ITH UNFADING INK---THIS IS A PERMANENT RECORD

tion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
tit may be properly classified. Exact statementof OCCUPATION is very important.

informa

WRITE PLAINLY,

r{)item of
CAUSE OF DEATH in plain terms, 50 tha

7
N.B.—Eve

.@ I X12004

BOM-T-|

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

3741
ﬁ/ W ; Hegisteation Disiriet No 3 ff_ Do Giot ase thd space.

S N ) Primary Re,
(d) Street No....
[¢1}

{e) Length of regidencein city or town where death oceu?’ad yT5.

2, PRINT FULL HAMEm ............................ M

(a) Residence, No....... Jﬂ'??ﬂ S N TN e e e e e S St. D ....................................................................................................
(Uzusal place of abode, it no street address, write eounty or elty {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
L '

3. SEX 4, COLOR OR BACE | 5. SINGLE, MARRIED, WIDOWED, OR , . 7 e A D
7 zo‘j zl)yczp (wEite the worjP 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7P, b Y
T m‘;fl'm ——— Ru’ 2. 1| HEREBY CERTIFY, t I attended decessed from
" "HUSBAMDOF 7;? Gaé "ﬁ)w = .19 f:) .............................. 3. ., 1335
(OR) WIFE OF -~ . - z 1

Ilastsnw h_4=%... aliveon..... 20 ey 192 KN Death 13 2al2

6. DATE OF BIRTH uonrn.oar. mwovear) JIZY R B =/ BCE |, 1o cccurros o tho ato sate sbove, 1B L5 .

7.! AGE YEARS MONTHS Dats If LESS than 1 {| The principal cause of death and related causes of importance were as {ollows:

7 7/ / o d 51 ‘Dnle of enset
Z | 8. Trade, profession, orparticular kindof 7 || el M st e e T S e
] work done, aasawyer, bookRegperete.. .o il L AN N
'.; 9. Industry or business in which work
o was tdonhe, a3 saw mill, bank, etc........] L S TSN R
a 10. Date deceased laat worked at 11, Total time (years)  [|........... H(ﬁ ..........................
Q this oceupation {mont] spentin this l !
0 year)... OOCUPBEOD oo L] ettt et st bt et b b bt e raa s

b o
12. BIRTHPLACE (CITY OR TOWN)\
(STATE OR coU Y} A
£ | 13. NAME
E 4.8 HEOH%%E‘:H:SRTOWN) [‘ E . ﬁ Name of operation etz sgenereesessrensieninnes LVALE of"'"—--
v s - What test confirmed diagnosin?. 5 % ... Wes there ap sutopsy 7. % @42
r - ot T N T L T - 7
‘i' 15. MAIDEN NAME M 23, If death was due to external causes (riolence), £ill in also the following:
- T .
la 16, BIRTHPLACE (CITY OR TOWN) o~ P , :’:ldendt;,dstimi:nde, or ho::ucn:la. ............................ Date of Injury........ccoonirarna e 19
STATEOR COU Y ere njury occur
z { )ﬁ ) Ua - (Specify city or town, county, and State)
Specify whether injury octurred in industry, in home, or in public place.

17. INFORMANT ..M

p
‘5-4 | Manner of injury.

8. BURIA! REMATION, OR REMOQ 3 ature of injury
PLA [ [ AL ,_.J__&q_ DA ._Xé _wid &
rd

24. Was disease or injury in any way related to occupation of decensed?.... ...
19. FUNERAL DIRECTOR ... / W2 ¥ 11 o, apecily )

AL S A g ey B~ 7 s S
30, FILEI%A/'R?IIB 33 0 . v Addressy......... 2B 2B LRt llon 2FL ...

""" Local Registrar, /e My

(Li d Embalmer’s Stxi t on Beverse Side)




':& . : SN ‘ N &
- - . ' . . N .
: L
" . . (
Sy ) o
L
STATEMENT BY LICENSED EMBALMER \
I, ceene ‘ y :....., Licensed Embalmer No
hereby certify that the body recorded on the reverse side of this certificate was embalmed by .
......... L.E '
No........ — or by. , Registered Apprentfce No
working under my personal supervision. " T '
Signed
SR ’ ) Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to cornply with

the above constitutes grounds for revocation of license.)



