wintt A -~
LEETAPR 2 01938 MISSOURI STATE BOARD OF HEALTH
L BUREAU OF VITAL STATISTICS 1 1 (
ga CERTIFICATE OF DEATH U (J 7
o 8- 1. PLACE OF DEATH Do not use this mpace,
E; li {a) County....> hehe Regisiration District No s/
O / 1.
E . (b) Townshiph /... Primary Registration District No........... 255 & &
é - rAe) Oy YW [ L(h—.. LGOI T O — . .52.’8 ‘_ ...... mijicn 2 LoV §t.
] S ! (II death occurred in Honpital or Institution, )
(H) g (e} Length ofresid In city or town where death occurred yro. moa. lds. (f) HowlonginU. 8.
= [
EQ 2. PRINT FuLL Name. A NA..... YY) Breit A S0
n.g (a) Residence, No....§.X ....bivierrer A WA A LT WY o N, St
[ 13 (Usual place of abode, if ho street addrd, write county or city)
- X
82 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
&5 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR Y
= B 4. M DIVORCED (torits the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) i O i
3 als QNN AR -
3§ %4 X m 2. 1| HEREBY CERTIFY, That I attonded decensed from
o8 B 1P MIDSBAND o (e VORCE . 19....... to 19
ww ) HUABANDROFM™, o S0 Al . A= L .0 e e, - DSOS - ; N Treesvenseny 48,
.,§ (on)wm-:org‘o-e_ S BAM . 744!&' 4O~ gg .
¥ ﬁ LOL % Tiastaaw h Bey> . e N e T, 19,84, Deathiasald
o -
=1 §. DATE OF BIRTH ( TH. DAY, AND YEAR) '] - ‘ ‘ | —‘ o to have occurred on the date stated above, nt}?".’os .m, G ﬂ 2
'g'c; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance’were A follows:
C:] day, ............ hrs. ! & . 1.
(Fgﬁ t’ ,' g C‘ or ,mln ’ /D'IC of anset
a Z | 8. Trade, profesdon, orparticalar kindof /% 4 2 ||C-lrddaldleb L e s sssgions ansssins s
4.—3 ] workdone,usawyer,bookkaeper.nk:.,...a.i..... ALAT T rasenaeans] / .....
Tk 'E 9. Industry or business in which work S
a5 o was done, as gaw mill, bank, B, ..o [ A SRR ST S T R et T T e e R N i
== 31 10. Date doceased tast worked at 1. Total time (vears)
] £ 8 this occupation (month and spentin this
el g' Q FORIY 1octrat s rveemesstaras s semarasasssaesrssessebenassns OCCUPREIOT 1o evvmerrrerenneeemranen B o " i
a - i . -
% tm 12. BIRTHPLACE (CITY OR me.&M.JtnnCo; Otheg,contributory caases of impartance: . G
54 (STATE OR COUNTRY) S e, e u/m—,-‘% gl Btz ).
8 _ ; M THQ.... Pl Al ]k A T .
,gg E | 13. NaME | 7] | E— & “f
o I . 7 | —
e k A - [ —
ce g 1. ngﬂiﬁcc%aﬂ;m)n e e (f" Namae of opetation...... et S Date of... =77 o
E E Y ‘What test confirmed diagnosis?... oo ncennnnc ‘Was therean nut.opsy?MM!'-—
i (R ot o
=8 i | 15, MAIDEN NAME ™Mana : 23. If death was due to external causey
EE § | 16. BIRTHPLACE (cr7y or Town) 0 L errdAg || Accident suisldorazbemieige? (Tl
.é B 3 {STATE OR COUNTRY) Whera did infury
8.5
~5E o g Speelfy wheth
g . A
4 13, BURIAL, CREMATION-OR-REMO¥AL | Manner of inlusy:
. r . Nature of injury. 3. Ao
B nncema Or- e butny Moore B4 24 - 3 Z
;5 = - 24. Was disease or igjury in any way refated {o occupation of dnunmd"']/!‘;
-] 19, FUNERAL DIRECTOR .....CELemn ADA L LA QUMAOAAN | 12 a0, wpecily. AT i D crrrsnsonri :
-] 3 _ {AD ) - (Silnad)z‘ﬁl... '
7O = .
. FILED....... = N Sl ol A Aot {Addreas
2 Local Registrar. ? _?r’ -
Lk d Embslmer's Stat t on Reverse Side)




STATEMENT BY LICENSED EMBALMER
, Licensed Embalmer No.... 3 5_ 7 q

oo Al E .

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

L.E

No Q ,3 ! 7 or by . Registered Appreﬁtice No ]

working under my personal supervision. : /
. ) ‘ Signed....

Licensed Embalmer No.. ..3.:5-/'7 f(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (F ailure to comply w:l
the above constitutes grounds for revocation of license.)




