(0 MAY 7§ 193 MISSOURI STATE BOARD OF HEALTH
L. BUREAU OF VITAL STATISTICS 1 ‘
ga , CERTIFICATE OF DEATH 40 R3
zg v 1. PLACE OF DEA t ’ : Do not use this space.
ELE (n) Couaty........ k% o T QAM\a *  Registration District No 77
g E‘ (b} Township.. ’ Primary Regisiration ct N&?d-v/ Registered No ///
o
g () b (L \' lt? 2 \;L\, Ca " () Btreet No.............. AL TN\ M=S \'\u\\\.........\:k f at.
o] 5 E] (If death occurred in Hospital or Inatitution, write 1ts name 1nstezd of street and number)
§ ] g (e) Length of residencein city or town whera denth occurred yra. mos. 3 da. {f} Howlongin U.5,,If of foreign birth? e, mos. ds.
2B Hagl -
g EE |2 ewwr it mame. Dexliia. Bervite . Hag L B
> N\.o
¢ Resid 0 o (T OO TP UUUUP VUSROS TPUDTPT st | SN (N USRS I Vo, W0 WL W W b WO, T T, WY O p Oy e
: 'Z- p.: % = enee (Usual place of abode, it no street address, write county or eity) \&f ‘nonresi ent, g:ve\c[ty or town and State)
-
g Se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g 52 3. SEX 4. COLOR OR RACE | 5. . MARRIED, WABOWER O~
= 5§ r  (1orite the word) 21. DATE OF DEATH (MONTH, bAY. a0 vEAR)  Lebse 22 F 19
n |
E Eg + \\\ w 22, HEB BY CERTIFY, 7‘
S8 SA. W@
g ubk \ l ...................................................................................
w -g ko (0R) WIFE of &\"'L\ e'b\ \Q_\\_ Ilastsawh W“VOOB W i
14 = oA aliveon...... Bl g S LA
w % F:'l 6. DATE OF BIRTH (MONTH. DAY AND YE.AR)/M ija /g ?7 to have oceurred on the date stated above, at.. 4‘{“"‘
E % R 7. AGE YEARS Mo 1 Dars "I LESS thzn 1 ‘Tha principal cnuse of death nnd related causes of 1 Jmp rtance were as follows:
T dny. ............ hra. [,
'? 8 § 4/ & z f ...min D&!::‘;\
!' -t E 4 8. Trade, profession, or particular kind of b R
z .73 [ work done, a8 SawF er, BoOkKEePer,ote. ..o
- O, El 9 Ind business in which wor
o 2% & ;H“Titg;rasufaw will, bank, ete "Y ORLIVLEN .. wl B
Zz & oy a 10. Date deccased last worked at 11. Total time (yenn)
= a = [¥] this occupatmn {month and -pcntm this
2 = & 0 YEar) o pation
L -] r
z B 12, BIRTHPLACE (CITY OR TOWN) AN a\\
§ a {STATE OR COUNTRY) \“‘O «.\Z%;
r o 2
E£E MEleme O Seals
E E | 14, siritPLACE (crTY ORTOWN).... 8. \.wa.\'\c—aa_‘, o N ' :
~ '§ 8. E ) (STATEORCOEINTRY) " '3 wl 1o %77l Name of operation....... SRS o Y-S S
a E - . - oy - A ‘What test confirmed diagnosis?.. M—M ‘Was there an autopay?.....
14
'33 3 W | 15. MAIDEN NAME . 23, If death was due to external causes (vidlence), fill In also the Iol[owxng.
E § E | 16. BIRTHPLACE (ciTy o8 omeLL\tLuav\_CQ fwf:'d"“;ld"i‘m or h°‘:“°“'7 """ - Data of Ity oo e
Y Lug:] occur
k| ;‘ i, (STATEOR COUNTRY) AL L i (Spoeify ity of town, county, and Stte)
TN Specify whether Injury occurred in industry, in home, or in public place.
EE 17. INFORMANT.... W )
S35 wlflaw  \\Lo Manzer of fajury
‘En 18. BURIAL, CREh!AT\-‘lON. OR REMOVAL P jo Natare of injury
o B AL SAA ___,_M!\A;,_ nnm. il 47‘9
g p’a © MCL\ / Tl 24. Was discase or injury in any way refated to occupation of deceased?...
|8 19. FUNERAL DIRECTOR -_C'.. Senden. € S
b {ADDRESS Av\a, \.\.
ﬁ #0 20, FILE% 5 - IQQ? !S.V o= - (Address)..., A S’ MF UL
¥ I.ocrrl R!gistrar R
” 17 d Embal Biat t on Reverse Side)




RECEIVED

District Health

Diskict Filo Mg E?r-f c--a_?.g .......
Date Filed -

Officer No. 10~ e

*

Y LICENSED EMBALMER

; Licens;',d iE.mbalmer No Z & / é

No }Z ﬂ / é or by : | , Registered Apprentice No.

...... ﬁéé; 2K

Licensed Embalmer No. Z ﬂ / é

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

" working under my personal supervision.

Signed




