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EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

OF DEA’

CAUSE

i Nale |
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. BB SER, 2,8 T8
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MISSOURI STATE

CERTIFICA

BUREAU OF VITAL STATISTICS

I Registratlon District No......... / &/ .................

BOARD OF HEALTH

29784

Do not nse thln pace,

TE OF DEATH

Registered No........oonniiniiieoriececsesssnin

843

(It death occurred i m Hoepital or Institution, write ita name instead of street and number)

//.\? (a) County..........
(b) Township..... LA [ (AL Primary Registration District No.
(e} Cleyiiiciiicnn {d) Street No.....ccco..cocec.
{¢} Length of residencein city or town whera death occarred Y8, mosg,

2. PRINT FULL NAME......../[. AG A4
(a) Resid: » No.

da.

ds.

(f) Howlongin U. 8.,1f of foreign birth? yra. mos.

]
or city)

{Usual place of abods, if no street address, write county

(1f nonresident, give city.or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 5. SINGLE. MARRIED, WIDOWED, OR

DIVORCED (write the word)

4. COLOR QR RACE

5A)IF MARRIED: WIDOWED, 0
(OR) WIFE oF

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 4,1&(‘ .24
T

2. | HEREBY CERTIFEY, That
. 19‘?5

19.3...32,.{..
Y Death insaid

D -1 b}

6. DATE OF BIRTH (MONTH.DAY.AND YEAR)

Ilastsaw h.-
to have occurred on the date stated sbove, at. / .wfm

7. AGE YEARS * MONTHS

T4 1.4

DAYs If LESS thhn 1

-/ .

The principal cause of death and related causes of importance were as follows:

8. Trade, profession, or part.icul'ar kind of
work done, as eawyer, bookkeeper, ete........

9. Industry or business in which work
was done, as saw mill, bank, ste........ccccceenn

10. Date deceased lnat worked at 11, Tetal time (yenrl)
this occupation (month and spentin this

QCCUPATION

on

year)
O

—
[

. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

b . --1-‘ (7

Bl name Nl T S A ALy ¥ [ s e
I
E | 14. BIRTHPLACE {crTYor TowN) bdv\ p -
w { STATE OR COUNTRY) Name of operation............ “ Date of......coocerieernenn
‘What test confirmed diagnosis?..........c.covsnieeceennnee. ‘Waos there an autopsy?................
14
% 15. MAIDEN NAME UMA M 23. It death was due to external causes {violence}, fill in also the [ollowing:
............................ (inJury...cccercmnmececes 19
5 | 16. BIRTHPLACE (ciT¥ or Toww) A £ } ;Tdmngiz‘“' or hm:fdde? Dato of Injury
TRY ere n, occur? A
: (STATE OR COUNTRY) i (Specily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in publie place.
17. m(mnmr{r ....... .\ A ﬂb\l ‘
ADDRESS,
T Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Mature of infury.
PLACE__ L\'Z—!i.a\ﬂ A SQA, oate_ (AL L3~ nAY
24. Waa disease or injury in any way related to occupation of decezsed?éLO)......
19. FUNERAL DIRECTOR S YSAAL . || 1t o, specity I . N A

{ ADDRESS)}

e

{Signed)....

éf« O(Addnn) .....

Local Registrar,

{Licensed Embalmer’s Statement o

everse Side)




: | | RECEIVED
' District Health Officer No. 7

- /o
District File Number. _?. ___5.2 _____

Dite Filed ?/5’3 <

STATEMENT BY LICENSED EMBALMER CT

I

, Licensed Embalmer Nn
hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E .

No or by...

working under my personal supervision.

!
, Registered Apprentice No

. Signed

Licensed Embalmer No

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

.




