MISSOURI STATE BOARD OF HEALTH
L ) BUREAU OF VITAL STATISTICS 'y
83 BECOJUL 1 CERTIFICATE OF DEATH ,3 1 6 9 6
.U‘ﬁg\. 1. PLACE OF DEA I Do not use this space.
'§ g {(a) County Registration District Nulf-u ...................
- -
g E (b) Township.... ¢ Registered No 15/ .......
§ > () C[ty.g e T AP O Street Moz :5 ..... Q ......................................................................................... at.
B} £ ( death vecurred in Hoepital or Inst.itutmn, write ita name instead of street and number)
2 = (e) Length of residence In clty 0 P . o.mog— ds. —~([) Howl in U. 8., i of foreign birth? yra. mos. ds,
73 ‘é:,_=34/, Ql“’:?”
Ba 2. PRINT FULL NAME ' 3 . A
p:g {a) Resldence, No £,.8t. D
b 8 suntiplace of -bode, il no street addrem, write county or efty)} (If nonresident, give city or town and State}
& |
s“o_. PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
He 34SE 4. COLOR OR\RACE | 5. SIRGLE, MARRIED, WIDOWED, OR
AR DIVORCED trritgshe word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) QWM. 28 183%
o L
35 22 I HEREBY CERTIFY, T41 attended deceased from
g4 SA, IF MARRIED wwom:n DIYORC _‘«"’.Z‘a Ll s ¥ -
aa (r'lm) w:n-: F "SSPl B S g iopdns ey || RN T R T TR P e eeeseeese e L1
° g
g g \D / Ilastsawh..z...... alive onhﬂ‘mm, 19.7...., Deathisaaid
=a 6. DATE OF BIRTH (MONTH, DAY, AND YE‘“)L % -z 7-—/féj to have oceurred on the date stated above, at. £ 20T .
3'6 7. AGE YEARS MONTHS DAYS If LESS than 1 |1 The principa] cause of death and related csuses of importance were as follows:
a —
8 é 0 V Date of onsel
<4 z Trade, profeasion, or particular kind of ettt e Saag g e nens s e srmananes po—
.3 ] work done, assawyer, bookkeeper, otc........ Coron jMM el Bruau
E L] : 9, Industry or business in which wark
Ok o was done, as saw mill, bank, ete. ... ] eI AL L hu s seen emneemrysem e s s e b R s bR S AeA b Aa Rt s bbb n e e e s s rmneeme e snesme s e s e sensmsassmensnns fenpaniaes rererag e
§'.§' a 10. ]Z;Jate daceu:id lmzt worked at 11. Total tim%x(!m) w;
this oc on {mo spentin t
ag N3 e it T Lo pl
Sa 7 ) R
g [ 12, E!IRTHPL.ACE (crrvortown)...{ Qther contributory causes of importance: ‘
8 (STATE OR CQUNTRY R S
o . (SRS SRS
2 G & b
14, BIRTHPLACE (CITY OR TBWN)...........J....7 r -
] 3; E { STATE OR COUNTRY) Name of operation...’
: E What test confirmed dingnosin?. . LeAAI . Was there an autopay
o 14
g k] tILI 15. MATDEN NAME 23. II death was due to external causes (viclenee), fill in also the following:
E E 5 16. BIRTHPLACE (CITY OR TOWN). _Accldent'. sl‘liclda, ot homicide Date of injury
2 B z (STATE OR COUNTRY) ‘Where did injury occur?.,
o 4
A Spem'fy whether injury oceurred in fndustry, in home, or in public place.
SH 17. INFORMANT...{
P (ADDRESS) -
= 6 AL.CR Aﬂou OR R ov Manner of infury
I BURI Z EM gA ) Nature of injury
o
e 24 Was disease or injury in any way related to occupation of demsod? .... .00 A0
I. 5:; It 8o, specily......
. E (Signed}
o 2 ’:-{a | (adirem
i (Licensed Embatmer's Siatement on Reverse Side) v Ca




STATEMENT BY LICENSED EMBALMER

: L.E

No . or by -

working under my personal supervision. ‘ /%
_ Signed...... e Mj

Licensed Embalmer No..... 3..3 é?‘ ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[EB in his OWN HANDWRITING. (Failure to comply w|

the nbove constitutes grounds for revocation of license.) -
. \-"-QQ‘““ “'.: + f&:ﬁ + .




