FILED OCT Lo 194 MISSOURI STATE BOARD OF HEALTH —=

BUREAU OF VITAL STATISTICS V '.; _L 8 G ‘]
i CERTIFICATE OF DEATH e * —
. 1. PLACE OF DEAT‘I-I 4742 i Do not use thls space. 3|7
iF (a) Connty.... q ,4 w500 Registration District No g &=
5 E' S/ @ Towsmp F .... o.5F..{2. ]_ Pdmmkcﬂsl}ﬂnn Distriet Ne... Z .Q-.Mi‘é} , Registered No % 2.0 A
wn @
& () Q..o Tospn. £l u.y a d) Street No........., B 3 L -
a £ &-EfOby ) @ {1f death occurred in Hospital or Institution, write ita name instead of stroet and number)
—
3] é - (e) Length of restdence 1o ¢ity or town where death occurred ya, moa. ds. (l’) How long in U. 8.,1f of foreign birth? yra. mos. da.
we . o/
EE 2, pnun' FULL NAME. .2/ 4 4. 7“4
A Resldence, No................ '
. % j {Usual place of ubode. if no street addrex, write eounty or city) | {If nonresident, give city or town and Statas)
o
ﬁ (=] PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g% 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRLED, WIDOWED, OR
E - . / DIVORCED {writa the ward) 21. DATE OF DEATH (MONTR,DAY.ANDYEAR) Afg e . /5K 193 o5
[+ .
9 f Z"E/’{ﬂ A b 7€ Widew 2 o 2 | HEREBY CERTIFY, That I sttended deceasod from
2E MARRIED, wmow:o OR DIVORCED
HUSBAR 19.58., to....c ettt k... L5 E:.., 1959
£ (o WIFE oF rQ i [""d,(/}s/ e/ o,
2% Ilastsaw b.2w.... aliveon... . Hla. bl 194/?.. Deathlsesid
o
2,: 6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) ~/iapr. [/ &, /S T O - to have occurred on the date stated above, at.
g 7. AGE YEARS MONTHS DaAYs If LESS than 1 || The princips] eause of death and related cauzes of Importance were as {ollows:
- . day, ... hra. [r———————
§ ?0 / / 2 [ L — min. Date of onset
Tk & { 4. Trade, profession, or particularkindet (v 4
- Q work done, as sawyer, bookkeeper, otc P
o] =1, Industry or business in which work /y N | W CAa’
'EI; _;E E was done, ag saw mill, bank, ete.. /2R LLEG. .. #77, }[g ORI | IEVORUPRI C
48 0 | 10. Date docossed Inst worked at 1. Total time (oare) [l
g. g § this occupation (month and spentin thia
28 L TL:L: 3 OO 00euPBLION. .c.ccrecccnicirnccens] |t e ver seeranes
me
| - 12. BIRTHPLACE (CITY OR TOWN)...;./.!.{',;(.!
o (STATE OR COUNTRY)
HE
o
e §i |12, NamE '/}:Cfmtv %:vns/e Y
a2 Y T W — ¥
g 4 - ARTH B(I};_rTHPLACE ey or TOWN) {ﬁ‘ Nate of operation
g M ATE OR COUKTRY, . )
S i Hossouri¥ What test confirmed disgnosis?........
4 .
g g i | 15. MAIDEN NAME Sty ZucTom 23. 1f death wes due to external causes (violesice), fil in also tho following:
< E i i TS 2 T3 7 £ 11201 19..5..
E -ﬂ 6 | 16. BIRTHPLACE (city or Town) Acdduxt., n.m:idn, or bomicide?............ Date of infury. .
I -3 z (STATE OR COUNTRY) /%'55 (274 VJ'U Where did injury ! {Speclly ety or town, county, and*State)
- Specily whether injury occurred in Industry, in home, or in public place.
s B 17, INFORMANT...nZe, 5o (Pl innnll,
E { ADDRESS)
. £ ini .
3 18, BURIAL, CREMATION, OR REMOVAL Manner of Lojury i
a R 5— - :g 5 E Nature of injury, . .
s = - 195 24, Was @ y Tl 9'1 to oecupaﬁnn of deceased?....cumvinens
@ 19, Fuunsg»\és Jnmzcmn (NAME) . 7{’,4 ‘_B.zu‘zmn-nyﬁm. w |[ 11 80, epecity.... T &
@ bertiu + afs : i LA L \A ;\7\\1\ W  M.D.
2 AL
3] 2. FlLED...[Q._C..e_[_.e.ﬁ_....... 19.%/. [7 nn.a [rtr) ’T'jeu"; ;,/ & (Addiéa) 9{4...-@,_ gy
egisirar, . , N

T _(Lieensed Embalmer’y Statement on Beverse Bide)

/




-3

. moemepopd 00
= -'5-: . ,,qulnN oyd 3ouasid

----"‘-'--J i
- op YoutsK

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,orby. oo
L .

M 5/_/@‘;; ‘;'t-/ o e , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.. 3.3 7 2 ...

P. 0. Addresa“,.."ﬁ O

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

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

:§
§\\
¥




0. 2B DEPARTMENT OF COMMERCE
3-21-41 BUREAU OF THE CENSUS
20288

o
Registration District NoLJLB___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_':;‘é?@_

sue rite v Z [ 82D

1. PLACE OF DEA’

2_,USUAL RESIDENCE OF DECEASED;

i
Tiston.. WRind

(I outside city or town hmf{l write “RURAL"}

(z) State. (b) County....

(‘t) City or town,

]

(d) Street No

Registrar's No.
|

s
(Yes or No)f

(M raral, give loeation)

(¢) Citizen of foreign country?. WAL

If yes, name couatry.

a (a) County.. ... ... _ =)
o (6) Cityor town.......... e _ v PJA—“—-‘Q—-
o ([l‘ oumde cny or tawnl , Write “RURAL’ and hame of township)
g (c} Name of hospital or institution: i
; (If not in bospital o institution, write street number or location)
= {d) Length of stay: In hospital or institution
4 {Specify whether
= In this community.
E years, months or doys}
2 || 3. @ PRINT
] FULL NAM
) : 3. (b) If veteran, 3. {c) Social Security
R4 name war. No
-
E| Jf 5. Color or 6. (o) Single, widowed, married,
R 4. Sexe N} TAce.... divorced
E 6. (¥) Name of husband or wife..............c........ 6. (¢} Age of husband or wife if
- alive ..., s ] (
g 7. Birth date of deceased...z A nlz_gg
2 {Moanth} ay,
L) B, AGE: Years ne E
2 90
2
* 2 ) o Birnplace.......____1
=) (State or foreign country)
% 10, Usual acc Q0
=] il. Industry o
plq é 12. Name...
= ||E
Z |l | 13. Birthplace
- (City. town, or county) {State or foreigu country)
o
w {5 { 14. Maiden name
o B o
@ |81 15. Birthptace
- = (City. town, or county) {State or fareign country)
—-
; 16, {a) Informant
(b} Address
) 17. (@) (t) Date thereof
'::; {Burial, cremstion, or remaval) {Month) (Day) (Yenr)
—

(¢) Place: burial or cremation

18, (@) Sigrature of funeral director.

(b) Addresa......

19.{(4:) e 3 (947w .

{Bate received locel regutrar‘)

Haamalief

(Remlnrlumllw

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....... L1 L8

year............./..f..!’é.o... ..................... M.
21, i
A9
19
Duration
U
Due too e =TT AL T AN WM AL
Due to.
Other conditions
{Include pregonney within 3 montbs of death)
X PHYSICIAN
Major findinga: — :
Of operations
Underline
the cause to
which death
Oi autopsy. should be
charged ata-
tictically.
22. If death was due to external causes, fill in the following:
{a) Accident, sulelde, or homicide {apecify)
(b} Date of occurrence.
{c) Where did Injury occur?
(City or town) (County) (Stats)

{d) Did injury occur in or about home, on farm, in industrial place, in publlc place?

(Spec;l'y type of placa)
While at Work?.. e (€} Means of injury...o.eeeeene.

2). Signature.... (M, D, orother)............

Address Date signed...........







