v .rp Pty
Mlj ;3 /1%7 MISSOURI STATE BOARD OF HEALTH

» =& BUREAU OF VITAL STATISTICS | 029
ga CERTIFICATE OF DEATH A ot .
P 8. 1. PLACE OF DEATH ? not use this space.
g g (0)  COUMT v cesn Regintration Disirict Nouw....cocovereennn. 1@@8
2.
U e (b) Township... /. % Primary Reglatrption DHstrict No.... S 50 e Registered No, ﬂ_i{ai& ...........
25 i (et
> (€) City.. Sk Z L. W ................. {d) Street No..... N\ st
o] R % {1f death ocenrred in Hoaplta(or Inst:tut.iun, write ita hame instead of etreet and number)
g 2 g {e) Length of residencein city or town where death occurred yra. mos. ds. (f) Howlongin U, 8., If of foreign birth? ¥rs. mos. da.
o Bx
w e ‘2. PRIN A P /9//4/( V7
- E“ RINT FULL NAME. ode s SO
- & @) Resldence, Now....... Fo08 =  Obave. . qr_@ .
l'z" 13 (Usual placa of aboda, if no street nddress, write county or ¢ity) (It nonresident, give city or town and State)
-
ll
52 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
©
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
= ; H DI (write the wopd) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 27 o L1907
E 3 |l | WAE | TS
Ind_ gg = 22, I HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DW’ORCED
i e ) bl Jz%éw/ SN0 TN i AR TSN O >
OR; OF
kN -SE 1last saw h**™ . aliveon i~ 232 & 91) Death inraid
o -
n 3 [2 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %0 ;d /ﬂd to have occurred on the data stated above, att. l
= 2. 7. AGE YEARS MONTHS DAYs If LESS than 1 |{ The principal canse of death and related causes of importancn were as follows:
T G - day I Date of onzet
'? 8‘3 & :\’f\{’ 5_7 é 7 [ Je—
!' -t B é z 8. Trade, profession, or particular kind of W
z .g . ] work done, assawyer, bookkeeper, ete..........#L7 0r
- T \ ]E 9. Industry or business in which work
g =25 \ o was done, 83 saw miil, bank, etc........ "
zZ & \\ 3 | 10. Date doceased lust worked at 11. Total time (years)
= 2 g this nccupnuon (mnnth and spentin this
i o 8 year)............ T
L. o
z E B 12. BIRTHPLACE (CITY OR TOWN) W/&’,
= :_": ;, (STATE OR COUNTRY) % )
I A [ | P WY . S FPPIE weg P Pree. R YIF.T FIVT 2 S
- 2% B | 12. NAME A7 m“" L”"“'d ‘
k!
= =3 R LE /xs t‘f. &..TJM’ .
-V -
2 28 | Ao Zﬂ Name of operation .. ek Date ot LT TZ 78
4 g E - 4 4 / ‘What test confirmed diagnaosis?. : WL! there an autopsy?. W
4 1%4
z & g u | 15. MAIDEN NAME 28. If death was dua to external causes (violence), fill in also the following:
3 g4 £ D e Accident, suicide, or homicide? Date of inj 19
a gg 5 | 16, BIRTHPLACE (city ok TowN) - ;.,:m:'l @, or m:1 [ Y SR ate of IDJury...ouieir- 19,
STATE OR CQUNTRY ere did in, [T T o SO U PSP U USSR OPIOoS
[M] .a ; z ( . ) M (Specily city or town, county, and State)
L‘ ) Specily whether injury occurred in fndustry, in home, or in public place.
o EE 17. IN(FORMAh)lT.‘.................... ] Lt d
; 04 ADDRESS)
Manner of in,
=8 18. BURIAL, CREMATION, OR, REMOVAL  injury
B 7 /_ _ Nature of infury..oooooieen
1 g"o“ PLACE_/#0A __Cﬂzm@,_mw [/ =36-3T7w -
H-pt™ - . ) - — Mt e
x| 19. F%NERA%CTOR Tl ln S Eﬂ-ﬂ
=] ADD
« <L
O '
= 280V 305530
Local Registrar,

ﬂ (Licensed Embalmer’s Sizatement on Beverse Side)




T A

STATEMENT BY LICENSED EMBALMER
, Licensed Embalmer No 3 f & ‘5

I, L /A Lo . ,

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

f .
[

.L.E

, Regist pprenticé.No

or by

Noioor _—
working under my personal supervision. o ’ \7
Signed 4 é/ & -@/}/O

Licensed Embalmer No @ 90 T&

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

* P

"




