tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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1. PLACE OF DEATH

(8) County.....coovreersnns

MISSOURI STATE BOARD OF HEALTH
' BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ?91

9393

Do not use thia space.

. Lmﬂ |

(e) Cuy Sk

C. 17902

2. PRINT FULL NAME

Registration District No....ccooooococeerene e ..
, Primary Begiunllo: :isu-m S l@@g Reglstercd No.., 2982 ...........
(d) Street No ......... C g H.O [518) Saily v0 -1 B Ko YO St.

in Ho.plul or Iuamutiun, write its name instead of -treut snd number)
{¢) Length of residencoin city or town where death oceurred yrs tnos. ds. (f) Howlong In U. 8., If of foreign birth? yro. mos. da.

Baby Raymo XNo 1 £~ 0

(a) Resid No.

1011..8idey st
(Usua)l place of abode, if no street address, write county or eity) (I ponresident, give city or town and State)}

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

male white

5. SINGLE MARRIED, WIDOWED, OR

3/9/38

, 19

53%. (wrﬂe "the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR)

BA. IF MARRIED, WIDOWED,

OR DIVORCED

577 /58

| HEREBY CERTIFY, 'Iét;a gl/ttended deceased from

HUSBAND oF /u, i w18,
OR| OF
{oR) :M h 7 1958 Ilastsawh... him) 9/ ..... Death iaeaid
6. DATE OF BIRTH (MOHTH, DAY, AND YEAR) arc Ld to have occurred on the date stated above, at... 7 li a
7. AGE YEARS MONTHS DAYS i thon 1 Ji The principal eause of death and related causes of lmpnrtance were a8 follows:
O O 1 ::’2' ' 5 """""" r: I: Date of onset
z 8. Trade, profession, or particular kind of s
0 work done, as Bawyer, hookkeepar, L, ..........cvivinirnnmm s s
: 9. Industry or business in which work nil
a was dene, as saw mill, bank, ete............ccciieenin
a 10, Date deceased last worked at 1. Totaltime (years) | s e e B L
8 this omupat:on (month and spentin this
yeat)... occupation
12, BIRTHPLAGE (CITY CRTOWN)......... .. § 1.y LOWL-8 y-MiSouri
{STATE OR COUNTRY) St V8- 1180 R ISR UTOYSUOSSUOURIIN. RSSO (S
£ 1 13. NAME Lawrence Raymo 5
L Y 1 | PO
= . '
g | ™ s s Surd N o sprt o
58 A Whattest confirmed diagnosis?..........c.cceeevrrreeeee. Was there an autopsyl......
z Rose Whitti N
% 1S. MAIDEN NAME ose i t t 1ker 23, If deat.h was due to external causes (riolence), fill in also the following
[ Accident, sulcide, or bomieide?.......ccovvveveevceneas Data of inju
R BIRTHPLACE(ClﬂonTowu)_...M. . “f:‘er:“did o e, or °‘;”“ ¢ i
2 (STATE OR COUNTRY) iS souri it (Specify ¢city or town, county, and State)

17. wrorManT... . H08P.. Info M.Kent

{ADDRESS)

Specifly whether injury occurred in industry, in home, or in public place.

Manner of injury

Naturae of injury

24, Was disease or injury [n any may related to

1I 8o, specify.

(Licensed Bnbalmc?s Siatement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER e Lt

I, , Licensed Embalmer No

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

L.E
NO.ooioor 0T by : » Registered Apprentice No.
working under my personal supervision. ' -
Signed
i ’ ' Licensed Embalmer No

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

" the above constitutes grounds for revocation of license.)
*




