HECB APR 21 103§ MISSOURI STATE BOARD OF HEALTH [

BUREAU OF VITAL STATISTICS \
CERTIFICATE OF DEATH I A
1. PLACE OF DEATH (/e -y 6 2 bé) Do noilulhr.')-pée.{
(a} Countys, Al L) ot A ﬂ Registration Digtrict No................ @ é ............... H / d
(b) Township, WALV, -2, T Primary Registration District No... ;‘ 6‘3'3 T, . Registered No
{e) Clty..ceirrennen, v () BUIORL Nl oetciriseeiiian eorivsarsssss st sesssssstsnmenss s sessasess sesssasssissssssssssssmomt sosssnsvassglios. kIR I« T St.
( { death oceurred in Hoapital or Institution, write its name instead of street and pumber)

{¢) Length of residencein city or town where death oceurred mos, ds. {f} How lengln U. 8., of foreign birth? e, mos. da.

2. PRINT FULL NAME.. /PC?_ T.'on ............. }DOJDQ. ........... L OO .

(n) Residence, No..

i

17. INFORMANT .....
(ADDRESS)

8
i
]
I &
3|
@b
g
Zp
.8
o
71
=1
B
(13 (Usual place of abode, If no street address, writa county or city) (If nonresident, give city or t
S ;
52 PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
v = 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR Z 2 2 y_
(AR, %g ; DIVORCED (torite the word 21. DATE OF DEATH (MONTH, DAY, AND YEAR) » — 19
b~
35 i| 22, I HEREBY CERTIFY, That I attended decmed trom
= E S5A. IF MARREED, WIDOWED,
w G- HUSBAND oF T 1&?
© - (OR) WIFE OF
r-1 § Ilutuwh@/ﬁ.‘.‘.ﬁﬁ—v’eon eath i said
..'g & 6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
5. 7. AGE YEARS MOKTHS
R ~
o
So— | 7
< g 4 8. Trade, profession, or particular kind of j
i Q work done, as sawyer, bookkeeper, ete STt
T : 9. Industry or business in which work
= o was done, ns saw mill, bank, ete,........cccoceerTenreeerccrecrerin e s
EE‘ g 10. le.te daceaataid lu(t worll:ed at otal ;.im%l(:earl)
o this oe ation {month a; pent in t! ———
QE M ;? /?_?- occupat!on ............................
< 12. B1RTHPLIZE (ciTy on Tows) / :
§ a (STATE OR COUNTRY) / L - N | F— pererez e e SR R
o '
8% el name  Lrpi7 ~ Fll s
E a E ' l ....................
2 14. BIRTHPLACE (CITY OR TOWN). ... ey [
_g 8; E ( STATE OR COUKTRY) fr/' I'd —_— §|| Name of cperation.......... £ ke o ate of ..o
: E = ‘What test confirmed diagnosia?.... o there an autopsy?...... )m A
ot i
58 ﬁ 15. MAIDEN NAME /
. . [
EE s 16. BIRTHPLACE {(cITY O)R TOWN) (_7
G STATE OR COUNTRY
3 F i ( _———
<
2]

item of

D

N.B.—Eve
CAUSE OF

M of injury.
X of injury.

)
24, Wea disease or injury in any way related pation of deceased?. M

UNERAL | ; o L _
20. FILED... E/d Y . L ), (Addn;) ............ g > = .......... ..........
Tl E Local Registrar, Il —er?

r‘zf J (Licensed Embalmer‘s Siatement on Reverse s:d%;

R




. -
\ .
STATEMENT BY LICENSED EMBALMER
I, , Licensed Embalmer No
hereby certify that the body recorded on the reverse side of this certificate was embalmed by
L.E
No : e -....OT by , Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No.

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

", L}



