HECDJUL 12 198 MISSOURI STATE BOARD OF HEALTH ,
3 BUREAU OF VITAL STATISTICS 21088

CERTIFICATE OF DEATH

éyl;eﬂlmﬁon District Nojjﬁ ......

/(/ ....................... L S SR Primary Registration Digtrict No loe ™
[./afwkz, ..... ¢ f .................... 3. (@) Sicoet No.NT O/H ; .

death occprdll in H
ds. -

1. PLACE OF D
(a) County...
{b} Tow
{c) City.

Do not nse this space.

u
(e) Length of residenceln cljy or town ra death occurred yr8, mos,

b el b

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(1! nonresident, give ¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OF,RACE | 5. SINGLE. MARRIED, WIDOWED, OR . - Y
9” :/ ) W DIVORCED £torid the woed) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) !L-'l 3 3 .19

f 2. | HEREBY CERTI, That I attended deceased from
5A. IF MARRIED, WiDOWED, OR DIVORCED >
HUSBAND oF

(OR) WIFE OF
bove, al.

6. DATE OF BIRTH (momu.mv.mnvsgg@_‘wq é --/ 7 /J

}} . 19......... Death inssaid

.

R

7. AGE YEARS MONTHS DAy If LESS thon 1 related causes off inportance were as follows:
day, ...l hrs. —
.92 2/ /,d / T - r.. Dale of onset
r4 8. Trade, profession, or particularkindop” # , ¢ = = [POSAt ALK e Se W L A L R vt s
9 work done, s sawyer, hookkeeper,etd... v/ ke €L Wy ...
t,_' 8. Industry or business in which work
o was done, as saw mill, bank, etelfZ2e 264,
O | 10. Date deceased last worked at 1
8 thia cccupation (month and
Yoar) . ...
12. BIRTHPLACE {<1TY OR TOY
{STATE OR COUNTRY)
& | 13. NAME
- Y A 3L | SO OO VOOVUPONN /-<ofUPPrth. WO OO O PO (SO
-
E ...... e Dateo
.. Was there an autopsyT.....
14 B .
| 15. MAIDEN NAME . 43 0 : CH—
u ; ce), fill :-n.nl tl‘-x_o %Eq?,n
[N s L. it injurg ). L1970
© | 16. BIRTHPLACE (CITY OR TO¥ “ < Ez /
Y, e S Wl ot Pt 7 B B Y £ i L, SN
_E_ (sTATEOR COMR ’ {Specily city or town, county, and ’g&te)
P {n indusiry, in home, or in public place.
17. INFORMANT . # oo d ™% oSk
(ADDRESS) ¢ A I::K A‘ 3 0 - . -
nner of inlMW ...................................................
e of fnjury..........{... AL oy A 7
[, 24. Was diseass or ig
- |[ 11 80, specify......,
{Signed).., .
....... (Address)... . N......
Local Registrar,

(= (Licensed Embalmer’s Statement on Reverse Side)




K}

STATEMENT BY LICENSED EMBALMER -

.
b

I, . . v , Licensed Embalmer No.

hereby certify that the body recorded on'the reverse 's.ide of this certificate was embalmed by

e EL

No. - or by .. Registered Apprentice No
working under my personal supervision. :

Signed.....

o ' ’ Licensed Embalmer No

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wn.l1

the above constitutes grounds for revocation of license.)




