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Ezxact statement of OCCUPATIOR is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified.

WRITE PLAINLY, WITH UNFADING TNR=-=THIS IS A PERMANENT RECORD Torreunas

N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms,
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“—_ Fhb . 1943 MISSOURI STATE BOARD OF HEALTH
FlLtu & BUREAU OF VITAL STATISTICS 2 8 7 7
[N CERTIFICATE DEATH
1. PLACE OF DEATH ol °F | Do not ose thlsl space,
(a) Registration District No 12- 6/ é)
(b) Primary B n District No.‘s’??q g Registered No
© No(d) Street N‘(]lit denth occurred [n Eogpital or Institution, write {ts name instead of atreet ond number)
(e) f) Howlong in U. 8., if of forelgn birth? 8. mos. da.

2. PRINT FULL NAM o oW S SR, _ e v rirversooiioenetie. -

{a) Residence, No. St D <
(Usual place of abode, it no streot address, write county or ¢ity) (I@Enresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE)\OF DEATH
3. SEX -4, COLOTQR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ( l ﬁ
I 9 ‘ ilVORCED {ierite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) [ { y R , 19
W 2, I HEREBY CERTIFY, Tgtl attended deceased from
- Al , WIDOWED - OR-DIVORCED™
HUSBAND o Ao Ll 1995, w/—% ....... P S L1093
: ant 82w hodraes.. aliveon... o/ clpd . M R ,19.4.3 Deathiseaid

8. DATE OF BIRTH (MONTH, DAY, aND YEAR) |V ' ,J—/ / ?\‘ q to have occurred on the date stated above, at..l A0S m,
1. AGE YEARS MonNTHS DAYs If LESS than 1 || The prineipal cause of death and related causes of importance were as follows:

e Salll ) 2 7 :
8, Trade, prol’mon or particular kind of
work dotie, asgawyer, baokkeeper, ate,....

9. Industry or business in which worl
was done, as saw mill, bank, etc. g

10. Date deceased last worked at 11. Total tim (yea.m)
this cccupation (month and spentin
year) p "Inn

OCCUPATION

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)
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13. NAME

T4, BIRTHPLACE {CITY OR TOWbn,

{ STATE OR COUNTRY) 27} 7 || Name of operation Dats of e
0 ‘What test confirmed di 13 OO ‘Was there an autopsy?.. -
15, MAJDEN NAME - 23. If death was due to external causea (riolence}, fill in also the following:
i 51 123 SOOI 0 -1 731 & 1311 5 OO S L J—
16. BIRTHPLACE (CITY OR TOWH) Accldent, suicide, or homicide? Date of Injury

STATE OR CQUNTR ‘Where did i oceur?
¢ ﬂ i e infusy (Specily city or town, county, and State)
Specify whether injury occurred in industry, in home, ot In public place.
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{ADDRESS)

Manner of injury.

18. BURIAL, CREMATION, OR R OW\L
g | ) ! [1 i Natura of injury
PLAC

y 24. Was disease or injury in any way related to occupation of demmd?%
15, FUNERAL )mm-:cron (NAME) A*--m/ Kv—-'—‘b-‘-‘— T 80, BPOCIY .ovnrmn e

{ADDRESS;

20. FILED.... ]l 19 SL-S ; : ({— (Address)... %M ----------- >
Local Registrar,
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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

working under my personal supervision.

Licensed Embalmer No

" P. 0. Address. W /W

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compt

with the above constitutes grounds for revocation of license.)

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




