. . MISSOURI STATE BOARD OF HEALTH
FILED JAN 25 1945 BUREAU OF VITAL STATISTICS  [(#| =7 o
7y .

CERTIFICATE OF DEATH -

1. PLACE OF DEA Do not use this space.

Registration Disirict No -é-l:é'—"’ 3% (f

’ ‘,}’)1 (s} County...... bl
(b) Townahlp. ... Frotaladoorroreceecsrsersiess Primary Registration District No...... dN=e L] é’ ér Registorod No‘z(a ..................
:) () Cliy ] (d) Stroet Now......oocoovrmssrermcssiss _ooee :

(If death occurred i m Hospital or Institution, writa its name instead of street and pum er) )

. {
; (e) Length of residencein city or town where death occarred yra. mos, () Howlong In U, 9., if of forcign birth? yra. mos. ds.
’ 9 : Y} '
2. PRINT FULL NAME.... AfZé‘.—a.m. ....... W .

Exact statement of OCCUPATION ia very important.

2
a
]
o
B
)
E=|
-]
w
g
o
—
7]
B
o
R (a) Residence, No..
(Usuzl place of abode, i1 no street address, write county or city) (II nonresident, give city or town and State)
=
ﬂ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Q
3, SEX 4, COLOR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
ﬁ O - DivORCED (wrile the wri? J 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 6 -7 9 ¥
=
2 22, 1 HEREBY CERTIFY, That I attended deceasad from
- BA.IF HARRIED wmowsn o] IVORCED fad
S z é WA Se S ¥ o= LG~ 1943
DR \'l'iFE OF -
'g ( ) I last saw het€"1 _aliveon {a 4 ? s 1973 Death Is said
= 6. DATE OF BIRTH (MONTH, DAY, AND YEAR)Q 1/‘! /: /f}? to have occurred on the data stated above, nt...//;.’..d...m.
] 7. AGE YEARS MONTH! /DAYS If LESS than 1 || The principal canse of death and related causes of importance were na followa:
g C5 28Y, correrenne hrs. o
“ j /é or ... TG Dato of onset
K - W4 (7 e T
4] F4 8. Trade, profession, or particular kind of
- 0 work done, a8 snwyer, bookkeeper, ete.
: 9. Industry or business in which work almese.
n was done, as enw mill, bank, ete Y
O | 10, Date decensed tast worked at 11. Total time (years)  [[..ooooen A é
§ this occupation (month and in thi \
FBRAE ottt ittt et bt
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Wk 0%
13. NAME %p.,u«__.,
" B(I gﬂl’?&t&%ﬁﬂ;}\gk TOWN). /- ! Name of operation et I T " Date of R
22"”"% e Whatmtconﬁ.rmeddmznods‘!%.‘.ﬁﬁ ...... Was there an autopsy?. XAl ...

15. MAIDEN NAME _/%_ﬁ_m_d,— 23. If death was due to externsl causes (violence), fill in also the following:

) SN Diate of injury....ccceiieannins 19........
16. BIRTHPLACE (CITY OR TOWN) Accident, suicide, or homicide ate of injury. .
{STATE OR COUNTRY) Where did injury oceurt.......ccem et e e

(Specify city or town, county, and State)
17. INFORMANT... @&0‘- 7’1

Specity whether injury occurred in industry, in home, or in public place.
{ADDRESS) e e

18, BURIAL CREMATION, OR REMOVAI.

MOTHER | FATHER

WRITE PLAINLY, WITH UNFADING TNR-—-THIS IS A PERMANENT RECORDE THnus

Manner of injury ;

K. B.—~Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

Nature of injury
P‘LAC 2(—0
] g 24. Was disease or injury In any way related to occupation of decensod?....27] .
g 19, FUNERAL DIRECTOR (uwtdu-? M 1f 8o, specify........ :
5 % (ADDRESS) (Signed) —AL ?_ﬂ 7}’1/2/\4 e , M. D.
? @ 20. FILED.. % >N '3 (Addm).............QL—M Yhtq :
=
2

’ ‘T "7 \r (Licensed Embaimer's Statement on Reverac Side)




, t€yt
i5¢, ?
fict F_.”e b f-:’c
D.E ur._é. er N
Fileg b”’--{ 14 0. 8,'
AL P g4
LY -~ ‘-J ‘!-‘
"'-_...

STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............. y , Registered Apprentice No

Signed

‘Licensed Embalmer No.............

" P. O. Address.

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

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

Y

»

(Failure to comply



