‘ MISSOURI STATE BOARD OF HEALTH
Hﬂ:'[’ UCT 1 - 1335 BUREAU OF VITAL STATISTICS :% 08 (]U

' CERTIFICATE OF DEATH
1. PLACE OF DEATH @1 Do not use thia space.
(a) County ettt eyt sa e e e e I Registration District No..............oooiivirvninsan b 1
(b} Townshlp... r......... /7 . Primary ﬂeﬂ o....... BT Y el eredNo.................8.32.}.?.._b
(e) Clty...... ,&W’ ...... (d) Strect No,.... vl fo1t ot Sl o L U A —
(Il desth oc in Hospital or Institutjgn, write its name instead of street and numbery * -

. 8., 1f of forelgn birtk? yré. mos, ds,

PR RN

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS ME DAL IGERT HICATE \OF [ BEATH

{e} Length of residenceln city or town where death occaurred yri. mod. ds. (f) Howlongl
»

N

2. PRINT FULL NAME
{n) Residence, No................

| ;'EEX & WE > gINGLE. I:;':‘(Rmi!tg' fé”ﬁiﬁ')"“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 9/21 /88 g
‘ . : 2. | HEREBY CERTIFY, That I sttended decdnsed from
SA. LF MARRIED, WiDOWED, OR DIVORCED )
HUS?’?IIEE %FF - 19....... . to L19..
on) a Ilasteawh aliveon..... 19..M.. Denth issaid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) | q il qa + to have occurred on the date stated above, ntl.o.:.ﬂ'_sn?. it
7. AGE YEARS . MONTHS Bavs 1f LESS (han 1 || The prineipal cause of death and related causes of importance wera as follaws:
. f N - B Rew Al m
“| o D Pl I ) .
PY I T TR a——— T ixternal. hemorrhage..and..snock. | ...
f.j work dons, as sawyer, bookkeeper, tc..... . slfollowing. a..gunghot. wound. of. . abdomen
| e e e A a L AL Y Allcaused. by.bullet fired from.gun.in..
§ | 10 Dato decessed Jast worked at 11, Total time (v the hands. of Mary Elizabeth Holngland
L} mo| al -’
B8] yeanin e yercrvinngy  Occupation....y. about. 4:056.0'clock P.M,. . . Sept.|.2L,. .
sl .
. BIRTHPLACE (CITY OR TOWN)... 231 JM TS — Other contributory causes of importance:
(STATE OF COUNTRD ’\ 11938, . in vacant lot. in. rear.of]. 3545
p ‘ Marcus Avenue. [TII S
13, NAME_. . ¥4
" BlRTh P:Jcr-: orvonroms i ' i R ;
{ STATE OR COUNTRY) ’ yam of operation, Date of...ocorriarpgrorcemns

‘What test confirmed diagnosis?..........cccuveceireccnenns ‘Was there an autopsy?.

15. MAIDEN NAME /WM/ 0 23. If death was due to ex 1 mu.f dvlolence). fill in slso thyo

il K
ceident, suicide, or homicide? ce entData of inj 9 2121958
Wore g S v LOLILE e MDran

16, BIRTHPLACE (CITY OR TOWN)......A 5

MOTHER | FATHER t R

tem of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
EATH in plain terms, so that it may be properly classified, Exactstatement of OCCUPATION is very important.

{STATE OR COUKTRY} W . Where 2id injury ucmr?'""""""""('é.'ﬁii}'}; 'l'Ey e ey b B
Bpecily whether injury occurred jp Lndustry, in home, or in pubtic place.
17. INFORMANT... £ YSA IMANAAAQ =T ALY A o n_Public . Place...o.
(nooeess) o= 4+ 3 (o 4
= 18, BORIAL. CREMAT10Y./0R REMOVALJ || Manner of IBJULY.......ccoreeerericrerrenne s b (XTI W 0 % 1 OO
) - ' ‘ Nature of Injury
ES et e, B dean— 30
Q xd Q ¥ - 24. Was disense ortty n gty perapation of decmnd{?....NQ..,.
18 19, FUNERAL DIRECTOR (NAME)., = LQ.. b A LOA_ 11 ag, specify b 2 (ks
‘ﬁa (MomRESS) e " 2 3 N ik LA -~ ,A__—)Lm
- { - I s’
zo o - . ’ X .
20 mgalﬁ%m ....... o 7 Civiirer z—’m .
[ {Licensed Embalmer’s Biatement on Reverse




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

QA e o % M e , Of by e
Registered Apprentice Ng working under my personal supervision. % )
. ’ o - - Signed. MX %

P. O. Address

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

If this body is not embalmed, above space should be left blank,




