: MISSOURI STATE BOARD OF HEALTH

i ~ BUREAU OF VITAL STATISTICS ~ oy £y

m DEC 1 1338 CERTIFICATE OF DEATH i 3 }j 8 J 6

1. PLACE Do not use this space.
;f;(a) mﬂm‘ 2\ Reglistration District No..... 5 7 Qw". '

Primary Registration District No.. 6‘?'] gf Registered No. L)‘ i

™

(b) ann.ship
or
(€} CHRF..coooitieet et es s s rssap s ssssapiesasines {d) Btreet No. St.
- (If death occurred in Hospital or Inatitution, write ita name instead of street and number)
{e) Lengthof reddew:e in cfty or town whero d s, mos, ds. (f} Howlongin U, 8.,If of foreign birth? ¥ra. mos. ds.
' 4 ' \A} Hr e
2} PRINT FULL NAM
(o) Resid . No. St D
(Usual place of abode, if no street addresy, write county or city) (¥ nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

SEK 4. COLO R RACE 5. SINGLE, MARRIED, WIDOWED, OR ;
d (W / % acen rite the Jn 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /V U‘l/ [ 2 — .199 4

22, I HEREBY CERTIFY That I attended decezsed from

Exect statement of QCCUPATION is very important.

‘.5’4 -IF MARRIED, WIDOWED, OR DIYORCED
7 Huseako oF 8 == S A 9.
OR, F
{oR) 9 Ilast saw b, S mwnn/ /VN £ 19;& Deathissald
§. DATE OF BIRTH (MONTH. DAY, AND YEAR) M )' 7 -'ALQ to have occurred on the date stated above, at.......cved m,

If LESS l.han L {| The principal cause of death and related causes of importance were ga follows:
Dlle of onset

7. AGE 7\'? :}Nﬁ? !é

8. Trada. profession, or particular kind of
work done, a3 sawyer, bookkeeper, ste.gf.. /. ¥

9. Industry or business in which work
was dons, as saw mill, bank, etc

10. Date deceasod lnst worked at 11. Total time (yearl)

this pccupation (month and spentin this
13. NAME

year) occupation
s Z ....................
(ts““oncchﬁmoaTowu) W Neme of operation

‘What test confirmed dingnosis?

15. MAIDEN NAME PYM- Ce-/ 0 OW 28. If death was due to external causes (viclence), fill in also the following:
icid homicide? JUTY ccrnsmserremmrnes P §: B—
16. BIRTHPLACE (CITY OR TOWN).. -é@.ﬂ Accident, or Date of injury
(STATEOR coumrh ‘Where did injury oecur?

(Specily city or town, county, and State)
M Specify whether injury occurred in industry, in home, or in publlc place.
17. INFORMANT.... JK% = ‘/ M :
{ ADDRESS} W .

18, BURIA EMATIO!

PLACE

OCCUPATION

2. BIRTHPLACE (CITY OR TOWN)..... '
(STATE OR COUNTRY)

MOTHER | FATHER

Manner of injury
Nature of injury.

. Was disease or injury in any way rclated to occupation of deceased?........couune.
8o, specify.....

19. FUNERAL DIR
(ADDRESS)

K. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIARS should state

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

(Liconsed Elnl‘nlglu'l Statement on Reverse Slde)




. ' ’ T2
. Y -

)38 a S
) . )
- ! )
v K
L] ",‘ ‘.El
STATEMENT BY LICENSED EMBALMER :
) - . : . T e

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

ngned]ﬁ%zlw\‘e‘;’ W
Licensed Embalmer No)XJ‘Z/

P. 0. Addr:sa_@..M G'VM o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRﬂ'ING. (Failure to com
with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.

. working under my personal supervision.




FILL 1N ANSWERS TO ALL SPACSS  MISSOURI STATE BOARD OF HEALTH y

CHECKED IN RED PENCIL.
BUREALU OF VITAL STATISTICS
CERTIFICATE OF DEATH 3?f‘3 L

ortant,

1. PLACE OF H * ‘ Do not use this space.
B g 76
g (a) County.. ./ /L Flelellttlln. ... BRegistration District No
> (b) Township., WL & bl @2l ... Primary Registration District No.-f???j ...... Registered No. 4’1( 2
(¢} Clty... ) BIFCOL NOuoooreoeooooeoeoeeroeprrsn eeooseesssss s gesessgoses et sessese e moe s e eeees et ee s seees s s oo e s st oo st.
If death oceurred in Hospital or Institution, write ita name instead of street and number)
=. (e) Lengih of residence In cliy or town where death ocenrred e, mos. ds. {f) Howlongin U. 3., Il of foreign birth? yra, mos. ds.

(Usual place of abode, if no street nddress, write county or city) D (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX ‘| 4. COLOR OR RACE

Lo

5. IF MARRIED, WIDOWED, OR DIVORCED
MUSBAND oF
(OR) WIiFE OF

5. SINGLE, MARRIED, WIDOWED, OR
DiVORCED (w0rite tho word) 1. DATE OF DEATH (MONTH, DAY, AKD YEAR)%N} / 7— . Iﬂr
[29) 1_,4; L1

6. DATE OF BIRTH {MONTH, DAY, AND YEAR) NSt
7. AGE YEARS MONTHS DAYS If LESS than 1 d portance were as follows:

so that it may be properly classified. Exact statement of OCCUPATION is very

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICMﬁS shoald state

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW,

‘7? .S = Daie of oasel
4 8. Trade, profession, or patticular kind of
| 0 work done, assawyer, bookhoeper, Bte........... oo i e s
'; 9. Industry or business in which work
o was done, 83 eaw mill, bank, 4.
3 | 10. Date deceased lnst worked at 11. Total time (yeara)
8 this oceupation {month and spent in this A
| B ¢ JR occupation o \..\’
o
12. BIRTHPLACE (CITY OR TOWN) ~ Y ‘_\\(*)ther atribatory causes of imghrtance:
(STATE OR COUNTRY) [’}_ h't A P
N AN e e e & st
£ | 13 namE ) V Zﬁf&m&
I 4
: 14. BIRTHPLACE (CITY OR TOWN) A';\\ } N : W Date of
1 o ( STATE OR COUNTRY) 5 A 4 ame of operation........ ate of....
g ‘What test confirmed di is?...... ‘Was there an autopsy?..
g A N>
b % 15. MAIDEN NAME g } 23, If death was due to external causes {viclcnce), fill in also the following:
- i ici feidel..ce e 13 S ETT o , 190
g lo- 16. BIRTHPLACE{CITY OR TOWN) ‘\\\\g_ Accldent',m-mflde, or homicide Date of injury
- b3 (STATE OR COUNTRY) ) Where did injury occur? , . “
tﬁ el (Specify city or town, county, and State)
e Specify whether injury occurred in Industry, in home, or in public place.
H 17. INFORMANT (;/A
] (ADDRESS) -
251 Manper of injury.
'E.n 1B, BURIAL, CREMATION, OR REMOVAL Natura of injury
2k PLACE DATE |1 - |
[:J o 24, Wes disezse or injury in any way related to pation of d d?
| % 19, FUNERAL DIRECTOR
= {ADDRESS) M. D
M 5 ........... . - L
20. FILED. 19....... b"—-‘-—'c

Local Registrar,







