N
)

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
)V CERTIFICATE OF DE:III'I ' 2 4 2 7 8

I 3 9 9 Da not use this space,

Regluiration Dptrbet Nou...vnn...o.o.oo.ooooooo
o sl:l::: f%n7 ............ I 002 Registered No.. '?88 ................

.8t.
(If desth oedurred in Hospital or Institution, write ita nacme inatead of stvest and number)

" (e) Lengih of residence ln city or town .where &eathjvned\;h. mos. ds. (f) Howlong in U. 8.,1f of forelgn hirth? T, mos, ds.
|| 2. PRINT FULL NAME. 2% e /"'&'% 7 4.¢

PR = - I_—_I ....................

(a)
)
()

TANS should state

PRERE R BRAIREIwTL A VgV ITNAR---1HIS To A PERMAENENT RECORD

E
g
g
2
(&F-
EE
<
="
(a) Resldence, No.... L. /.2 L fo ST e
b % . e gl | plnco of abode, if no street address, write county or city) (11 nonresident, g;‘ve city or town and Stnte)
ks
ge PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
3, SEX 4. COLOR ORMRACE | 5. SINGLE, MARRIED, WIDOWED, OR
E E M " (wme ‘the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Q«,Za, /O 1Y
EE - 22. HEREB CERT g(te.nd deceased from
§ g 5A, IF MARRIED, WIDOWED, OR DIVORCED ; / X
o HUSBAND oF 2 0. ] L Gh ... 187,
O (OR) WIFE OF
- E y teaw b.#0... aliveon........., A A _21{9 Death fa said
%m 6. DATE OF BIRTH ;{mnm DAY, Annv:;é) L7186 \5 é g 2|l o Bave oecurred on the date/flated sbode, ut?j,g
_é' R 7. AGE YEARS MonThs ﬂ Days If LESS than 1 || The principal cause of deatl’and related couses of lmportanca wero a8 lollows:
aay, o, hrs.
g g ?._? / *5_» [ I— . W" .4
H z & T de/ rofession, rticular kind of [T T AWl e stoutl. ot SRRSO SUN
q:'% o wzikd:ﬁn:,u-:wy::?l?ookko‘:;er PSSR / 4 f P o
o= '(' 9. Todustry or business in which worle W \ Iy
ay o wus done, &8 saw mill, bank, ete... . £ Al T et - : e o
&e 3 | 1. Date deceased test worked at 1. Toultime geary || LAY 1
2 =3 8 this occupation (month and spentin this U'ﬂ.. v
[ year}.... OCCUDALIOD. . | e B[
o
& 12. BIRTHPLACE (CITY OR TOWN)
E E (STATE OR COUNTRY) kmy.7m 4 ;
.gg E 13, NAME/)L@V»’/M 5 S /MM@MJ & gl
E & | 14 BIRTHPLACE (cr7y or T6wN ‘
.§ 3. i ( STATE OR COUNTRY) ) 7/ (/\ Name of cperation
a g What test confirmed diagnosisn............................. ‘Was there an nut,opsy? M
x
8 b1 'i.-' 15. MATDEN NAME‘MMM %M 23. I death was due to external causes (violence), fill in also the following:
- i i homicide? Dy Finjurs......ocimnsnanne #19. ...
EE 6| . BIRTHPLACE (CITY OR TOWN)....... / ;":::n;i'd';‘:""' or . ato of injury
'g 5 z (STATE OR COUNTRY) %‘V L’Mm i (Specify city or town, county, and State}
o '7 7 Specify whether injury occurred in industry, in bome, or in publlc place.
o ., s
p E 17, INFORMANT A2 o AN e A |
-.°-ﬁ {Aopness) ’2"///7/5w 227 Manner of injury
.EQ 18, BURIAL ATION 6R REMOV% M /2 _—-"‘;, Nature of injury. ,ﬁ, ’//
] ATE! —
E & =] uf 24. Was disease or Infury in Ln@rdn% n ’;‘40
x 15 15. FUNERAL omzcron WM/ Zs HZW/Z/L 1f so, specity g :
o E i (ADDRESS) T e s B, (Signed) 0 J /MA 7( A M. D
#O V7 M 4 =gz
é LED /r— JJ df )77 Local"Regis rar, _// 'T g £ bl
(Li d Embal 's Stat t on Reversc Side) /7




h - - # 1] * 1S + - 9" ¥ B i
- s X 5 :
T B of o AT L g '
H i - ree [ -
. ‘» ' i . v ' -
o * &4 1 . .
) - . . ! . 1 -
1 “ T ERER ' ? [ ’ '
ot P S
P : '
P
‘ . v B i L _* ' vt N 1 4 ‘ e
. - —_— - g d - " - p - e T = am - . ,
T¢ - - . TS ¢ t LI T RO, : .
. - ¢ + 1) -
. v e i *
] P » ' 1 ! W - t
*
. - - ' ;
[ L]
.3 34 - - - .
. F * o o t 4 ' 4 P [ - e
. ! .
il ¥ Al v
K . .
. - [ )
+ L}
P v i o . -
\l r '
. / ! e,
R - .
: = L
STATEMENT BY LICENSED EMBALMER ‘
1 i
+ 'l B ‘
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ... ,
L ’ o . f . . . , or b}’ : .
R B ! .. . AN o R N " ) - - et - . ' ~
Registered Apprentice No ; ..., -working under my personal supervision. . ) ‘ T PR
PO . - 1 i .
L. Pad - - Lo _ . N
PR T P T . Signed
w i e - . - Licensed Embalmer'No. S S—— :
-~ : S ' . -

. , , - : P.'0. Address :
Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the abave constitutes grounds for revocation of license.) . . o _ . 6
If this body is not embalmed, above space'should be left blank. - oL -

LN T . 1




