LEEc NOY 2 2 W3 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 2 8 9 3 8
2 CERTIFICATE OF DEATH v
1. PLACE OF-W Do not use thia space. “‘\‘-
e 7 (a) County~its i / Registration District No... %Ob ....................
7‘ } (b)) Township.sy. /lsnd AL ... Primary Registrailon mnartcmn...b.Q.ﬁ.l .............. Registered No,
{e) City () BIPEEE NOu.....cceciciciiiriciiiees eoveerssssssesssseorsrers orserssssssssasessessssons ronas. St

(If death occurred in Hospital or Institution, write its name instead of street and number)
(e} Le?h of residence in cliy or town where death occurred yra. Hog, ds. (f}y Howlongin U. 8., If of foreign birth? yra. mos. ds.

2. PRINT'FULL RAM M.; ........ (5 Qﬁ???;??—@f et e e e Sttt e e

{B)  ROBIIENCE, O ..o ens s b sa s s dabreba s RS A b b5 b s e b men s s srees sesac Bl | | ey e e e sese et ot st neremrrnn
{Usual place of abode, if no atreet address, write county or city) (I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
4. COLORAQR RACE

EX

5A. IF MARRIED, WIDOWED ORf DIVORCED
(on) WIFE OF J

6. DATE OF BIRTH (MONTH, DAY, ‘“"{YE‘R) .dnq,x.f_:h_zl_g/o_& to have occurred an the date stated above, at..... .. ¥ m,
7. AGE YEARS MONTHS DAYS If LESS than 1 (| The principul cause of death and related causes of [mportnnce were a9 follows:
day, P

7L, g 23 lans

5. SINGLE, MARRIED, WiDOWED, OR
RCRD (write the word) 21. DATE OF DEATH (MONTH, DAY, ANDVEAR) ¥ Lamg .5 BUED 4

22, 1 HEREBY CERTIFY, That I attended deceased from

................ Qeat. :1\5" 1953 te TNt 1939

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

4 8. Trade/profession, or parﬁm‘ar kind of

0 workdone, as sawyer, bookkeeper,ete.... )

'4': 9. Industry or business in which work

o was done, as snw mill, bank, ete..f ). L8l

3 | 10. Date deceased lnst worked at 11, Total time/y

[+] this occupauon (month and spent in this

Q vear)... [ 0cCUPAIon. ..o
=] T -
] Other contributery canses of importance:
e 12, BIRTHPLACE (CITY OR TOWN)...(
E (STATE OR COUNTRY) fytru(m A . VAN w B »
2 < . ' d
a & | 13 NaME

" N . -

_E : " B:?IH-?{,‘%%%SRRSRWWN Nume of operation.... wo Dateofl.......,
a What test confirmed disgnosia?................ooovvveeeeen. ‘Was thero no nutopsy?
1] 14
g u 15. MAIDEN NAME 23. If death was due to external causes (violence), fill In also the following:
E B 16, BIRTHPLACE (CITY OR TOWN) / ” ) Accident, suicide, or homicide?.... .. Dateof Injury... oo 219,
(= s (STATE OR COUNTRY) P || Where did injury aceur?... )
E town, county, and State)
- 17. INFORMANT... Z ! ' ! P Specifly whether injury oceurred in Industry, in home, or in publlc place.
g {ADDRESS)
= BURIAL, CREMATION, OR REMOVAL Manzer of jury.
E’Q : ;ﬁ” ) M Nature of injury.. i
s& PLACE Al AN ARNLAA, DATE:Z? ¥l ,_Z__. B, i ; e
= 24. Was disesse or iniury in any way related to oceupation of deceased?. . 5.77%
i9 18, FUNERAL DIRECTO (NAME) ZWAJWM I so, apecily.. “
i ADDRESS)
“33 { am A _cealz M (Signed)... .:)"y- J]’c‘: U
"o 2. Fieep s 10 193 T T Jonnes - 510 Y i?'(Addrm) ‘im

Registrar. |
ed Embalmer’s Statement on Reverse Slde}




. e
vl _}_’\‘ \_

RECEIVED . .
District Heaith Officer No. 10

STATEMENT BY LICENSED EMBALMER

I hereby certxfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

7/)/2/*/)——&/{5’/[4 or by

(R R
working under my personal supervision.

Registered Apprentice Nn. , )
' ' SR . Signedgj‘l,uf 7] }M L%o 4 4/
Licensed Embalmer No:;?7*=3/

P. O. Address £

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

Note:
with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank



