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RECDJUL 15 1838 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . -
CERTIFICATE OF DEATH ‘ 2 “) U 7 7

Hade | apbils

1. PLACE OF DEATH Do not use this l'paee
(a) dt(/é?m ............. Registration District No......Z.. . 04 { 6
¢ [}
(b} LAY ooy ... Primery Regix{Pytion Digrict 3.5:5' ..... 3 ..... Reglstered No / / ;
{c) {d) Street No............ o ¥" f, LSt
(It de oecurred in Hospltal or Inutmmnn, "write ite name instead of atreet and number)
{¢) Lengih of resldenceln city or town where death oecnrrod o, 08. ds. {f) HowlonginU.8,, lf of forelgn birlh? yra. mos. ds.
2. PRINT FULL NAME..... //4’ O221..5... @BY’I{?’S ........................................ j L5
(s} Resldence, No...cnovocererccacnrcnc oo -ﬂ T PSS
(Usual pla u no street nddrm, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QOF DEATH
3, SEX 4, COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR ]
DIVORCED {write tha word) 21. DATE OF .DEATH (MONTH.OAY,ANDVEAR) "Zff ey 2. § 1958
-L"“ g 2. 1 HEREBY CERT!

o The That I at

3A.

{F MARRIED, WIDOWED, OR DIVORCED -
HUSBAKD oF ﬂ‘”_ﬂ,ﬁ‘
(oR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) - %) ga 7

. Death issaid

7‘}GE YEARS MONTHS Days If LESS than 1
. day. ............ hrs.
Vg é—' A Y ..min
2 | 8. Trade, profession, or particular kind of @f
o work done, assawyer, bookkeeper, ete... e W ¥
E | 9. Industry or business in which work
a was done, as eaw mill, BAnK, @tC. ... e
3| 10. Date decensed Last worked at 11. Total time (years)
this occupation (month and spent in thia
8 year).......... JO occupation. ... l ...
7y L3
12. BIRTHPLACE (CITY OR TOWN) M A
(STATE OR COUNTRY) _ L Y.
. ]
E 113 NAME Vi
T ) [’
: {4, BIRTHPLACE (CITYDRTDWN) o " ’
P ( STATE OR COUNTRY) '
‘What test confirmed diagrnosis N W
4
g 15. MAIDEN NAME i M 23, If death was due to external causes (violence), fill in also the following:
= Y SO 155 5 S 15........
5 | 16. BIRTHPLACE (cIT¥ oR Towm) h . Accident, suicide, or homielde - Datae of injury ,
b (STATE OR COUNTRY) WM\A_/ Where did injury occur? ereraieremrirnnes
y:] (Specify city or town, county, and State)}
Specily whether Injury ceeuwrred in Industry, in home, or in publle place.
17. INFORMANT ..., -
( ADDRESS)

Maaoner of injury.
Nature of injury.
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STATEMENT BY LICENSED EMBALMER
‘. . e q_-:‘- ;~A""; e I, . A -
1, L:censed Embalmer No
X i' \ .
hereby certify that the body recorded on the reverse side of this certtﬁcate was cmbalmed by
R .. _— T s "4._"‘ .~ el Lt
L.E - eeememaeemeemceeeeeceesssessseeseesametsesrees
. N D . ,’; '
No...... - or by.. . Reglstered Apprentice No
working under my personal supervision. L
" ——— PR 1 -
) Signed .ciiniieen e ipes 4 i -
' '9_' g YRR X A . ‘
’ -
Lxcensed Embalmer Noo.’ ! Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln l.us OWN HANDWRITING {Failure to comply
the above constitutes grounds for revocation of license.)




