w‘quls 1841

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2 9973

1. PLACE OF D —_— Do not use this space. ,
(a) .~County..... . Registration District No. . < /
) TR AL A Primary Registration District No. 3.2 2 _S£ . Reglatored No.... 2. 2- ,'
() Ciy....f% W . (d) Strect No.

(If death occurred in Hoapar.al or Institution, write its name instead of street and number)

(e) Length of resldence in city or tlown where death occurred e

_mou.: (

1) Howlongin U. 8.,If of foreign birth? "da,

yra. moa,

2. PRINT FULL NAM
{#) Residence, No... ...,

o

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SE 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH. DAY, AND YEAR) 270 o e o /=219 54/

: M DIVORCZ (wr?:e the word)

! HEREBY CERTIFEY, %I attended deceased from

SA. IF MARRlEO WIDOWED, IVORCE
HUSBAND oF v
(OR) WIFE ori! M

6. DATE OF BIRTH (uonizbav. ano veap et/ 2.7 /%3

LY 1 A L& 1wt/
1 tuwhh . 2livE 00 e n MGA ....... .. 1951 Death inmsid

to bave occurred on the date stated above, at....

£

7. AGE YEaRs V M W Davs | ¥ LESS than 1 || The principal cause of death and related causes of importance wers as follows:
g 3 / /¢ a7 IDaleoInmt
2 | 8. Trade, profession, oy particular kind of -
¢ work done, as sawyer, bookkeeper, ate, S L /_:,1
E | 5. Industry or business in which work
E was done, as saw mil], bank, 2&- .
8 10. Date deceased last worked at 11. Total time (years)
L this occupation (month and spentin this - H
o] Fear) . ...coomun. OeCUPBON. v rirrirerenrarernanaee A ,,é { ]
12. BIRTHPLACE (CITY OR mwm%ﬂ‘-‘w"-"f oo . || Other contributory canses of importance: m
(STATE OR COUNTRY) . [/;
& | 13. NaME y J %W
1:_ -
14, BIRTHPLAC) 1TY OR TOWN, e A
E { STATE OR COUNTRY) )... i Name of operation Date of..ccevvriiirren 1eens
What tost confirmed diagnosia?......c.eeveeeevcerecoenes Was there an autopay?.........ccoce.
14
W | 15. MAIDEN NAME %q/ 5 /SM 23, If death was due to external causes (viclence), fill in also the foilowing:
E .. Date of injury......ccommrrene. 19.......
0O | 15. BIRTHPLACE (CITY OR TOW Q/Mw ‘;’:‘de’:;:;i?d" or h“‘;‘fdd"? ate olinjury '
o oceur .
b3 (STATE OR COUNTRY) ere ury (@pacity dity or town, county, and State)

-
17. INFORMANT 7%0« % /W
{ABDRESS) {/ @,azzgp ;%'

Specily whether injury cccurred in Industry, in home, or in public place.

Manner of injury
Nature of injury...........

18. BURIAL, CREMATION, OR REMOVAL
ouace. (e, mmMuﬂ

19. FUNERAL DIRECTOR (NAME) W :
. (ADDRESS) e

=a
M‘-f/' 7‘7’:.'-03 A
wr\/\-)

e March IS el Mlasd £

Local Registrar.

24, Was disense or injyry in any way related to occupation of deceased?..
Il 8o, ipecily....... i ff i
{Slgned)

(Addreas)

- (Licensed Embalmer’s Statement on Reverse Slde)




RECEIVED |
Dislrict Health Officef No. 7,

L-* Ve ‘-.,n.w_.’i//éf/ -éffi

D‘lll-;;.

Date Filwtd wuono? é[ ,Z/.-:f"./f./.-____.".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, ey oo

working under my personal supervision.

Licensed Embatmer No %/J? 3

v

P. O. Address. M‘) v %

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

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




DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 73
State Pils No E ?

BUREAU OF THE CENSUS.-— STANDARD CERTI FICATE OF DEATH
Registration District No.__Q..._e............ Primary Registration District No. 3 0__0_% Rugistrar's No 2’2‘

1. PLACE OF D ) 2. USUAL RESIDENCE OF DECEASED:
(s} Co“nty 2 (a) State. (b)) County.
(b) City or town

(1{ outaide oity or town limlu -rrlu “RURAL" and name of townahip) (€) City or town

(¢} Name of hospital or institution: (If outside city or town Hmlts, write "RURAL")
{If pot in Bospital or fastitatlon, write strest number or loentien) (d} Street No {11 ruzel. give location)
(d} Length of stay: In hoapital or [natitution '
{Specily whother {#} Citizen of {oreign cotntry?. (Yes or No)
In this community.
yeors, months or doys) If yes, name country
M L CERTIFICATION
3. (a) PRINT227 /72 : ié’” ¢ 6(
FULL NAME d/ﬁﬁf " . LA s
20. DATE OF D, ont. W day, {7
3. (&) If veteran, c) Social Security
year, hoyyr. minute. M
name war. Nn ‘
21, 1 hc:ebr ttended the deceased from
5. Coloror 6. (e) Single, widowed, mZed. 0. O 9.
4oSex e - divorced 2= . aliveon U U I
6. (b) Name of husband ot wife .o 6. ic)' Age of busband orlwife if ,&ﬂl on the date and hour stated above. Duration
S‘ 7 Vyears cause of death
7. Birth date of deceased. W 2’ ..7 g' o A ’ e
(Moath)} (n.,) (X, @V
K i )
B. AGE: Years Months Days If less than odg-dgy Due to.
34/ 176 .,
g [ Due to.
9. Birthplace
{City. town. or county)
Other conditiona
10. Usual ocrupation (include pregnancy within 3 manths of death)
11. Industry or busineds. PHYSICIAN
[ . Mn]a{ findings: —
. i
E{ Name i B Of opers hUndcrlIne
=\ 13. Birthplace...... . ;}ﬁggﬁ;{g
» 1 (City, town, or sonaty) {State or foreign conntry) Of autopsy. should be
@ { 14, Maiden name ) charged sta-
g tistically.
15, Birthplace .
2 PV V——— (Stats o oveicn country) || 22 1f death was due to external caudes, £ill in the following:
{0} Accident, snicide, or homicide (specify}
16. (o) Informant
(%) Address (b) Dnte of occurrence.
Where did i occur?
17. {(a) : (b} Date thereof. (e njury (City or town) (County} (State)
(Burial, cremation, or remaval) (Month) (Day) (Yenr} {d) Did injury occur in or about home, on farm, in industrial place. in public plare?
{c) Flace: burial or cremation.
(Specify type of place)
18, (g) Signature of funeral director While at wo! arerereeemeee () O N UL Y e i
(8) Address : | 23 Slm{urc £ %. D.orother).........
19. {(a) va.n-t— 7 'q'ﬂ (1] M..L‘Aﬁé‘—"—it—'\!——g ﬁ )7/\'_4(.0 § d
ﬁa roceived local registrar) (Registrar's sixoators) Addre: Date aig

(Lisennsed Embalmer'’s Statement on Reverse Side)




.. =-5.4973 )44

. - -
[T
Aoa
R 7 }
A F
. -
B ¥
) kb L
} J . sl
P . - — N
. v -
4
0 .
™ . e
. - v &
- i .
L
’ 5
.:_;‘
- Fas

STATEMENT BY LICENSED EMBALMER
o clg
at _".' “E

I hereby certify that the body whose name is recorded on the reverse side of this ceﬁg’%f&tﬁas embalmed by me, or by

cerrereneny R;ér‘gistered Apprentice No
working under my personal supervision.
! ;

Signed

Licensed Embalmer No

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

his OWN HANDWRITING
the above constitutes grounds for revocation of license.) ' R
If this body is not embalmed, fact should be so stated above. =

. {Failure to com

. [l
- . d 3




