o ' . '/ )
e
‘ﬂﬁc'ﬂ. Y 8 1%3 MISSOU Rl STATE BOARD OF HEALTH
2.2 Mp‘ ) ¥1,BUREAU OF VITAL STATISTICS 15 8 '; "
gg CERTIFICATE OF DEATH ‘ un
o 3.(: 1. PLACE OF DEATH F _ Do not uso this space.
'g g f*i (8) County...... SZ*L 2. 1.5 Registration Distriet Nu 7 ; ",
2 B, (b . y 4 Primary Registration Disirict n‘./o‘? .............. RegistercdNow. . 2.0 oo
S (&) Cuy. M&F.L EW 0.0 L. @ Street Noo. 3L 5.0 OB RR 3 PO S st
2 i (If denth occurred in Hospital or InstiMition, writo lts name instead of street and number)
oE T (o) Length of resideniceln city or town where death oceurred 4/ Cyrs. — mos, — ds. () How lottg In U. 8., If of forelgn birth? yra. triod. ds,
ne , ’ .
£ 5 £ ' 59 6 P g |
E,‘ 2. PRINT FULL NAME...[7L QR EN.CE. .. E LN /l/ I3 S
il @) Residenee, No...s3.).53. 2. CLA 5. R 1P e st D ' s
O {Ususl place of abode, if no streét nddreas, write county or city) (I nonresident, give city or town and State)
[ &)
ﬁo PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3%
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR ad
Eﬁ N DIvORCED (torite the word) 21, DATE ‘OF DEATH (MONTH, DAY, AND YEAR) M" ) 2 // \ IB
35 FEmaL Rl Wit s MARRIED 2 1| HEREBY GERTIFY, That 1 sttended debobsed from
g § S5A. IF MARRIED, Wi ' /7 u
g rermtimo? M A FINK | #1958 to.. gy EL .. 1825
gg ! 2 Ilasteaw h.<2/.... aliveon...... M"‘?’Q" s 19.3. % Death is gaid
% 5] 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) F e -/ _ / 8\ (-" 7 to bave occurred on the date stated above, at... 3 arm AT '
e, 7. AGE YEARS MOKTHS Days If LESS than 1 || The principal cause of death and related causes of rtance were as follaws:
e‘
! b 7 17[ T day, ........ 1 [Dereof easet
K : [3 S min. /@ (M
: 3’§ Z | 8 Trade, profeosnon or particular kind of 74‘} """"""""""""""" )ﬁé 7L = %Q‘Z/
.g (<] work done, aa sawyer, bookkeeper, ate... /-1 /... HoME W(«L—CL 3¥
g E | 9. Industry or business in which work
1 '-"6 E ':1“ done‘:ru m:‘fa m?urb::kfzic.... o :
ae 3 | 10. Date deceased last workedat  * -, 11, Total time (years)
2 E 8 this oceupstion (month and spent in this —
[ Year) . oviiieiinens T e ottUPAtion......cceeiereenrrnne
E-] B . B - . v
% B 12, BIRTHPLACE (crTv or Tow).. . D L de O M S
EE (S5TATE OR COUNTRY} . 'M LS55 01> R L
ég §i |13 NAME JoMn Brucsa
E % | 14, BIRTHPLACE (ciTY 0R TOWN)................ .
.§ §. by ( STATEOR cm(m'mv) . S e~ KJ:A‘ & D || Name of op”;:::ddh - &
What test eon gnoais?. J.. L2944 Gl
g _ - ‘
58 g 15. MAIDEN NAME ~ E [ L F N H oo, 23, If death was due to external causes (violence), fill in also tha laflowing:
E- [ 2. Accident, suicide, or bomicide?........ o Date of injury
S 0|16, BlRTl-_erlB.IﬁCcEn(uc':;; "C;R 'rowm Where did injury oceur? ——
5 F x (STATE _(" (f O T LAN'D T @ pecity city or town, ct;unty, and State)
t : Specily whether injury occurred in Indastry, in home, or in public piace.
'SE 17, INFORMANT 2 i P 2 _
EE (AopRERS) /‘5 £2 1 ﬁmer of injury........ .
- BURIAL, CREMATION, OR REMD AL .
E»q 18 " | -2Nature of injury
Sk ai e oae AR R L. 23
& o = 1& 624 Was disease or injury in eny my related to occupation of deceased?. "
] a 1t 8o, specify... Y
a2 (Signed)....... L. LDy ol AN AN
BO | e = o 2w LY i DY ALY 747 (Addr-)’%._.}- ‘L ol )
(Liee, ,-:’-i ‘Embalmer's Statement on Reverse Side)




kT ke w n .
S TG 7 z

%&TEMENT BY LICENSED EMBALMER ' .

, Licensed Embalmer. No / -j -(S

I

hereby cet:fify that the body recorded on the reverse sidem certificate was embalmed by

I].

E

No

or by..L.

working under my personal supervision.

SR TP —

A . AW v
Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]

the above constitutes grounds for revocation of license.)

Licensed Embalmer No




