so that it ;nay be properly classified. Exact sta'tement of OCCUPATION is ve

CAUSE OF DEATH in plain terms,

Iy important.
AN
~

Rl

Y

5

A -
.- 0T 6 ™€ mIssSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ' ¢
M CERTIFICATE % i § 2 )
Do not use this space.
l Registratlon District No.
y o 4 Primary Regisiration District No........ g% ........... Regstered Now....vnnvcuesionsioeeeeeeseesn
....................................... )} Street No. i,
(If death occurred n Hoapita! or Institution, write its name instead of atreet and number)

5A.IF MARRIED WIDOWEDQ)IVORCED

(ORI WIFE oF M

{e} Length of residencein d3, . 8.,1f of foreign birth? ¥r8. mos, da,
2. PRINT FULL NAME. (e S Vet (2l C LT s ¢ / .............. / 2 Le.l() M eeeeeraresessseessees e

{a) Residence, No 4. D

(Usual placirdsf abode, if no street addreas, writs county or eity) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR I -
MM DIVORCED (wrj ‘the wjrd) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ~— ) A) 8 P
v

7/"’"“‘14 2.~ | HEREBY CERTIEY, That nttended deceased from

Rt

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M 2, q j(?é?

19.3 %enth iazaid
ntq 0.

7. AGE YEARS Montus/ | Davd If LESS than 1
F4 8. Trade, profesalon, or particular kind of

o work done, as sawyer, bookkeeper, ote. /A~ s

f" 9. Industry or buainess in which work

o was done, as saw mill, bank, ete.........cieeeens
O | 10. Date decensed last worked at 1. Total timl/iyears)

8 thil)oocupauon {moath an spent in thia

[

. BIRTHPLACE (CITY OR TOWN).... /.
{STATE OR C! TRY

‘The principal cause of death and related causes of importnnce wero an follows:

-‘M’m [Date of oaset

& | 13. NAME /v&%/n/ / MIZVVL-

I et aarr wriavrrrrees "

ﬁ 1. Bzgé;é,cc%ﬂﬂ}" TOWN)... Name of operation......... 5oty Dateo of...
What test confirmed mmrsfqﬂ?\myu there an nutopsy’

& M

g 15. MAIDEN NAMEM 23, If death was due to external cnlulu ?ﬂulence) fill {n nlso the following:

'6 6. BmTHpuch(c“-y ORTOWN) BW/ eo ﬁden‘:;ds:l:ilda, or ho::icidn'r ............................ Data of Injury...ccocceeveeeenee L1980

UNTRY) > ) era occur’

- (STATEORC 'V i {Specily city or town, county, and State)
Specifly whether Injury occurred in Industry, in bome, or in pablic place.

17. INFORMANT /¥ L/ &

(ADDRESS})

i;“hnner of injury

Nature of injury.

19.

FUNERAL DIRECTOR. (NAMK) __/
(ADDRESS)

24. Was disease or Injury in any way relntod to occupation of deceased?................
1t 80, 6pOClY..uopnrerenenes
(Signed) , M, D,

nu:n,(s:g_,_éz 193f _@f_[g’_,_ 4

Regtfirar_

/@
9y (Addres)... @M/MVP‘-&A ..... \7;.,.4)

Licensed Embalmer's Statement on Reverse Blde)




e e T T 3 AR (- B H
! LI Yoo ., i
N VIS S ST .
] [ . L.
4 P i ) .
i Ay
N LY
.. ) aloe T
L AN - ' e, v . . LS * (IS} H .
Vi n i14 *
H R '
t Lo - [
LS 1 L ks :
1 [ * e - v, P m . .
- 1! :
.I ei d LA v t ’- -
. wt Eiiat " N ' f
. L il
: l Il r
fy [ ' ! .
. N
¢ . - + . . F Lo I R | |
- el ]
vt N 4
1e ! '
‘ e PR .
. ) . 3
5 J
Il v LR v vt i .
. STATEMENT BY LICENSED EMBALMER ) .
) » ' .
. !
. I hereby certify that the bod name is recorded on the reverse side of this certificate was embalmed by me, . U
v 44 M_( e . ! or b —lee
ro o . . . . ' Y T .
Registered Apprentice No - , working under my personal supervision. )

SR . o Signed "ﬁ?}’MeM

N

" - e ) ) o
Licensed Erbalmer No...Z. 7’% z

. . . . X P. O. Address ¢Re” &4+

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

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




