BECOMAY 16 1038 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

9  CERTIFICATE OF DEATH ’;- o nlnﬁ Z.§.Z

| 1. PLACE OF

\ (2) County /..M ' Registration District Ne SRR
‘\.{ (b} Tow Primary Registration District No....... ?A;_ﬂ. Registered No.,..ueceosiorns
(‘7 {c) Cly. throel Mo reeccrrenasen St
"alt death oecurred in Holpluxl ar Inst:tutxon. write ita name instead of street and number)
\ {e) Length of residence carred yra. mos. ds. {f) Howlongin U.8.,If of foreign birthT yTE. mos. da.
22 d
4l 2. PRINT FULL NAME L. A J ATl T A S e e e e e e s /L" ........................................
(a) Resid No. St. D
(Usual place of abode, if no street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX & COLOR RACE | 5. SINGLE, MARRJED, WIDOWED, OR
DIV[:RCED (wrtc the wordj 21. DATE QF DEATH (MONTH, DAY, AND YEAR)

2. 1 HEREBY CERTIFY, Thutﬁ: sttended deceased from

SA, IF MARRIED, WIDOWED, QR DIVORCED : /'J _._/ a~ s ..._"2 Hoe ‘:?r
HUSBARD oF ¢ g Z / 82 . w L lgirl‘m? e 1998

7 Ilastsaw h. -8 .. aliveon.. . Deathissald
6. DATE OF BIRTH (M TH, DAY, AND YEAR) ?- // - /JJ%

dw
3%
2
[
i
SO
o
U L]
ﬁ o
L o
28
o
gk
£
©
20
= i
=0 to have occurred on the date stated above, at. ér ...... m’
g 7. AGE S MONTHS DaYs If LESS than 1 (| The principal couse of death and related causes of importance were as follows:
w Y - day, ... —
- ‘HE) (‘ / 94 or Date ol anzet
1 * P
5 2 § z 8. Trade, profeasion, or particular kind of L | B e, e R
.3 ] work done, assawyer, bookkeeper,gft. f
Tk : 9. Industry or business in which wo
;:g'sc o was done, as saw mil, bank, ftc...". Y B
& 3 | 10. Date deceased last worked at 11. Total time (years)
] 3] this occupation (month and spentin thia
B : [+] yeat) ... peeupation.......cenecnnras %
=0 | .
& 12. BIRTHPLACE (CITY )%n f N7 — 4 . :
58 (STATE OR COUNTR Ao, JRrteed Ml SR
L -
E R Eluname / Yl /e a by T OwAL ST
og I
e E | 14. BIRTHPLACE (ciT ¥R Towny—7
> .§ w P (sn'rzoacouumv) g Name of aperation
J 3 § What test confirmed diagnosis?... & arnom...... Was there an antopsy?. 8.
x
% 5§ 2 E 15. MAIDEN NAME MM W 28, If death was due to external causea (violence), fill in also the following:
: . ide, or homicide?......coecenrirvcvenennnnn | 1311 JOT— L 19
2 E.g 5 | 16. BIRTHPLACE (cr7v or Town)...T) ‘;“:‘d“;i’d"i’:j“:; or ""‘;”“““7 Date of injury !
MTRY M ere oceur?....
n] a ;‘ z (sTATEOR mu ! " (Specily city or town, county, and State}
- o Specliy whether inj occurred in industry, in home, or in public place.
= IE"E 17. INFORMANT W J;‘P “I hid
; E > (ADDRESS) ............ "
S Manner of injury
) 18. BURIAL, CEBMATION, onimow«l. 9 3/ Jgﬂ-mnoﬁn}w
3 © B DA'I'E é e 19_3’ . Ne
) [50 24, Wasa disease or injury in any way related to occupation of decensad?.../£2.......
x |H 19. FUNERAL DIRELTO) m A 1f uo, apecily o »
.t . . - - .
- "B {ADDRESS) MA—A—: 299 (Signed) N WAV VIR |
n ~ ?
"o 20, F:LEDMQ 13 1widf ém[r-) /f Sianers o .. (Address).. A 0l Dl ot g
Local Registrar, Hew 47 1'

{Licensed Embaliner's Statement on Reverse Side) W




STATEMENT BY LICENSED EMBALMER

| P— Licensed Embalmer No : ; ‘

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

N L. E

No. or by

Registered Apprentice No.. —
working under my personal superviston. . ’ ' . |

Signed

Licensed Embalmer No.

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




