supplied. AGE should be stated EXACTLY. PHYSICIANS should state

ethreiully

so that it may be properly classified. Exact statement of OCCUPATION is very important.

ormation should b

EATH in plain terms,

1iem o

D

CAUSE OF

Ll Ve

s \"'

=S

BEE 0CT 9 193 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS / ) 2 ? 3
. PLACE OF DEATH , CERTIFICATE OF DEATH Do:“}:xﬁfmnu:me.

Ly 4 £

(a) County.....» N = 5"_”‘;7 ....... ‘ Begistration District No......coooue corervarerens 313 : :ZE

(b)
(e} &i/” oy /ﬂ: Ap {d) Stree Pﬁ

curred in Ho-pxu.l or Instxtutmn, writ.a its name instead of pireet and number)

{e) Length of residencein ¢ty or town where desth oceurred mos. da. (f) Howlongin U, S.,lr of foreign bir(h? ¥ra. mos, ds,
1 ri
2. PRINT FULL NAMESH -~ € / L. // 4] .............. /é’ L7 oY l%-'
(n) Residence, No.. fg? ............... Al W2 o A -3 R D
Uznal place of nbada, {f no street address, wm.e coum,y or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH »
3. SEX 4, COLOR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
2_\ (( CED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND vn@” ; / %9 /l
. -
LN G LE 2 IEREBY CERTIFY, Thut I atfgnded deceasod from
SA. IF MARRIED. WIDOWED. ORDIVORCED ? 7__, ry e
HUSBANDOF L. L 19xLE [T 19.7.7
(OR) WIFE oF it hﬁ/'m Lo g Death issaid
astaaw h M7 Ve on.. weeeriieereesemeeerneeeng 19080, Death is aal
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /c/? &7 ,76/ / Z% to have occurred on the date stated above, ab@/ m.
7. AGE YEARS MONTHS DaYs If LESS thon { || The principal cause of deaih and related couses of impottance wete s follows:
,_: VAl L =" hrs. —
C ; or.s.’ .............. mlr:. / Date of oaset
F4 8. Trade, profession, or particularkind of | s L
0 work done, assawyer, bookkeeper, ete. . vumeioeicirecece s
l&' 9. Industry or businems in which work
o was done, a8 saw mill, bank, ete...................
3 | 10. Date deceased last worked =t 1. Total time (vears)  *
this occupation (month and apentin this
8 WORTY oot tacunmssms it mnsy e seas e gy eraeeens occupation.......veeeeceee 4
12. BIRTHPLACE (cwyonmwmoc?/af//)/ G A /[/ﬂ Other contributory canses of impottance:
(STATE OR COUNTRY) o A T SO
§ | o e QJM/FJ/ Ds 72 g ————————
'E 14. BIRTHPLACE (cITch10w§ /f//yﬁ‘/"/cj& N ' " ' i T
P (STATE OR COUNTRY) /y el ame of operation..........
‘What test confirmed dizagnonis?
x -
'if 15. MAIDEN NAME 049///\/ /)7// LE S £3. If desth was due to externhl causes (vlolence), fill in also the following:
= 7.beiciieecicnsneee. Date of lojury: d......e.. 9.
6 | 16. BIRTHPLACE (ciTy oarowsﬁ LN Mo Lot £ || Aceident, suicide, or homicide Data °”°‘}’ -
b {STATE OR COUNTRY) / / Where did injury oceur? ittt e et e g e st e s
—— (Specily city or , county, and State}
Specify whether Injury occurred ip jodastry, ome, or in public place.
7. weormantd 2 TS /@A&?(f’ e. C?/Y/ L2 j _____
{AnDRESS) /?f//véf/‘/ﬂ o__I¥7 Awaner of tuiury \/ o
18. BURIAL, CREMATION OR REMOVAL / Natura of injury u'/
) . Was diseass or |n;u.r'y},u:1{y occupation of deceased?. /.00,
VIf so, apecily. - . ., "
(Signed) s

(Liccnsed Embalmerds Statement on Reverse Side)




Ty N T ]

" STATEMENT BY LICENSED EMBALMER /
‘ . I
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
x reeenenesy OF by
Registered Apprentice No : » working under my personal supervision,
Signed

. o Licensed E;m_balmer No

R : . : P. O. Addres&

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

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

{Failure to com




RUGISTRARS SHALL KOT RICEIVE A FEE FOR GERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED

LAy

2, PRINT FULL NAME..

FILL 11 ANSVIZRS TO ALL SPRACES . MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

CHECHKEDR I/ RED FENCIL,

1. PLACE OF n% .
Y
(2} County... .8 o

(b) Townshigf fb...h Primary Registration District No_200/ ....... Registered No...o........... /. /3 .........

{e} <Citx, ‘ Ol O e g (d) Btreet Now..oi....coiveeerececniernnnnns b iememmisrareriiesiareer b gt R SR as S RE SRR e RS R R R SRS E BB eAR R4S E AR ek b et s rsnran St.
(If death occurred in Hospital or Institution, write [ta namo instead of strect and number)

{e) Lengih of residenceine ¥TB. mog. ds. {f) HowlongIn U. 8.,ir of foreign birth? ¥IS. mos. ds.

{a) Residence, No

Registration District No........... ... 3 /y .........

24

32223

Do not use this space,

Z... . L st
(Usual place of abode, il no sireet address, write county or city) D

(If nonresident, give city or town and State)

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED, OR

DIVORCE (torite the word)
L4

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

6. DATE QF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS

i lo

Days

24

21. DATE OF DEATH (MONTH, DAY. AND YEAR)W VL SIRTS
v

22, I HEREBY CERTIFY, That I attended deceased from
..... 19......
Tlasteaw h........... Blive 0. e circreeeneeeenrenmsessasnersrecnsnery Lhvesnns Breath iaeaid

he dn ted above, at. m.

and related causes of importance were as follows:

to have occurred on
The prinelpal canse

r4 8. Trade, prdfon, or particular kind of
0 work done, assawyer, bookkeeper, ete
: 9. Industry or business in which wark
o wus done, a8 saw MUll, banlt, BEC. ... s }‘\\r ...............................................
a 10. Date deceased last worked at 11, Total time (years) AN
8 this occupation (month and spentin this A ‘\ i o
FOATY (oo cemmrecereeasseanrrensseniasemanta renessess srmee oceupation.. Al U ASTUUTUUTUIN! AOYSTURO,
S A
12, BIRTHPLACE {CITY OR TOWN) -
(STATE OR COUNTRY) .
g | 13. NaME
E N
14. BIRTHPLACE {CITY OR TOWN) e, . o
IE { STATE OR COUNTRY) & )} \}' Name of operation Date of.
T ‘What test confirmed diagnosis?...........cccceevceveeennrenn.. Was thera an autopsy? ..o
; N
W | 15. MAIDEN NAME AN 23. If death was due to ex
5 | 16. BIRTHPLACE (ciTY or Town) /\ ot ‘;’:‘de’i:_'d““"f’d“' or h°':‘!
TATE OR COUNTRY ere did injury oceur? {4
2 h ° ) 4 %\ ) State)
( e Specify whather in%' in public place.
17. IH(FORMAIN;’T ekl - J—
ADDRESS] o
" e Manner of mju.ry?mm ......... ﬂ M
18. BURIAL, CREMATION, OR REMOVA Nature of injury... ; PR AR S tpuatha
PLACE . DATE. "

19. FUNERAL DIRECTOR
(ADDRESS)

I o 1 1 0 S —

Local Regisirar,

11 so, specify.
(Signed)........... W .

(Address) ...







