RECD OCT 1 8 1938

W~

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

) ﬂ Registration District Nowwworroovoon S50
Primary Registration Distriet No

31583

Dn not use this spnce.

and number)
yrs. mos. ds.

!

(If oonresident, give city or toyn and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. Sz 4, COLOR 02 RACE

5. SING MARRIED, WIDOWED, OR
DIVDECED {trite jhe word)

21, DATE OF DEATH (MONTH, DAY, AND YEAR)%/ 7 .19*9}_

nded dece:med from

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

e R R R O i A e ¥ S SE A SRS bt WAL AW R

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) WM 3 /7/3

to have occurred on the date stated above, at. fz&fm

7. AGE YEARS MONTHS

G .

DAYS

If LESS than 1

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

F—

Wm or particular kind of
yer, bnokkceper.etc

(STATE OR COUNTRY)}

E Mtk in which work
E wasa done, o8 l‘ f mill, bank, ete..
a 10. Date deceased last worked nt 11, Total time (years)
3 this oceupation (month and spent in this
year)...... GEEUPAION. ..o
> 1
12. BIRTHPLACE (C1TY OR TOWN)

) _,Dl.her co

butory

/“(7

23. If death was due to exter

Aocident suicide, ot homicide?.

E | 13 namE
I [
¥ | 14. BIRTHPLACE (cITY or Town), AL~
i ( STATEOR COUNTRY)
e - ~
u | 15, MAIDEN NAME: ),
7
5 #‘u dicoooc . Lo
O | 16. BIRTHPLACE (CITY OR TOWR M-t 1
z {STATEOR couym) M

(Specily ctr.y or town, county, and State)

17. INFORMANT . /.

— .
{ADDRESS)

ATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important.

Specily whether injury oecurted in indusiry, in home, or in public place.

Manner of injury

ke 7.

ature of injury.

18. BURIWN R REMOVA
OFLAP é&v"__lja DATE_.2¥—

24, Was diseasa or injury j

ny way related to DCW of decexsed?.. Aalnr

15. FUNERAL DIRECTOR (l'uuz)- I 80, BPOCILY oo o
(ADDRESS) (signed)
igned). A
20. Flmﬂ%-? 193} IQ )%,u,eﬂrz ; ¢ (Address).
Locai Registrar 1973

{Licensed Embalmer’a Statement on Reverse Sldc)




»ix% ’ ot e -
N — e
o ! - - ..---—-:" PGFﬂ a3 G
N K . ;:" \\‘,- - N 5'9/5 | .
: 1; --_..-—-- -0; 1aquwny 9!':1 PG * Com Dasan L.
- " w + . - h
L R . 1 t

T R 0 ﬁsu;o ujean 10WsId | S
o N RETNEREL,

STATEMENT BY LICENSED EMBALMER

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

.

. or by
"a L

Registered Apprentice No , working under my persanal supervision,

Signed

R

]
Licensed Embalmer No

-

P. O. Address._.... -

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

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




