gyl 111338  MISSOURI STATE BOARD OF HEALTH —
BECD JUL J BUREAU OF VITAL STATISTICS Py Al

: 4 "V CERTIFICATE OF DEATH ) ¥

1. PLACE OF nmo , Do not uae thiy space.
(8) County.. MW.ru5Sh Registration District No. é'7 S/
) Townsﬂp.....f&:q-Mw Primary Registration District Na\l,?ﬁ\b Registered No.

{c}) Chy.... {d} Street No . | T o 8L
(If death occurred in Hospital or Institution, write its name.nstead of atreet and number}

(e) Length of residence in ciiy or town whero death ocenrrod yrs. mos. ds. (f) Howlongin U. 8.,if of foreign birth? - yro. mos, ds.

2. PRINT FULL NAME. L}%ﬂa @MQ et et st /:oj /) ......................

(a) Resid » No. Bt. | | s
(Usual place of abode, if no street address, write county or eity) (I! nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

75A. LF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE oF

6. DATE OF BIRTH Mum.mv.mnvum Z-/6- /8§80

5. SINGLE, MARRIED, WIDOWED, OR .
DIVORCED (wrile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) é “—2»0 133 ?

7 ZQ I HE RIE ZY
// /I{utsaw hA - ‘

7. AGE YEARS MONTHS DAYS If LESS mM
. . dn:r. [T, 5N
d o }C / mln

8. Trade, profession, or particulnr kind of OF, . U4, | B Al i
wnrkdone,uuwyer?bookkoeper.etc m "“‘%"'

9. Industry or business in which work
was done, as saw miil, bank, Bte..........c ] e

10. Date deceased last worked at 11. Total time (yun-é ____________________
this occupnuon (month and apentin this e

L S Ay o, 3

2. BIRTHPLACE (CITY Of TOWN). Qa‘/ﬁ:wt.( v

{STATE OR COUNTRY)

13. NAME % JM..

%
R |

15, D:IAIDEN.NAME mo—:—'é /7/—44 shr A '

16. BIRTHPLACE (CITY OR TOWN) X

STATE OR COUNTRY ‘Where did i occur?
¢ ) W /Ti;,, et ee njury city or town, county, &nd State)
Specify whether inj duatry, in home, or in public place,
17, INFORMANT (/—;QM ﬁ"m - /?u, ‘
ADDRESS) ﬂg{ W W
/ ¢ Manner of injury.

18, BURI MATJON, OR REMOVAL
PLAC] _,_M_ 4 )“-A-'a (/ DATE 6 '—.2 3 1 ’N‘weuftmm iy '
T . 3 o nin scenselil//

19. FUNERAL DIRECTOR .,

(ADDRESS) % % _

FiLen. b ..3..2“....’...._...19357 ................. (f %{& ﬂ

Local Reaislrar

e propeily classified. Exact statement of OCCUPATION is very important.

OCCUPATION

—

23. If death was due to memc:l Fiolence, il in slso the 16lléwing:
Accident, sufcide, or homicide?...,.J... 2 ..c..n....... Date of InJuryf/ ...... 1 S

MOTHER | FATHER

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may b

¥D

N.B.—Eve
CAUSE O

—

(Licensed Embalmer’s Statement J ﬂd;m SIde)(/\.J




= g

STATEMENT BY LICENSED EMBALMER

| 1, ?Mﬁw/ : l ) , Licensed Embalmer No.. /ffb

hereby certify that the body recorded on the reverse side of this certificate was embalmed by e o a2

[}

L. E.

No e or by , Registered Apprentice No...._.

working under my personal supervision. %M :
' ' Signed....... 27 AL I

roye : ' - Licensed Embalmer No / 2 / a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ) (Failure to comply wi
" the above constitutes grounds for revoeation of license.)

o




