MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 91109 -°
CERTIFICATE OF DEATH 3 1 .l_ 9 8
Do not use this space,

Reglstration Disteict No BT =
(b Tow l Primary Registration Distriet lee Registered No....... 34 95 ............

© 0%4‘/ @g c;’lﬂ.,, @ 3“.“”.;,, 712 a(—/-NqFZvL ........................ -

dgnt.h occcurred in Hospital or Inatitution, write its name instead of street and number)

{e) Lengthof reddeuel%om where d ds- (f) HowlonginU. 8.1 offmlgn birth? yra. mos. ds.
M/Zﬁ <C A ﬁ Z
P

2. PRINT FULL NAME.

(0 Residence, No.......[... Lo % st I:l
Usua! place of abode, il nostreet address, write county or city) (If nonreaident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR RACE | 5. SIHGLE, MARRIED. WIDOWED, OR 2 L &
‘} ,D%‘En (torite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR} R IBJI
Y e
— e 2 | HEREBY CERTI

5A, IFH‘?RRIED WIDO'NED OR PIYORCED . /
HRERES /@;M 4 | -eng..s.. p—

/ =] . AT
6. DATE OF BIRTH (MONTH, DAY, AND R) )’da:.,u- 4 7 /J‘ é to have occurred on the date stated above, at. .
7. AGE YEARS MONTHS DaYs If LESS than 1 || Tha principal canse of death gnd related

7 7 /8
8. Trade, érofm!on. or part!cul'-r kind of <7
work done, ananwyer, boakkeeper, etc, ...,
9, Indusiry or business in which work
was done, as saw mill, bank, ete,

10. Date deceased last worked at 11. Total dgo (yonrs)
this occupation (month and spentin thla
Year)......... pation

OCCUPATION

AL A

v

2. BIRTHPLACE (CITY OR TOWN)...

(STATE OR COUNTRY) ono oo 18 e et et A :
13. NAME W QM‘%— g ................

14
L
E A :
14, BIRTHPLACE (CITY OR TOWN) —_—
t { STATEOR cot(mrnv) /|| Name of operaticn.... - Data of — >
" ‘What test confirmed d.mgnud.s? !b'-/ ‘Was there an autopsy?. /%70,
y <
% 15. MAIDEN NAME “{M/ 23, If death was due to external causes (violence), fill in slso the following:
: homicide? FUY v 19,
5 | 16. BIRTHPLACE (ciTY or Tawm) . . Accldent, suicide, or Date of Iojury 1
5 {STATE OR COUNTRY) Where did {njury oceur?. ...
(Specily ety or town, county, and State)
(p Bpecily whether injury occurred in Indusiry, in home, or in public place.
17. IN(FORMAP;T ‘J
ADDR| 1 ber A reevat e o SR eRe PR R O RRY AnEEE RS et eet AL R AP E RS ASAERE sematsearnemdAAERE11
s /‘) ‘Fl ‘W et L‘*‘ Manuer of Iojury
18. BU ATION, OR REMOVAL Nature of Injury
CE. AC2E LA~ DATE__O e_p:hj‘_m_?_:_. 13
24, Was disense or injury in any way related to pation of d ""}w
19, FUNERAL DIRECTOR (MKME) Mrs, C. L. Forstere. 11 s0, lped.fy....: ............ . - . f
i (ADDRESS)

0. FI

T
Tocal Aegisrar. I (Addre=). ?( ¢.5% W7 5. 74’ £. MJ

.Licensed Embalmer's Btatement on Reverse Side)




v,
- Ll
. {{f ;. L. o H A‘."‘ - F ot Yy ! L e 1
' [V 4 i s .
H | A, . ok LI
1
( [ T .
. T 1 ' b
L B s »
L] ' Y -
C PR S AT i ., LT - . w ™ Pl r i
| ' . .
| - s e br - ! ,
f N B
' , ™ Lo v PN NN .
i ETY RN | A VLY, A it Ay tror . O
- L . PR D TR N : .
GURAL Tie ARG LAY g . AT . . -
. LS FERETEET B¥ R ST o | i v
L N s ' - ot
] "
) 1 N L v -t ik .
LR ' oo . R + o . ' s b T '
R 1 [} . o [ . LI [ [ i 1 i N ¢ l-
5y Iy ' ! R 1
b ¢ ; ’
. ,
. [N . -
- i - : [ ¥
1 v ) - 4k M i
. R P
' . | ;
. * 3 | | . L 1 L -
teg I . i i
X .
; , DY L ' ) . .
- STATEMENT BY LICENSED EMBALMER
. -, 3
; - N . i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, . et et
ot . e e Y e ) M Lo J
reo- . ST : Tt , or by ..
BETR - . . . r
- . et . -3 et . i . .
Registered Apprentice No...: i ! ., working under my personal supervision, ‘
R o ! . ‘
EE e e T ! Signed . _— N
N v . P s
™~ Licensed Embalmer No. P
- % i . . -

o L ' e - P. O. Address : o

Note: The ahove MUST BE SIGNED BY THE.LICENSED EMBALMER in hm OWN HAN'DWRIT[NG. {(Failure to con
with the above constitutes grounds for revocation of license.) . .- . =

. - . - -

If this body is not embalmed, above space should be left blank. o : Soe '

i Pt R . . +




