:gl" A MISSOURI STATE BOARD OF HEALTH
eu REc'n SEp 13 1838 BUREAU OF VITAL STATISTICS
ga = ’ CERTIFICATE OF DEATH ihl
=1} 1. PLACE OF no-ﬂn
%_g (a) I Registration Distriet No, -5 f ? o
g B ) Prltquileglstnﬂon District Nou..o.oyoren fse> Reglstered No3230 ................
é » () (d) Strect NAY C e 1\? ........ st
- (If death in Houpltal or Inatitution, write ita name instead of street end number)
o g (e) occurred yrs. mos. m How long In U. 8.,1f of forelgn b‘IrthT yrs. mos.  da,
w .
r
1
EE |2 emvr rune "VP“' ks \¥ tho=i s
P ® Residence,No...b LD W LASAL D IS QQ e 8t. D
: 0 (Usual place of |bode if no strest nddrm. write or city) (If nonresident, give clty or town and State)
o
se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁg 3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ? k *
(A3 ?_ WD (torile the v‘ord) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) - . 19}
- . o A d
EE PP ———— - Rp QH EREBY C gsél FY, That I attended deceased from
DIVQRCED -
g {5}. HUSBAND oF 9 .......... S- ...... q.\ SRR | z
2% {0R) WIFE oF 1 BB rali o l\\' 9@ Death is said
H Ilastsaw ve on.. , 1980 eath is sai
o
'3'5 6. DATE OF BIRTH (MONTH. DAY, AND YEARP) ‘u-" G)N /itf 4 to have oceurred on the date stated above, at. \ BEB ra
'§-& 7. AGE YEARS MONTHS DAYS If LESS than 1 || The prindpal caude of death and related causes of Importance were 25 followsf}
;ﬂw '\-‘L\ - /é Datenfmuel‘
of o M | oS
o} 0 F4 8, Trade, prolession, or particular kind of ™=y , . o ||t e e R e R - R T Py - [ e
. % 0 work done, assawyer, bookkeepor,etc..... \
S b, E | 9. Tndustry or business In which work B
§ E E was done, g8 Baw mill, bank, BLC...........cooeemroris st secsire s A 2—[ u'ﬂ -------
) 3 | 10. Date deceased tast worked at n. 'I‘otaltim (vears) M . OSSOSO ' ov RO ISR
a 5 8 this gcenpation (month and gpent in thia B '
B B OO occupatlon......cveeereeenenns . ST /SRR
=8 - Siel
,E [ 12. BIRTHPLACE (CITY OR TOWN) -y . 0 Other contributory cau, es of |mp%rtanca:
: a (STATE OR COUNTRY}) -mh————_ ) “ ............................
o ; ,’ H ™ i
.gg & | 13, NaME '\ M ............................ .
= I Pl
Be E | 4. BIRTHPLACEMCITY ORZoWN) A ' e——
g5 w ( STATE OR COUNTRY) (%)
g E I} &
3 U | 15. MAIDEN NAME
E [ - - X SUCURPTUPUUUOTOORS b = 3 7.1 1.7 111 "SR, I £ J—
E g 5 | 16. BIRTHPLACE terrv on-town) Acdident, smude. or homieide Date of injury 1
e 5 (STATE OR coumm)w_’__ - Where did injury occur?.... '
:g g gty {Specify city or town, county, and State)
“ E Specify whethet injury oecurred in industry, in home, or in public place.
g L—-—' ..................
] ﬁ Manner of Injury
E‘fi Nature of injury...ccou.en.
é Q 24, Waa di.!eup'or injury in any my related to occupstion of deceased?...... .......
j & 18. FUNERAL _DIRECTSR Y|| I o, specify.......... !
z ( ADDRESS)
AL A T
B N . russleea /oL 10l %  (AddrenmdrdenX M. C
* Local Regisirar,
[ (L d Embatmer’s Stat t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

,or by ...

Registered Apprentice No........ , working under my personal supervision,

Signed

Licensed Embalmer No.

. ’ P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

{(Failure to compl




