o~
W\ NI

whaleL VLD LA L1 plaln tefms, 80 Latiimay pe properiy classiied, nxactstaiementol vovourallUly 1svery important.

i. PLACE OF DEAT

MISSOURI STATE
BUREAU OF V

REEH SFp 2 3 1539

@) Residence, Nu:?la
{Usufil place of al

[ CERTIFICATE OF DEATH

BOARD OF HEALTH
ITAL STATISTICS (2 918 0

Do not nse this space.

{a) County........... I Registration District No
{b) Township...! Primary Registration D| ot
(e} Chy. AL oAb RL KA e {d) Street No........... b at,
(If death oceurred i napltal or Institutiod, write ita nma 'instead of strest and number)
(e) Length of dence in city or town where death occurred ¥T8. . ds| Howlong in U. S It of fnrelg‘n birth?- yl_'; mos. ds,
75
2. PRINT FULL NAME. # ¢ P

e T SN

.ty) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
) DIVORCED te the word)

—

;7 DATE OF DEATH (MONTH, DAY, AND YEAR) 3// { "t M

2V

S5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OoF

2. ;E‘.R BBéERTIFY '{Et If.ttended 4

|t Ilastaaw h. QAW aliveon... S’ / V 3.3;

6. DATE OF BIRTH (MONTH. DAY. AND YEARM % "/—/ 7.’ /f

to have occurred on the date stated above, nt...gfsv pm ; ALY
[1 The principal cause of death snd relnt.ed ¢auses af import.nnce were as Iollows'
. R

s

Ill)ale nf aset

7. AGE YEARS H MONTHS It LESS than 1
da;
o o o by

F4 8, Trade, preofession, or particular kind of .
Q work done, apsawyer, bookkeeper,ete. ... ... e s
: 9. Industry or business in which work
o was done, as saw mill, bank, ete..........oooee. J LTI TRt
3 1 10. Date decessod last worked at 11. Total time (vears)

this occupnhlon (month and spentin this
8 year).,, - e ereeees occupation.........ooeevnieenn|
12. BIRTHPLACE (CITY OR TOWN). .....

(STATE OR COUNTRY)

14. BIRTH
(S‘I’ATEOR

FATHER

Date of
... Waathere an autopsy?..

Name of operation...
What test confirmed dmgnosu"

MOTHER

7. INFORMANT,
{ADDRESS}

-

URIAL,

| 23, If death was due to external causes (viclence), fill in also the following:
. Dateof injury..

Accident, suicide, or homicid
Where did injury oeeur?....

Specify whether injury occurred in industry, in home, or in public place.

Manner of injury.....

ature of injury,
24, Was diseass or inj
If 8o, Bpecify....cconnee ooy reace
¢ (Signed).........co00. =0
20. FILED. 8 JS":@B ..... /75/ Ma'” Tieisirar 5 7 r} ’gAddran)..._.........:._‘
== =

" {Licensed Embalmer’s Statement on Reverse Slde)




N - X e ..
&
s
\1 “+ '\i‘b‘-&\ ..
n "1
W . N -
IR A RN Voo TR TR \Q&\Q\\
N AN .
' ) AT h i ’
Y R

RECEIVED . L R o
-District Hea!th Offfcer No. 6 “3\ . ' .
o Dutnct Fite Numbu-_!‘?:‘s.s-f_../.é . bt \" K 0 . |

owma L dEERE T T

- -_.i_---.---q---

*y
STATEMENT BY LICENSED EMBALMER“\ ‘.\ -
- _‘. . ‘. “\:}-:\ \ b Q\‘ ‘:7._
I, . ' .. Llcensed Embalmer No :
X v v :‘j\\ . ,; - \ \r
hereby certify that the body recorded on the reverse SIde of this certificate was. embalr}féd by o . e
I I N
- L.E

No B by. - ) ' Registered Apprentice Now..ooororr e
working under my personal supervision. - . ' s > i - ‘

: o Signed ' SRR h

T - Licensed Embalmer No -

Note: The above MUST BE SIGNED BY THZE LICENSED EMBALMER in his OWN HANDWRITING. (Ftulure to comply

the above constitutes grounds for revocanon of license.)

e 3
wihay




