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MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

’2I/ CERTIFICATE OF DEATH D“;L & fﬁ.%;{i
@) County.... 4% Registration District No. ?4.3

{b} Township., 57 /24 P /A Primary Registration Dlsirlct No“y'ﬁs.d#q}' Registered No.......ooocvoveveeevceevenceeseerenns

~
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(<} Ciy.... / ............... st
death oceurred in Hoaplr,al or Institution, write its name instead of street and number)
{c) Length of resldencein h a 7 . - fong in U. 8.,1f of foreign birth? ¥r8. mos. ds.
2 é
2. PRINT FULL NAME. \eZdtlr a T.f 2, "nff( et
(a) Residence, No. 7 ....8t. D ...............
({Ususl place of abode, if no street nddress, write county o city) (1f nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE MARRIER, WIDOWE| e dil ]
/ jwr ¢ the wor 21, DATE OF DEATH (MONTH, DAY, AND YEAR} r yrd \{ .19 z?'
@/ z%J | HEREBY CERTIFY /(u attended deceased from

l
5A. |r(mm:zn WIDOWED, GR DIVORC n
AND OF 7% ke, b0l NN g
(OR) WIFE OF
A4... Deathisgaid
to have occurred on the date stated ab Jm,
7. AGE YEARS MONTHS DaYs If LESS than 1 || The prispipal cause of death n/j tela causes o nce wera as follows:

alivaon., £7 7K.

5. DATE OF BIRTH (MONTH, DAY. AND YEAR) oﬁ;ez'/ X ds4
77 4 | zo

8. Trade, profmon or parucular kind o!
work done, nasawyer, bookkeeper, ete,.

9. Industry or business in which work
waa done, oz saw mill, bank, etp:

10. Date deceased last worked at 11. Total time (years)
this occupnuon (month and spentin this

L) - e Ibecupa”n ............................

. BIRTHPLACE {CiTY OR TOWN)....
(STATE OR COUNTRY}

n NAMKMMWN .......................

14. BIRTHPLACE (CITY OR TOWN). {1l Name of operation..... % M ........... : Date al.—3

{ STATEOR COUNTRY) W
/ ‘What test confirmed diaznosts'r‘d)q SRy Was there an aumpsy?..%"

23, 1t death waa due to external causes (vlclence), fill in also the following:
Accident, suicide, or hommda" ......... Date of Injury.......cococnenecs R §: T

16. BIRTHPLACE (CITY OR Tow -/}'2'

STATE OR COU Y Where &id injury oecur........... el e e e st e
¢ W/)/? /W /4 ﬂ (Specify city or town, county, and State)
=~ ! Specify whether injury oceurred in industry, in home, or in public place.

OCCUPATION

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

F DEATH in plain terms, so thatit may be properly classified. Exact statement of OCCUPATION is very important.
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15. MAIDEN NAME

MOTHER | FATHER

17. INFORMANT.
{ADDRESS)

18. BURIAL, CREMATJON. OR R|
@f;ﬁf% m,J’ 7
Y , /.
"mw'.l_? Jy_"_—\f el Local Registrar.

Li d Embal s Stat t on Iteverge Side}

Manner of injury
33_? N U O IRIUTY ... ocoverreeeevetocceooretv e eeemeeenssssssessssemteesesseeeesemeebe b cbesesbens s eotbreeent

24. Was disease or inj ina
' If no, apacify Pl g

?? 3 T (Address) A
et

N, B.—kvery item of information should be carefull
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STATEMENT BY LICENSED EMBALMER ' |

I hereby certify that tj?iy whose name is recorded on the reverse side of this certificate was embalmed by me, _.....

, or by

Registered A;A:tice N/ eeienani , working under my personal supervision.
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: . : A i B
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuye to comp

with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank. : :

P. 0. Address, &40 »




