\v
A~

LAl el al oy

\

SRR
21 1% MISSOURI STATE

7 ,—~ CERTIFICA

1. PLACE OF,
(u)
{b) Townshlp.
{e) Clty.

County...”

ffcet No..

BUREAU OF VITAL STATISTICS

i Registration Dlstrict N
Primary Regisiration District No !5 P r?

BOARD OF HEALTH

TE OF DEATH

s 3 33L.

p—

A

i'in Hoapital or Institution, write its name instead of street and number)
(f) Howlongin U. S.,1f of forelgn birth? ¥yT8. mod., ds.

[GR T

e

Registered No.

(If nonresident, zwa cn:y or town and State)

PERSONAL AND ST/ATISTICAL PARTICULARS

MEDICAL CERTIFICATE WbEATH ’J

y supplied. AGE should be stated EXACTLY. PRYSICIANS should state
e properly classified. Exact statement of OCCUPATION is very important.

lain terms, so that it may b

inp

WERFII = 1 =it i) PRI TTY WENT AMITYSSE TINAT =1 17l I A N RO RIS

N. B.—Every item of information should be carefull

CAUSE -OF DEATH

@ 1 Xi1zo04

SEX R RA | . LE. MARRIED, WiDOWED, O
write theavord)
SA. IF MARRIED, WiDOW DIV
HUSBAND oF
=
6. DATE OF BIRTH (MONTH, DAY{ARD YEAR) 30 / ff
7. AGE YEARS MoNTHS * If LESS than 1

79 X

N |

21. DATE OF DEATH (MONTH, DAY, AND YEAR)
£

______ O Y

hut BAW hMIl]lVG on,, AN

above, at...
ted causes of importance were aa follows:
™ T

this oecupatlon (momh an

year}... upation

—
N

. B[(RTHPLACE crrvo)nmvm)‘/ et X
BRY,

z 8. Trade, profession, or partlcular kj

2] work done, as sawyer, bookkeepers R

: 9. Industry or business in whick work 3
o wna done, 88 Baw mill, BANK, BLC. ..o s e ] [ 408 e e e s s Y
3 1 10. Date deceased last worked at t1. Total tima (yearny  [|.._.__._. £.4A

§ spent in this \

Name of f'ipm'ﬂﬁ'"‘
‘What test confirmed dingnosis?......

... Was there an autopsy?

Date of %

¢
i

: -

E | 1i. BIRTHPLACE (cITy or ToWN) /e

'Y { STATEOR COUNTR

. pva

&

U | 15. MAIDEN NAM{ 7~

5 | 16. BIRTHPLACE (crTv oR owu)

5 (STATE OR pegHTS)

— e

17. INFORM N ' 24

n DRES
JAV___

23. If death was due to external causes (violence}, fill in also the fcllowing:
Accident, suicide, or homilcide? Date of injury

Where did injury occur?....

(Specily city or town, county, and State)

¥ Specily whether injury occurred in indnstry, in home, or in public place.

|| Manner of injury
Natureof injury... g.....

o f»"W

o 24. Was disease
19, FUNERAL DIR ECTO [ If 8o, npecify.....
i 7 0_-."?_' 1> (signey /.1 AN
- / Y Ra
20, F1 NP A S 4 LN _q . . Wy (Addrem)..{.....)
LED A 23 v “Tocal Regisirar, 5? 7!

{Licensed Embalmer's Statement on Beverse Side)




. [
-
s %
. L. 3
. .
e Ty '4‘ - > ’ Yoo
ot A
. ., oo *
oy T £ \_' )
\\ NS
(S w "
N
X
.. BN

g
.

STATEMENT BY LICENSED EMBALMER

I, /0“-? %/ : ' nged/gib/awum 36 é
hereb'y certify that the body recorded on the reve'rse side of this certificate was embalmed by._ y. : w =

vl E

No. e T by _ e W , RegisteredApprentige No
working under my personal supervision. ’ : Z T ' Q

Signed._. \¢

v o . Licensed Embalmer No 3 & ; é

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING *(Failure to comply with

the above constitutes grounds for revocation of license. )




