2, 1 HER CERT. Y, I onttended deceasad {1
nrgme e ev Davig | Lle R S /5
{ * L Ilastsaw &7 aliveon... cQz‘f' /2"—’ r A ia said

1k
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Ja,n.. 19 {702 to have occurred on the date atated nbove, ,t&
7. AGE YEARS MoNTHS Davs I LESS than L {{ The principal ¢nuse of death and related ¢nuses of {mpormnce were &8 followa:

JJ_ /a o?f day, e " e , 'm

OF i

JAN 1 0 193 MISSOURI STATE BOARD OF HEALTH
L 938 BUREAU OF VITAL STATISTICS ¢
29 CERTIFICATE OF DEATH ?@ﬂ 439 18
w“
- & 1. PLACE OF DEATH l Do not usoe this'space.,
'g g {0} Coumty.....o.ooct i ettt e Beglsirntion District No ﬂ@@g j]_i(lgg
g E (b} ‘Townshi ; Primary Registration District No............] \«U ..... Re: red No. B
& (¢) City......... St ...... L- O LS. (d) Street Nowooeoceererece gL e. P C\\\\ NOED e St
] 2 (u death occurred in®&loapital or Institution, write its name instead -t.reet and number)
g 9' % {e) Lengih of residencoin ity or town where duﬂ: orcurred mos. ds. {f) Howlongin U, 8.,If of forelgn birth? yra, mos. ds.
) B
d =] 2. PRINT FULL NAME. M OV L E RV O, S50 B AY Lo
B g (a) Residence, No..? Sl | 77 | oo eertmnenene e e seste s e e s et e cen e
h': 3] (Um.ml place of nboda. if no street nddress, write county or clty) {If nonresident, give city or tawn and State)
= Q < —
82 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
]
o 3. SEX 4. COLOR OR RACE | 5. S MARRIED, WIDOWED, OR
E g . . Dllt'glﬁfzznﬁorﬁg tha word 21, DATE OF DEATH (MONTH, DAY, AND YEAR) /01 - /3 X 196’2
T8 Fewale/WWhite | Mlavvre
i
Q
a0
&
-]
2a
o
.
3]
(4]
]

Z | 8. Trade, profession, or particular kind of
\ ] work done, ansawyer, bookkeeper, ate /
E | 9. Indusiry or business in which work H
Q\ E was done, as saw mill, bank, atc, oW S /?j
\ a 10. Date deceased last worked st 1. Total time (yearn)
this occupation (month and spentin this
8 FBAL) vevceve e aermamarerassecussmnrsanossesenemtrsebasiinais wecupation
12, BIRTHPLACE (cITY ORTOWN)...... ... i %

{STATE OR COUNTRY) T. 13 Y \, .
13. NAME H E’L‘\\. Y PLL c ‘(

B TATeancomTA T ""B—t AaIho
15. MAIDEN NAMEI._.M g‘! \8 T\: 0 X\. ey

16. BIRTHPLACE (CiTY OR JOWH) i
(STATE OR COUNTRY}

FATHER

Accident, suicide, or bomjeidel e e
Where did injury cccur?

MOTHER

(Specify city or town, county, and State)
Specify whether Injury occurred in industry, in home, or in public place.

. INFORMANT.. L;.... 1000 eY.
Gooress) 4/ g 7 7 P

. BURIAL, CREMATION, OR REMOVAL 11
DATE ¢
-

—
~

WRIHITE FLAINLYgWIIA VRFAVIRGE ifR=«=1Ala 1o A I‘Lhml"hl‘l

EATH in plain terms, so that it may be properly classified,

tem of information should be carefully supplied.

Manner of injury.
e c / & | Nature of i.njury

ot Lot

1

!

race o u\.lran:q
=

19. FUNERAL DIRECTORZ.. LA
(ADDRESS})

N.B.—Eve;
CAUSE OF

@ I X1zeo4

Local Registrar,
= (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I, XAAA-/LU W M | . Licensed Embalmer No...... 35, 75-' —

hereby certlfy that the body recorded on the reverse s1de of this certlﬁcate was embalmed by M

L.E

No ) or by ...y Registered Apprentice No

working under my personal supervision. _ ' - _ © K- L .
. ' ) Signed...ﬂvﬁ—.:\)’-\—\.) ‘\#J .
- Licensed Embalmer No 35’ 75-'

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




