nREWVNRWY T

WERIN b T AR T, FURIT] WISFALIINW HITIWVYS I Mo 12 A FERANIARNENI

o1 xi02s

. K MISSOURI STATE BOARD OF HEALTH
EELE—D APR 14 % BUREAU OF VITAL STATISTICS . 1 5’ 9
CERTIFICATE OF DEATH .l_ 0 ‘)

1. PLACE OF DEA:I'H I i . R / 0 3 35 Do not use this apsce.

x
—
]
—

Registration District No

R n Distriet No.... o R ed No. / 0
W%’(d) sl::::‘:? :ﬁun ‘7[ . 7‘8 d o st

. denth occurred in Hoapital or Institution, write its nams instead of street and number)
(e) Length of residencein ellr or town where death occurred mos. d.! {f) Howlongin U.S,,!I of foreign birth? yra. mod, da.

2. PRINT FULL mm:.fl"'eﬂf J"OMWA/,} WZA /)"Mf

(a) Remd No.

i

O Dy

8t.
(Usual plaea of sbode, §f no street uddr. write county or city) D (11 nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

. sl—:x/c_ 4. COLOR OR RACE
T / uj ZEREBY CERTIFY, That I attended d from
'WED, OR DIVORCED
HUSEANDOF " MM»« ........ 4‘7 )% s 1965

OR) WIFE OI“
— 19%&’ Death issaid

6. DATE OF BIRTH (MONT" DAY, AND YEAR)M /6‘ /fé 6 to have occurred on the dnteltuted above, nté“J%m

5. SINGLE, MARRIED, WIDOWED, OR
DWORCEDW the ;td) , 21. DATE OF DEATH {MONTH, DAY, AND YEAR) %/- 57 19 ”3

7. AGE YEARS MONTHS Davs If LESS than 1 || The principal eanse of death and related eauses of importance were as followa:
o
4 8. Trude, profesaion, or particular kind of
o work done, as sawyer, bookkeeper, elc.......
: 9. Industry or business in which work
o was done, 08 saw mill, bank, ate.
2| 10. Date decensed last worked at 11, Total timae (years) ||, ﬁ
§ this occupation {month and spentin this
YOOT) i OOCUPALION.. .o cciiiiiniitf oot rrssesessesses e rssestsbe st sast sesebete et e sees rramse e semememteemsena semsmttasaton | serassseseronsmsmees
12. BIRTHPLACE (CITY ORTOWN)........ £ &4 erif Yot :
(sTaTEORCOUNTRY) N X R AANA L) AR i)
13. NAME M M@
14, BIRTHPLACE (CITY OR TOWN) cg et I .
( STATE OR COUNTRY) R Name of operation ...

‘What test confirmed diagnosis

15. MAIDEN NAME 4; M 23, If death was due to external causes (violence), fill in also tha lollnwinz
Accident, sulcide, or homicide? _‘f' Doto of IBjury.c..;esses

16, BIRTHPLACE (CITY OR TOWN).......ooconssecsans g ol corvenssssssrerssmmsssenigliesansef] © e TRt g e e e
(STATEGR cos.m'mv) NJ Whers did injury oceur™......... % | Z4 ¥ P W] Lok

MOTHER | FATHER

-

7. INFORMANT i i e, A QA
{ADDRESS}

24. Was disease or infury In any way related to

13, BURIAL, CRI 10N, OR REMOVAL
mca% DATE % M ; wrs
R MW £ _.___‘é{_’__ If so, rpocﬂy)'l .

7 .
2. FILED. .. ; SO o st ST = S PP (Addrem) ...

T Local Registrar,
/a-) P / (Li d Embalmer’s Stat t on Reverse Side)

18. FUNERAL DIRECTO,

s £,

K. B.—Ever{)item of information should he carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stats
CAUSE OF DEATH in plain terms, 6o thatit may be properly classified. Exactstatementof OCCUPATION is very important.




T e RECEIVED

AU | S | Disirict Health Offios No.
_ - L. R e o District File Number 4%5.-?‘!-4“

______ - _’/:_él ——

. . oo '." RN N -.' ' T i . Dah FM _____
anb FRPL IO S BT L, 4 a \ - [ : .
- - ! M - "0 .
i L : ) ]
' . S : : :
: :I'_“J -;-‘ 5 ‘.-”‘ - Y [ P ) (Y
- - 1 " \ - - i -
+ R L L h ' ! ' ]
v o ST e ! a -
! . M ]
- I - ' :
, : ln. * - - . ‘ . L . ' , . —
— H N : I
. 1
: LY
I " -
. ! o ot
STATEMENT BY LICENSED EMBALMER ' o
; - ' t s
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embal’m.e.d by me, . -
. . i . P r Or by g
Régfst.éred Appre;ltice No : e ' y . wqui;ig under my personal supervision.
. vy . Lo Signed :
Licensed Embalmer No,.
s " P.0. Address

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

If this body is not embalmed, above spacé. should be left hlnnk.

- ) L

ra o sab L ' T

‘(Failure to comply




