ADDRESS)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

Monner of injury /

¥ 7 -

20. FILED 9. { , g j\_'ér'_ dﬂw

Local Registrar.

".5; | Daie of onyet
:ﬁ 4 8. Tr'ade, profession, or particular kind of
E] [*] work done, as sawyer, bookkeeper, ete.
C, '; 9. Industry or business in which work
3 'E' [N was done, as saw mill, bank, ete A -
28 3 | 10. Date decensed last worked at 11. Total time (years) —— {/ §
& e § thia ocenpation {month and spentin this
a8 yeur)............ Ty i | re—
By © z,
52 12. BIRTHPLACE (CITY OR TOWN)...
o g {STAT )
d
d= |lgin nms"ﬁqn% /)/1-0
-] T v
g4 E | 14. BIRTHPLACE (crrv orTown) V4 R ———
o g '8 { STATE OR COUNTRY) ate of...oiiris e
g .. ‘Was there an auvtopsy?................
TIF o .
5 . g 15. MAIDEN NAME y4 ] 28. If death waa dua to external causes (vlolence), fill in also the following:
a - = en . 5]+ 4 o SOOI | NN
g g O | 16. BIRTHPLACE {(£ITY 0R TowH) /£ Accident, suiclde, or bomicide? Data of injary
B b (STATE OR COUNTRY) Where did Injury occur?...... &, ;
9% (Specify city or town, county, and State)
85
i
Bk
=5 18. BURIAL, CBRMATION, OR o :
e piy ature of injury, N
5 PLACE_(/- 140 : L ’ 4 %
‘5 g 7 /;wé/ 24. Was diseass or ipjury in any way related to occupation of decezsed?. £ Lg....
| = 19. FUNERAL DIRECTOR (NAME) f o || ¥ vo, specify......... L oA . p fonn
| A (ADDRESS) < 1L 819
o Ly, (L (Signed) AN 47 4 Y/ Ty - -
EJ 2l

T 1 x16608

(Licensed Embalmer's Statement on Reverse Side)




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

s, PO o
/ Licensed Embatmer Nzl 2.3 7

P. O. Address.... /A<

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

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

working ﬁurn’g:grlmy personal supervision.




40
2659

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

MISSOUR) STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU or THE CENSUS

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......... é;-./é

Lk 23 A

State File No

Registrar’s No.

Registratiu;n District No.......£... ‘9
li PLACE OF DEATH:
(a) County... L /2 A7

()City ortons.. Rtttz / Vo

(If outside city or town limita, write “RURAL" and name of township} .
(¢) Name of hospital or institution:

(If ot ia hoapital or institurios, write street number or Jocation)
{d) Length of stay: In hospital or institution

In this commuzity

2. USUAL RESIDENCE OF DECEASED:

{a) State. (&) County.

{c) City or town

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

{d) Street No.

4
(If raral, give location)
“(£) H foreign born, how Lefinp U. §A.?

(Burill-. cr;mltion, or remaoval) {Month) {Day) (Yezr)

{c) Place: burial or cremation

18. (o) Signature of funeral director.

r‘? (a) W ----- ; 7 (b)

{Datoreccived localregisirar)

years, months or day-)l Years,
3. (2) PRINT i CERTIFICAPION
FULL NAME A Y ol o2l ... L2 -
20. DATE OF DEA opth..._.. day L
3. (b) If veteran, 3. (¢) Social Security
«..hour minute M.
nAaNe war. No. .
hat I attended the deceased from
W 5, Color or j 6. (g) Single, widowed, married, 18t to 19, ;
4. Sex L | race divorced... aliveon _ 19......;
6. (§) Name of husband or wife... .. ... 6. {¢) Ageof husband, or wife, if athd ath occurred on the date and hour stated above. D K
uraiion
alive. . --\,-- ate cause of death
7. Birth date of deceased '
{Maonth) (Day)
8. AGE: Years Months Daya I less than o Diae to
yg | ST L A
4 Due to
U 11 (311 0) T SV + S S A
(City, town, or county) %
Qther conditions r
10. Usual occupation.......... e " (Taclude pregnancy within 3 months of death)
11, Industry or business... .. /... Sk L7670 LN PHYSICIAN
I Major findings: -
E 12, Name. . Of operations........
\ . Underline
£ L. Birthplace oo Y = thecause ta
L] (City, town, or coun! ‘ (State or foreign country) j ~ Of aut wl?mhlt‘ljcﬂgh
E 14. Maiden name autopsy. {shou naﬁ
= . -h - tistically.
S 15, Birthplace 1lg 3 "
= {City, town, or county) (State or foreign m“lmj 22. H death was due to external causes, fill in the following:
“16. (a) Informant....... i ={| {a) Accident, suicide, or homicide {specify}
(5} Address... (b} Dale of occurrence
17. (a) (&) Date thereof. (¢) Where did injury occur? ..« TS ) T

~(d) Did injury occur in or about home, ott farm, in industrial p]acc. in D'l.lbllc place?

(Spoc:fy type of pince)
) Means of I0JUry . e

-D.6rother)......_ -

— .....h!:u_ Date signed. .. ___







