o

EZS9gpR 499 MISSOURI STATE BOARD OF HEALTH
oo BUREAU OF VITAL STATISTICS -
9 CERTIFICATE OF DEATH 8 8 8 2
1. PLACE OF DEATH \ / ?@E Do not use this space.
(a}) / v Registration District Nooovcrerornns s ® .

(b) oS ; I /?/7 Primary R&ﬂgmtlon District No.,, 31@@@ REﬂstE/rEd N 2471
. o il A 2y .
(e) “{W (L0, @ s Ney G e o B M Bl it i
{e} Lengih of resldencel own whers death 44 mod. ds. {f) How Ms In U. 8.,1f of foreign birth? yra. mos, ds.

2, PRINT FULL NAME.. > ..éeé&/ a7 A '. "}"z""“:‘ \ . Ao %/MQ b

(a) Resldence, No.............

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS _ CE WAW

SEX 4. COLOR OR RACE | 5. SINGLEYMARRIED. WiDOWED, OR { M/ &L
% R DIVORCED (torits the j) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) é o 1
L 3
/g— / L, AAFANAp L 2, | HEREBY CERTIFY, That I sattended decessed from
5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF SO SRSV RSO &: ISR - - TPV RRNITUPIUPTRRY | | B
(OR) WIFE oF

* Tlasteaw h LAHVBON. ... e e S , 1%, Death s gaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR)\/ ) /ﬁ‘j to have occurred on the date stated above, at.. /... v T
7. AGE YEARS MONTHS Days 1t LESS then 1 || The pal cause of death and related ca of importance were as follows:
day, ........hrs. I f
Z { B8, Trade, profession, or particular kind of a,/
Q work done, as sawyer, bookkeeper, ote, Szl 2 O -ov AU L 0~ .
E 9, Industry or business in which work N -
E was done, a3 saw mill, bank, ete.. 2t ,&é/ﬁ&(
D | 10. Date deceased last worked at 11, Total time (years)
8 this occupation (month and spent in this )
Year) ... “ OCCUPALION. ._....cciieciens s
12, BIRTHPLACE (CITY QR TOWN)...........< bt o O o T V- Othepfhntributory couses
{STATE OR COUNTRY) A \_2&4 /7
[
; 13. NAME Cd"lmr /s k ﬁ/yud.d/ . é
E 14, ngﬂi%t%%fﬁg;ﬁa TOWN) )(7 ’ Name of operation........... y / - Date of
LA, f ‘What test confirmed dingnosia?.. ‘Was there an autopsy’

i % ( %W\ b
g 15. MATDEN NAME 2 s y 23, Tf death was due to externz| causes (violence), fill in also the follfgAng:

- X ORI, Date of Injury....ccccoemeeeneee S 19........
5 16. BIRTHPLACE (CITY OR TOWN). e ‘x:fde”:jd“_'t'fld"' or h“':‘i"'id“ ate ol injury

ere did in; oeccur

= (STATE OR COUNTRY) MIMMM i (Specily city or town, county, and State)

in Industry, in home, or ia public place.

(ADDRESS)

" m::::w ﬂ?;:g‘m_ DATE. J— {é 19_1-?2

15. FUNERAL DIRECTOR,,.......d o el e 20 oo 6T e,

( ADDRESS) 7{

. INFORMANT..... At )-Z[\W Bgrde | Secity whether injury

N. B.—Ervery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shouid state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.




STATEMENT BY LICENSED EMBALMER ‘ S ‘ o

I, ({ . . Llcensed Embalmer No.... 3 9 D “5 :

hereby certify that the body recordecél the reverse side of this certificate was embalmed by "7720/

/ ?

L.E. o euresemerseenveesemeemememrtamtasseeststeseseissctitiTeiiTEieseeosseesececatesesessiessesssstensansssetioes

No or by, ' : , Registered“Apprentice No.

working under my personal supervision.

' Signed -
' Licensed Embalmer Ne. \;7& nﬁ .

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

the nbhove constitutes grounds for revocation of license.) =




