LY :

do°b MISSOURI STATE BOARD OF HEALTH
'l‘ A E3D ¥y 2 1 $83 BUREAU OF VITAL STATISTICS . P
’ CERTIFICATE OF DEATH ."3 4 7 -} H
1. PLACE OF DEATH Do not use this space.
(m) Countyja.‘;.\l';.’ﬁﬁ\n ......................... I Registration Distrlet No
() Township.. S2\ANE,

Primary ration District o/ ..................... /’Reg!.ueredNo ......... 4{}84 .........
(d) Bureot W e st.

to ar. A ens.o. .t - ; e
(1f death oecurred in Hospital or Igghitution, writa its name instead of street and nurnber)
{e) Length of residenceln city or town where death occurred yra. mos, ds. (f) Howlong in 0. 5., If of foreign hirth? ¥yrs. mos. da.

2. PRINT Flﬁ.qufuzjah\&\}e\\rv‘r\omqﬁ ...............................................
() Resldence.No....é{..a..m?f...z....é‘f.&. ;maf& ..... !/ ............................. at. D

({Usual place of a

de, if no atrect address, write county or city)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRJED, WIDOWED, OR A
¥/Q DIVORCED (w?ﬂet/hgari)' - || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) SO — /19 . IJV
; ; 22. | HEREBY/CERT, » That I atteplled d from
SA. IF MARRIED, WIDOWED, OR DJMORCED !
HUSBAND of \ — f A A -4 S 19.7 ik JIT LS 0T
OR oF . -
Ilast saw hi- AL ali on/ /s.s ,19,3£ eath is said

=9
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Vl o\ - 7 ’ q g/ ! to have occurred on the date stated above, ahz.l..... [,...m.
7. AGE YEARS /ﬁ’l‘;{% DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
i/

day, .

e properly classified. Exact statement of OCCUPATION is very important.

ormetion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may b

/ b [ Date of onsct
4 8. Trade, profeasion, or particular kind o hd
o work done, aasawyer,bookkeeper,ate A A ... g e =P Y
: 9, Industry or busineas in which work
o was done, a8 saw mlill, bank, etef e S e
3 | 10. Date deceased last worked at 11. Total time (years)

this occupation (month and spentin this
8 FOATY vy cvis tovssiees immemet e easnsssasessesasnns smsmsennes OCCUPAHON. e visrisirrsrirens SO S 4
12. BIRTHPLACE (ci7y or Tow)..._ 1. T/éa.uSa,s_I
{STATE OR COUNTRY)} i
é e ) ho vvbasé nhnvi.e
E ] - ] . B |
14, BIRTHPLACE (ciTy or Town). 5 ! 2 AMS S ¥ P ?
P { STATE OR COUNTRY) ) : S Name of operation. f,..bA St 0 WO cooms ¢ = tofol, £ LY. 3}’
What test confirmed dtnznuuin'.‘x.v... S \Cig.. Wan there an autopdy 7371 3.
i Mar¥in b
g 15. MAIDEN NAME AryXawvs o Ccyy 23, If death was due to external causes (viol¢nce), fill in also the following:
. .
'6 16. BIRTHPLACE (ct7 or Town).... (] L AA AR, Au:!dent'. suit:'ide.or homicide?. - Date of injury s 19
s (STATE OR COUNTRY) ‘Where did injury occur?... T ST
(Specify city

Specify whether injury occurred in industry, in home, or in public place.

1. INFORMANT
(ADDRESS)

1AL,

Manner of injury
Nature of injury,

eryitem of 1

19. FUNERAL DIRECY0O
{ ADDRESS)

Local Registrar.
.Licensed Embalmer's Statement on Leverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en}balmed by me,

or by

5 . : . :
Registered Apprentice No , working under my personal supervision.

o Y o P

Licensed Embalmer No.. 527/d_

P. 0 Addresa.

Note: The abo :i T BE SIGNED BY THE LICENSED EMBALMER in }us OWN HANDWRITING. (leure to com
with the above consfijtu ‘grounds for revocation of license.) .

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




