gecd JuL 11 1338 MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 2 1 3 1 t_’{
W CERTIFICATE OF DEATH '
1. PLACE OF DEATH Do pot use this space,
() County.... NS J Registration DIstrlet Nowu.. oo 7{?
(b) anuhip........G ~ ' " Primary Reglstration District No..z..d...a. Registered No...... //;lf ................
(€} City.ooen ™ o]s..es.'w».\:..\o\ {d) Brect Nou..wcorirrensresniingnt _sresmeres e vembeetteueeae by SR bR EARRE RS AR L OSSR e Ar 500 St

(It death occurred in Hospital or Institution, "writa ita oame instead of street and number)
(e) Length of residencein city or town where death occurred T8, mos, da. {f} How longin U, 8., of forelgn birth? ¥ra. mos. da.

2. PRINT FULL NAME Mﬂal S0V ;5 ERLB é 5;1' .........

. Exact statement of OCCUPATION is very important.

2
3
]
=]
2
=
w
%
S
: i
P / Tl
(a) Residence, No..... 2B £L.0.Y Q0 ... il dey .. 8t.
B sual place of abode, if no street esd, write county or city) (I nonresident, give city or town
g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
v 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR 35
&3 471 \ k: DIVORCED (n'prﬂs the word)é “ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) LRI AX |
T ale NMinte wadewne 2. | HEREBY CERTIFY, That I attended decessed from
3 SA.IF MﬁsngEENVDIIDOWED OR DIVORCED ( 19 o 19
w OF U 7 | e » 19 . 18,
OR) WIFE OF Q
B (R >< DQ;* / a4 w Ilasteawh aliveon....ccnienionn 19 Death is said
U —— — :
= 6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) ha -8"6 o to have occurred on the date stated above, at’e.}rm
é * 1. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related eauses of importance were as {ollows:
o ! i
g % 7 é?/ A A _min. Date of onsel
, -] z 8. 'I;ade, profession, or particular kind of ' : :
; < -E 0 work done, as sawyer, bookkeeper,ete......... SQ-\SSO?‘# ........... e
| B E {1 9. Indusiry or business in which work ' )
I ;‘;‘,’E X was dote, as saw mill, bank, et.cGrr.INﬂ,"of ---------------- /) !li-/
== 2 | 10. Data deceased last worked at 11. Total tima {years) (] | .
a =1 8 this oecupation {month and spent in this
b :- vear) QECUPALIOn e
.8 . . . .
‘g :' 12. BIRTHPLACE (CITY OR TOWN) . g Other conteibutory canses of Importance:
EE (STATE OR COUNTRY) _/']// /S50 Uy ! ‘n' ..............................
At 7y = -
ég E 13. NAME ’DO/V+ /\//Vﬂ wWe e p—
b I | prrerer————
E] E 14. BIRTHPLACE (CITY QR TOWN).......2mm, 1 .
2 "o’. g ( STATE OR COUNTRY} D ? / l’/y w W Name of operation..........
F oN L Vi What test confirmed diagnoals?
& . ) . =
'43 3 @ | 35. MAIDEN nave Y a4 Ny S A4 +4 23. If death was due to external causes (violence), £ill in aiso the following:
R ident, sui , or homicidel..............cciiiiinn finjury...ocoeannns 19........
B8 || 5] svrwraceranromo T g Asent, wiidr o bomin Detlof.
'a g‘ 2 (STATE O,R COUNTRY) /V/, 5 S gLy (Specify city or town, count"y, and State)
oy . Speci{y whether injury oceurred in Industry, in home, or in publie place.
EE 12. INFORMANT_EW k. Q... AddB BT ]|
g ;] (ADORESS) //é" ”)J co Maanner of injury.......
Be 18, BURIAL, CREMATION, OR REMOVAL _‘O v [ <o J Janf #.tm O EDJUIY coovevoveve oo msseesresesserseeeeeseeeeseseneest s setsst s syt s sssesssec e
g - e T2 o rmorv tal ol Uy G
;: =/ 4 24, Was disease or infury in any wey related to oecupation of deceased?... ...
I " 19, FUNERAL DIRECTOR .. 1f 8o, specify....... P U
g { ADDRESS} - y -
A o f (Signed) L L KT T
RO Ve

(Liccnscd Etfhalmer’s Statement on Beverse Side)




- .- ; - .
' L YR
PR ' : "
L T P - g
.- - .otz . - - - [
I T e T VTS “nr v i
- , .1-‘ ,', i » ol 1 i
- " . i -
Y] . .t 1 o
o L 1 ' [
BV : ,
! . L AT Lo
- i [P PR ) - 4 PR
- R L -
4 ."
! ¢ o .
g [ R a L
STATEMENT BY LICENSED EMBALMER - - - . :
Licensed, Embalmer No “— l7' & / 3‘
hereby certify that the body recorded on the reverse side of this certificate was embatmed by ; - Z’ 'L' : -
----- L.E.. : e
No S ~oenr.OF by, } s ; , Registered Apprentice No A

working under my personal supervision. ) - -
Lt ALl rr eotint <Y

T T T A IR ' - LlcensedEmbalmerNo‘%a /'3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm.lure to comp!y wxi

the above constitutes grounds for revocation of license.)

P




