i ) L)
pesin GEp 2 § 1838 MISSOURI STATE BOARD OF HEALTH }
BUREAU OF VITAL STATISTICS r2 J 9 1 1

’y CERTIFICATE OF DEATH o 4
. PLACE OF% ! 5 3 D ot st is Smace.
{a) County ./ .2 WM Registration District Neo - ] .
.- Primary Reglstration District No.......... éozyé Registered Nulq

Yery important.
<

{ ADDRESS)
8. BURIAL, CREMATION. OR REMOVAL pg) 69
o

Manner of injury erenreananeamcsee s symaeaaaneyas rener,
53 Nature of injury.
197

. FUNERAL DIRECTOR ... 55 L ¥ Pt Illo.spoufy ..............
{ ADDRESS) . :

o
-
3
w
o
=
2
n {b) TownshM 4 oo 2 o
> (© Gty IO A v.;’MoO LY SUPEEL NO,-covrsvosissscrsisisnesics  ovreereresessees e srsessssssressesssess s sss st se s,
= - ( death veeurred in Hospital or In.sututlon. write ita name instead of street and number)
25 (e) Lengih of residencel X yre. mog.  ds.
0 S -
-
1 2. PRINT FULL NAME!
1:% (a) Resldence, No........ &= 5. St. D .............
: 8 of abode, If no street address, write county or city) (Il nonregident, give city or town and State)
38 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
%
ﬁ& 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
a 8 7 DIVORCED (1orite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ” - 9/ .15t P
o
gg 2, | HE EBY CERTIFY, That nttended deceagzed from
:s 3 5A. IF MARRIED WIDOWED OR ORCE "P
£ .18 6m / B, Y ,19
% +2 (on) WIFE oF 3 3
- g z r cz / 1 ? 7 Itastsaw h€&e.. alivaon...._LlAAL ... 3 ..................... ,19, Death iaraid
=15] 6. DATE OF BIRT NTH. DAY, ARD YEAR) ”L I O to have cceurred on the date stated ve, at... . Apm.
O < 7. AGE ZBS MO? , DAYS If LESS than 1 |} Tha principal cause of death and related causes \ of impbrtance wera as follows:
= —s
g 2 .
ik S 7‘% 2-
% @ Z | 8. Trade, profession, or particular kind of
.5 ] work dooe, as sawyer, bookkeeper, etc
S : 9, Industry or business in which wor!
G o was done, as saw mill, bank, etc?,. . #..
. & 3 | 10. Date deceased last worked at 11. Total time (vears
= 0 this occupnﬁ on anth 53 apent in thia
. z' [+] BLT:1) D .0 DI ? cccupation.... M™Y.,
H o L]
s B 12. BIJRTHPLACE (CITY OR TOWN) Y
g (STATE OR COUNTRY) o Bt S TN A St B Kt N
b g {E 13, NAME  C(CCrrun alonn ” ) |
z ? e itaeseteeitasant tamamemamas ememttsasmemttatasntmsaet 1t et os et sememnmssnmnt stnvnanss | ermeereamesnemnsvens
-] 14. BIRTHPLACE (CITY OR TOWN)........ A
p @ x ( STATE OR COUNTRY) ,(Q z U Name of operation....
f é ‘74‘-4' What test confirmed duznods" W ‘Was there an autopsy?.
3 14
E-] E 15. MAIDEN NAME . 23. 1f death was due to external causes (viclence), fill in also the following:
] g I6 16. BIRTHPLACE (CITY OR TOWN) :::i::r:]ti,dr;t:;:d; :::lox:icide? Date of IDJury...ocnrne 218,
P T INTRY, r .
H ; z (STATE OR COU ) (Specily city or town, county, and State)
. Specily whether injury occurred in industry, in home, or in public place.
A 17. INFORMANT... evnd, LD Rl
-
=
-
<]
(=]
<]
5
ot
[}

. 7 :(Liccnsed Embalmer’s Statcment on Reverse Side)




LA : Tah

STATEMENT BY LICENSED EMBALMER

I, . . Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L. E

No . : ' orby...... : - ) ... Registered Apprentice No

working under my personal supervision.
Signed

Licensed Embalmer No.

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




