nformation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

r{)item of

CAUSE OF DEATH in plain

50M-7-20-37
N.B.~Eve

@ I Xxi12004

RECDAPR 1 § 1838
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1. PLACE OF DEATH A

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registratlon District No.

9975

Do not nse this space,

4

St.

2_ (a) County
, (b) Townshi : o
0 Clty.. LTt A Lok {d) Street No
(e} Length of reside; n ¢ty or town where death occnrred yea.

(I death occurred in Howpital or Institution, write its name instead of atreet and number)

da. (f) Howlongin U.S.,If of forelgn birth?

Ubo

yra. mos.

Poales, Matian. 7ot

2, PRINT FULL NAME...y
a R , No..

$3

(II nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH,

21. DATE OF DEATH (MONTH, DAY, AND YEAR) j - 2 f . |93f

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDQWED, OR
DIVORCED (torile the word)
A 2 —
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF —_—

(OR) WIFE OF

. VA L4

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

I last maw b £391 alive on.M ..... g

7. AGE YEARS MONTHS Davs If LESS than 1
7 20
4 8. Trade, profession, or particular kind of —
g work done, as snwyer,bookkeeper, atc
: 9, Industry or busineas in which work
o was done, as saw mill, P TSP UPIS
2 10. Date deceased tast worked at 11. Total time (years)
§ thip occupation (month and spentin this
year).......
12. BIRTHPLACE (CITY OR TOWN)...... W

(STATE OR COUNTRY)

r

| 13. NAME %f%é‘

2 I HEREBY CERTIFY,

Mbardy. ).

That I attended deceased from

&-Dmth s sald

e 103
I/

to have oceurred on the date stated above, at.ﬁ.:...t.f..m.

The prin causde of death and related causes of Importance were as follows:

A

-4
[T}
| P—
14, BIRTHPLACE (CITY OR TOWN}... gt
N { STATE OR COUNTRY} ‘ Name of operation Date o
~ What test confirmed di in? ‘Was there an autopay?......ccc......
E ]
g 5. MAIDEN NAME 1z eath was due to external causes {rlolence)}, fill in slso the following:
Aecident suicid homicide? s .
6 | 16. BIRTHPLACE (ciy or 'rowu)_; AL, e il emere 41 o - O "; cice Date of injury....
STATE OR COUNTR ere njury occur .
z { : i/ .  rZane (S pedity cliy of tawn, county, and Btate)
Specily whether injury occurred in Industry, in home, or in public place. ~
17. IN(FORMAI';T................... o P At o = . .
(ADDRESS; APl
. Mpaner of Infury.
18, BURIAL, CREMATION, OR R VAL Natare of injury
m:z_é_dp __L______‘kobkﬁ 3"_ ,;,? s
l ‘24, Wes ury io apyfway
19. FUNERAL DIR .g_é P 1t so, specify.. “7 AWy P st
(ADDRESS) ~ ) N £

Local Registrar,

{Sigued)
g (adwren) ‘E;i{
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STATEMENT BY LICENSED EMBALMER

S | - L, 5D
O /g ......... é ................ i , Lleensed Embalmer No. é o
hereby certify that the body recorded on the reverse side of thw certificate was embalmed by r—\

PR

L.E o
No-> : . ...or by : » Registered Apprent;ce No
working under my personal supervision. j g M
| : Signed .
' .o Llcensed Embalmer No - &.2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply with
the above constitutes grounds for revocatlon of license.) N




