MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

% 3797
CERTIFICATE OF DEATH
1. PLACE OF omrué d’ﬁ E J) / Do not use this space.

o .
2
i
]
28 VA
'g.g ({g (8) COUDLY oo e s Registration District No.... £2. 7, - }d
g B (b) Towmhlp,........wu.é:u ........................... Pritmary Registration District No)-‘ ..... 7 ................... Registered Nou.........vimemsieeoseeenssenenns
]
; {c) Clty .. {d) Btreet No. . st,
o (If death occurred In Hospital or Institution, write its nAme instend of street and number)
2 g (c) Length of residence in eity or town where, occurT yrs. mos, da. (f) Howlongin ). 8.,ir of forelgn birth? yrs. mos, da.
[74]
EE 2. PRINT FULL NAME.... £ ‘-—e 2L
A g {s) Resldence, No........ et S e L L hie e rveagaraenes ravneraesastantestrsnaast sesaseenganenerrsnenssrrnens t. D
P13l . (Tlm of nfmdu,‘ll"ﬂu streot addroms, write county or city) (If nonresident, give city or town and State)
=0
HO PERSONAL AND STATISTICAL PARTICULLARS MEDICAL CERTIFICATE OF DEATH
E 3
3. SEX 4, COLOR AR ARRIED, WIDOWED, OR
= E M 5f- D% (wflu the 7 21. DATE OF DEATH (MONTH. DAY, AND YEAR) { Jfnr. , 20 183 Z/
& g A IF wmow p— 22. I HEREBY CERTIFY, y’l‘hat I attended deceased from
A. |IF MARRIED, ED, OR DIVO:
g8 HUSBAND o S A L1958, 0.6 A 1035
2% (oR WIFE oF }Ilmuwhl MA aliveon.. 99/»’\ A 1932 Death is said
o Y
3 7 £
= Q §. DATE OF BIRTH (MONTH, DAY, AND YEAR) &f /( / é | to have occurred on the date’atated above, nt3 /9.. m.
_§ < 7. AGE YEARS MONTHS DPaYs If LESS than 1 || The principal canse of death and related causes of importance were as follows:
- —
b
<] 7 J 3 )/ Daie of onset
9: E Z 8. Trade, profession, ot particular kind of
.g ] work done, assawyer, bookkeeper,ete... =7, BT
o F ] 5. Industry of business in which work /
= 'y was done, ns saw mill, back, ete...........ccoeeene,
a B a 10. Date deceased last worked at 11, Total time (years)
a [ thia occupation (month and spent in this /
- & 8 L T QECUPRLION. .. vrvrvercvrcereraeerieers
=.a
L= 12. BIRTHPLACE (CITY OR TOWN).... M o....HMl.... 1.
g {STATE OR COUNTRY) e o
ox ~} : "
A g X | 13. NAME Q”M/L /t‘-z( t'/\’ * :
- I -
B =
_§ 3'_ lf 1 Bzgﬂ?aﬁ%;fnraw'ﬂ %ﬂg Yy ‘,7 Name of operation Date of.
-] Y f ‘What test confirmed diagnosis?. . 27 2. .. Was thera an autopsy?.
afl v
& W :
‘é & W | 15, MAIDEN NAME MJI Z 23, If death was due to external causes {riolence), fill in also the following: -2 7 o
E g 5 16. BIRTHPLACE (crrv oR Twn) . Accident, suicide, or homicide?.. =2 v........... Data of Injury.... 28, 19...7
S b3 (STATE OR COUNT| 1| Where did injury ocour?... mmmas .o e
:g g ~ (Specily city or tnwn. county, and St.nte)
, Specily whether inj ceurred in Industry, in home, or in public place. |
EE 17. INFORMANT... /(V”M‘( Ve "’é peety ™ e a0 0e pure®
(ADORESS) o~ P learrs e, P e d e
_g ﬁ anner of injury e
bn » BURIAL, ature of injury. o
om PLACE _
r: © 24, Was disease or injury in any way related to occupation of decensed?T2E, ...
|4 19, FUNERAL DIRECTOR "> I A p g || N 20, 3pecity... R . ff
o ADDRESS; . . ;
" 3 ¢ (Signed).. 9 e S e e Cxmery 7 QO -
Address)..... T'Z(/‘ 2?7 0.
' * Local Registrar, % 4329‘

(=4 (Licensed Embalmes’s Statement on Beverse Side)




B FEB 22 336

BUREAU- OF VITAL STATISTICS
M0, STATE BOARD.OF HEALTH

Lavr.

STATEMENT BY LICENSED EMBALMER

\ rﬁ M . Licensed Embalmer No. / d

]v
L) .
hereby cer.tify the body recorded on the reverse side of this certificate was embalmed by W_,L-"
L.E . 3 , ,

No .. or by , Registered Apprentice No

working under my personal supervision. : ' v/ 6 ‘6/

Signed...... g—17 . ot
. 4 : 0,)
/ Licensed Embalmer No. 4 )/

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




