MISSOURI STATE BOARD OF HEALTH T .
&=\ L_E_D FER 11946 BUREAU OF VITAL STATISTICS 3835

LN |
é CERTIFICATE OF DEATH
S& 1. PLACE OF DEATH Duo not nee this space. .
3 /
3 g (a) Coanty..............L] 7 12 vt oy (RO Registrntion Digtriet No —— /
E2q/ 20858y I
8 B (b} Tonalg Primary Registration Dl J LIS AR . red No.
or M
ug / (e} Ciy. NIV Aa. rieemmesssemnnns (d) Btreet Nou........ z 1 st
g o (H death occurred in Eosmtn.l or Institutlnn, ite its name instead of stroet and number)
3 é) {e) Length of residence Ln city or town where death occurred ‘yra. mos. ds, {f) Howlongin 1. 8.,1f of forelgn birth? yra. mos. d.l.,;,‘-
Q Ho -
2 bE 2 PRINT FULL NAME. . FRAN A
T g (3) Regidencé, No....... ndad_,. L7 0 St E]
- 8 (U'l'unl p ce of abode, ﬁ no streef address, write county or city} (If nonresident, give city or town and State) .
= o
g [=] PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g 5T 3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR ) /
= " . DIVORCED (writs the ward) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) 19 Ja8f
2 | mals Aoyt 4 Jpos 4
W o8 5{“ } W | HEREBY CERTIF Yy That I attended deceased from
- . IF MARRIED, WIDOWED, OR DIVORCED
« 58 HUSBAND oF -y [ .5' 1955 to. N mnnt LL.... %L
@ {OR) WIFE OF
S st saw heaetotas alive on.. Death 1a gald
2 a8t /- 8 79
n'ri m . DATE OF BIRTH (MONTH. DAY, AND YEAR) = = ’ 7 to have oceurred on the datd stated above, at.
g wﬂ 7. AGE YEARS MoNTHS I?S If LESS than 1 || The principal cause of death and relatad causes of importnnce were a8 follows:
day, ... F———
Date of onset
T 230 bl /-
i T‘{ z 8. Trade, profession, or particularkindof 9, . . cfreen e et i ungnisn g e s e
] work done, ns sawyer, bookkeeper, ete......
E | 9 Industry or business in which work
) o was done, 23 saw mill, bank, etc,
! 3| . Date doceased last worked st 1. Total tima (yesrs)
occupation (mont an Bpe] o
8 BN PR occupation... Jdgwﬂ
. Other contributory causes of importance.
12. BIRTHPLACE {CITY OR TOWN)..._«77.3
G /o 7/7 ) r T 77 Ia N S (.

INLY, WITH UNFAD!

14
i | 13. NAME P
; Z b
E 14, ng;‘:l;la%%%fjﬂrrg‘gnm I St B A A S—— Name of aperation -, L . Date of ,
‘What test confirmed diagnosis?..........iiimeciccenens ‘Waa there an autopay?................
14 . .
% 15. MAIDEN NAME ﬁ&/u‘(k. 23. If death was due to external causes (violence), fill in also the following:
E . ;4w 2 P . ¢ YO 3 1S W 19
0 | 16. BIRFHPLACE (c1Ty 0r Town) L ‘1 Aecidmt:. sn.h?ldg. or homicide . ate of injury
s (STATE OR COUNTRY) (s ﬁ 1 . ‘Where did injury occur? . .
i o . (Specify city or town, county, end State)

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

17. INFORMANT .. /E)A.«&.a

{ADDRESS)

Manner of injury.

18. BURIAL,
C . Nature of injury
PLACE ! A T a !
24. Was diseasa or lnjury in apy way related to « pation of d d?
19. FUNERAL DIRECTOR (NAME) . 1t 50, spacify. £~} Vet }'

(ADDRESS)

(Bigned)

‘ . - = g - (7 - (Y (OO AR ol e o o ey
n menf~A9 . 1?" g <L . . (Afdress). AP Mt

Local Rcaistrar
a 7 T (Licensed Embalmer’s Statement on Reverse Side)

N. B.—Every item of informetion should be carefully supplied. AGE ghould bo stated EXACTLY.

CAUSE OF DEATH in plain terms, go that it may be properly classified.

TR 1 x10809
™
N

A




T EEEETER e o en. a iEed X T T

- © - 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

Registered Apprentice No

working under my personal supervision, !

) - Sign.. /" ;
péed Embalmer No..: 2\ & &

- P. O. Address,

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

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

G. (Failure to comply

s




