WRILEL FLAINLY, wWiiH VINIFAWVINWG ITINA===1TTiI2 Jo A FTLANRKRITLEINT TERWWNDQILY s

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. Exact statementof OCCUPATION is very important.

D

F

N.B.—Eve
CAUSE O

@ I Xi12004

6’0 NOV 1 6 1333 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTI I3
] CERTIFICATE OF DEATH ?9 1 3 3 9 9 1
1. PLACE OF DEATH Do not use this space,

()
(b)

| nosn Do o 1088 T gavy

Primary Registra or’l_I__)._l_gtrlcl ) L T S

(c) (d) Street No........] e f e T ettt bt St
{If death oc Ingftution, write its name instead of street and number}
{e) yra, mos, wlong In U, 8.,if of foreign birth? | yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

3, SEX 4. COLOR GR RACE | 5. SINGLE, MARRIED, WIDOWED, OR I / g(
/_,, DIVORCED m 21. DATE OF DEATH (MDNTH, DAY, AND YEAR) / . isj
W L4
#'b”‘“ﬂ 77t . Y22 .1 HEREBY CERTIFY, Thu‘t/i ntwéded deceased {rom

SA. IF MARRIED, WIDOWED, OR DIVORCED
BAND oF
{OR) WIFE oF

Ifastsaw h...

6. DATE OF BIRTH (MONTH.DAY.. AMD YEAR) ﬂ @CJ— . /(, - /I?? to have occurred .on the date stated above, at,),'jd/%n/

7. AGE YEARS MONTHS DAYS if LESS than 1 ([ The principal cause of death and related causes of importance were as follows:

3y /!

8. Trade, profession, or particular kind of .
work done, assawyer, bookkeeper, ete........ LTl At .

9, Industry or busintss in which work _
was done, a8 saw miil, bank, @te. .o S

10. Date decensod tast worked at . 1. Total time (years)
thia)oocupntion {month and - spentin this

Date of onset

OCCUPATION

e £

—
M

. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

I3NAME j)\l&m/r/_/l\. ’7430{&0{/ I

14
w
I .
E | 14, BIRTHPLACE (c1TY oRTOWM)....... . LA A > e ].... ——
' { STATE OR COUNTRY) "'L
= - - ‘Was there an autopsy?
: A/ /
‘i’ 15. MAIDEN NAME 28, 1f desth was due to external causes (violence), fill in also the Iollowing:
i i icide?. e { injury...
5 | 16. BIRTHPLACE (crTy or Town).... LA /< L ANl || AoTiCERE, suicido, or homicide Date of tnjury
b3 {STATE OR COUNTRY) Where did injury occur?...
. {Specify city or town, county, and State)
{7 Specify whether injury occurred in industry, in kome, or in public place.
17. INFORMANT .......... . .

(ADDRESS) 70074 .
18. BURIAL, CREMATION, OR REMOVAL

oLace. _lb_a_ﬁ_égﬁwﬂilﬂ_“ mm__ﬂg:fjﬁéﬁ};ﬂ[ﬂi_uﬂ&" Nature of injat¥ ™, Vs

24. Wes diseasa or io any way Lela
19. FUNERAL DIRECTOR .;...m..B.a. _c{__Broﬂxers
(rooRess) 2704 Filawn ?% s

20, FILED. 19 ol AR S ., PR, 5., . A

Manner of injury




STATEMENT BY - LICENSED EMBALMER

4 i - , Licensed Embalmer No.....: 57 j’{ z""

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L. E.

i 4

No........ or by e , Registered Apprentice No o

working under my personal supervision. . / ? . V L )
. Signed... /N, Tty ‘ é;f)}i: M

¥

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




