dAN 1 0 1938 MISSOURI STATE BOARD OF HEALTH
) 84 i BUREAU OF VITAL STATI_STI? 4 3 4 4 8
QE CERTIFICATE OF DEATH 91 ﬁ )
o & t. PLACE OF DEATH Da not use this space,
El g ’ (a) County...... ... Hegistration Disirlet No. 11695
- g E (b) Townshig........... Primary Regi nD ’
B (e} City.. (d) Street No,., o«
a g'ﬁ ) (It desth oce
g E g (e} Lengih of residence In city or town where death oceurr 8. mo.a.
L]
O [2]
E EE 2. PRINT FULL NAM
- B () Restdence, No. 7‘9 2. o Hh Sy 8t
z MO ¢ (Usual place of ahods, it noftreet address, write county or city)
5 R0
i SS PERSONAL AND STATISTICAL PARTICULARS
=]
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
= M | . Div (tor#e the word) 21. DATE OF DPATH (MONTH, DAY, AND YEAR) 7 / 29
T 5% [ Dtecty |DOAA ’ T o
o
E 35 ~ r 22, 1 HEREBY CERTIFY, That I attended deceased from
8 E 5A. IF MARRIED, WIDOWED, OR DIVORCED
< i Haee —
OR
2 g Ilastsawh........... aliveon
= W
w T 6. DATE OF BIRTH {MONTH, DAY, AND YEAR) to have oeeurred on the date ste
F o, 7. AGE YEARS MONTHS DAYS If LESS ihan 1 [| The principal cause of death a
I g da B
E S dgmed §0 | — o
: gg
]
z 8. Trade, profession, or particularkindof / . Ja o e A |7 B g r gt g s s
: < .g ?q*b ] work done, as sawyer, bookkeeper,etc
- Tk E | 9 Industry or business in which work
g =5 ~N| was done, s saw mill, bank, ete.
& & N a 10. Date deceased last worked st
a2 8 this occupation (month and
a
Q ® yvear)...........
2 -
é P 12. BIRTHPLACE {CITY OR TOWN)
5 a (STATE OR COUNTRY) ) ’
Bl
E‘g g 13, NAME W
B = | 14, BIRTHPLACE (CITY ORTOWN).cooooo s s
_§ 8; E { STATE DR COUNTRY) ' Name of operation.............ccovvvreecrrrrccnreccppumtonnns Date of... 7&)
o E - - What test confirrned diagnosisl............ccocciiino.. ' Was there an autopsy?.. #3 .
] 14 -
e g 15. MAIDEN NAME %“M 23. If desth was due to external causes (viclence), fill in also the tollowing:
Eg B 16. BIRTHPLACE (CITY OR TOWN).........C 7 p... Accident, suicide, or homicide? Date of injury.....cceeecvennreee. 219
.g B b (STATE OR COUNTRY) ‘Whera did injury oceur?,...... iy S e T T
- b 4 el Y or wh, county, Bl
gé F‘ Specily whether injury cccurred in Industry, in home, or in public place.
17. INFORMANT..... 4 &Nﬂ-‘-‘-f
<} (ADDRESS) M
.‘gg > .r—')- Ca Manser of {njury e
18. BURIAL, CREMA ON, OR EMO' . /
E.Q t&) ~1L Nature of injury. [
3 ¢& AAAAAE __oare_ | ¥ . 1977,
a ‘; C 24, Waa diseass o, ury in any way rehudﬁq o-u:u;:tv: of dncuaad? ...............
x| % _ || 19..FUNERAL DHRECTOR XX LMl « by . A = 1 8o, specity. 2
- T B
a2 (Signed)._ 295
"o 20, F1
) Local Registrar.
[ {Licemsed Embatmer’s Statement 0¥ Reverse Side) L4




vt T ot . ’
. ¢, .
A
. -~ C .
- P - 1
- . \ . '{ €l. [
N : . M WX L4 . ‘
— (1 3 _
- - - R . - - : . . - . ,
. ‘ ' - =
. i '
.; . . . ; -
; L
: L : )
Ae T C : L ! h |
- a .
' s Lo ’ ‘:7 —" '
~STATEMENT. BY LICENSED EMBALMER Lo f O
Zh . g1t = .
| (O ' LY , Licensed IEmbal_mer No... : : :
hereby certify that the body recorded on the reverse side’of this certificate was embalmed by
L.E. ‘ : » I!
No : : or by 2 v Registered Apprentice No :
working under my personal supervision. i : o
. Signed y . een -
. - t Licensed Embalmer Neo. :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above counstitutes grounds for revocation of license.) .




