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CAUSE OF DEATH in plain terms, o that it may be properly classified. Exactstatement of OCCUPATION is very important.

\Q,\

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 1 9628

i y CERTIFICATE OF DEATH
PLACE OF DEA Do not use this space.
(a) County...... W~ . I‘zenmuon District No -
{b) Townahipf:... e AN o vv. RO Primary Reglsiration DEstrict NoA/%/7/ Registered anr
(c) Ciiy, (@) Sireet No,
(If death oceurred i in Hospital or Institution, write itsa name inatead of street and
{e) Length of residence In ¢it y yrs. o g (f) Howlongin 1. 8., if of foreign birth? yra.
’ [.24,
2. PRINT FULL RAME.... M. /. Ld. S 0t N Nt ool f g 2
(@ Residence, No . |:|
(Usutal place of abode, il no street addreas, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS L . MEDICAL CERTIFIGAIE OF DEATH
3. SEX 4. COLOR MuaiiaD, WIDOWED, OR M L V4 9.7
ﬂ fwri:e he word) 21. DATE OF DEATH {MONTH, DAY, AND YE N
7 I HEREBY CE at
5A. IF MARRIED, WIDOWED, OR DIVORCED » /
Hu;ssmr’gg OF L {
OR] OF
¢ - ,h:st ¥ b N, alive on
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 7/ Y=~/ PSS ;(
7. AGE YEARS MONTHS If LESS thaf 1
g!’ / / o M day, ...........hra.
z 8. Trade, profeasion, or particular kind of
[} work done, assawyer, bookkeeper,ete, /0 L. ...
';: 9. Industry or business in which work
o was done, as saw mill, bank, etc.,,. N it
8 10. Date deccased Inst worked at
8 this oecupnt_[on (mnnth and
year)... - i
12. BIRTHPLACE (CITY OR TOW
{STATE OR COUNTRY)
E 113 namEe
A A T
14. BIRTHPLACE (CITY OR TOWN)... H oy
P ( STATE DR COUNTRY) Name of operation......... . s ,
14
'i-f . If death was due to external oquses {viclence), fill in also the following:
i de, fcide?...... N ... Dateofinj
5| 6. BIRTHPLAC?E#:ITY or *ﬂ' ....... gy ‘;::d":fd"i‘“;[ 3 °:::’:;’ e % i
Y ere did injury o
z (STATE OR GEINTRY) i (Specify city or town, county, and State)
Specify whether {njury occurred in industry, in home, or in public place.
17. INFORMARNP" /7. W7 .
18. BUR
FLAC)
19, FUNERAL DIRECTOR=X.. L _—cthtf * A W - If so, specily....
{ ADDRESS) Ly, "
(Signed).
: f A
. FILED... L. {Address)
it FLocal Regisirar. '70 9

{Licensed Embalmer’s Statement on Reverse Bide)



.
o
- v *
Y .
.
.
N
;
f
v
v
-
.
-
. .
. i - . | i - y
1
. f : :
\ ~
' ‘
: P LN SOOI,V .- DR R I
. I3 Koy a Lt e g § b bt b A s AT L d et Foaprd A Rermyn ity i SR [ f
- - & B - - v . . . »” . ‘e .o - Y e .- - N
[ ' \ R oo e - b
.- e n e Wese v e e ma
' N B - [ s ",,’l'

Ny

el

| G

No

working under my personal supervision.

or by

.

s )

the above con‘ati_g{tes grounds for revocation of license.)

I, . : : ,
hereby cerfify that the body recprled on thefeverse side of this certificate was embalmed }
. . il - ' -
L.E /’ e /]

ANDWRITING. (Failure to comply




