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item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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perly classified, Exact statement of OCCUPATION is very important.
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RECD SEP 14 133 MISSOUR!I STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ’
County.Eg_.c.h?.’..ng‘.n

(a)
(b)
(<}
()

Length of residencein clty or town where death occurred
3 .
2. prinT FuLL name J0F Elaine lace

yra.

Regisiratlon District No.......

Primary Registration District No...... OO

- (d) Strect No....S.t4....JOSB.Eh!.S...H.QSgitﬁl..
{If death occurred

20

BOARD OF HEALTH

28346
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-.:838...

St.
Hospital or Ifktitution, name inntead of street and number)
() HowlongIn U. 8.,1f of forelgn birth? yra. mos. ds.

Registered No...

ds.

@ Residence, No.. 0910 Brown St.

(lfmal placa of abode, if no street address, write county

or city) (If nonresident, give eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
P méoncsn (trite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) &
“"h 2 3 e N T
s ﬁmle - ite lnale 22 | HEREBY CE?’IFY, That I attended deceased frpm
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF ﬁ ...................................... .y, &Lt .. !&"
(OR) WiFE OF . Infant (4
Ilast saw b@7 aliveon - sy A N . \?Mzh s aid
6. DATE OF BIRTH (MonTH.oav. anovear) April 29, 1937 to have occurred an the date stated abobe, at. . ,Ltm .
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related ca; of importance were as follows:
day, ..ooen hre. |
1 3 12 or:’. .............. min ' E ‘ ! Dae of snset
Z 8. Trade, profession, or particular kind of g P el X b
(_) work done, asgawyer, bookkeeper, etc......... I nfant ) ______
: 9. Industry or business in which work Fa
o was done, as saw mlll, bank, ete. CTUOTTOUTN [T,
a 10. Data deceased last worked at 11, Total time (years) /i [‘J .
this occupation (month and spentin this i/ ]0‘
8 BT o bat. NN | [OOSR S S {
12. BIRTHPLACE (CITY OR TOWN) Ste Joseph - Q Other contributory canses of importance:
(STATE OR COUNTRY) Misaguri Ml et e ssenesas s s saes ettt
& | 13. NAME Bomer llace b
F Trenton (J '
It | 14. BIRTHPLACE (CITY OR TOWN) o N y u
T { STATE OR COUNTRY) Mié S0uri ame of operation...........
‘What test confirmed diagnosis?, etk
14 + 1 . . .
E 15. MAIDEN NAME Lorene Teschner 23. It death was due to external causes (vlolence), ill in also the following:
I ?
.6 16, BIRTHPLACE (CITY OR TOWN). St e JO Seph fwcchidex::;dn:ﬂtfldo. or ho::!clda .............................
STATE OR COUNTRY, 3 3 ere nj oocur R
z ( ) kissouri i , {Specily city or town, county, and State)}
ser Liace Specily whother Injuty occurred in Indostry, in home, or in public place.
17. INFormanT O L2C8 _
{ADDRESS) 6310 BI‘OWII ht S |
Manper of INJUIY ... e e et e s e
18. BURIAL, CREMATION, OR REMOVAL '

Nature of injury,

race. 0dd Fellows Cem... oare.Aug. 12, 1988

. FUNERAL DIRECTOR Clark I'Iortuary

(ADpRESH 5025 King Hil 1,1}3[ 8o o - 16(51111.:1)... v 27
yesrend 75,//% / %MCM“M e (Addrm)........?...ﬁ....&.’. ....... f—‘-
(Lk d Embalmer'a Stat t on Reverse Slde) -




s 7

STATEMENT BY LICENSED EMBALMER

I e g e EarlA' Clerk , Licensed Embalmer No 34?6 =
: ' myself . - -

hereby certify that the body recorded on the revérsé side of this certificate was embalmed by . l

] . . L E . AN . . - s .
. : . 0T M '
- : O T4 ¢‘ : . . ‘
No. PR s MR by ceeegpasnannans o] o ..., Reégistered Apprentice No
. working under my personal supervision. { W
B e ’ Slgned é
v A -t o v ' . Llcensed Embalmer No... 9478

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




