ceiL MOV 1 4 1538 MISSOURI STATE BOARD OF HEALTH
" - BUREAU OF VITAL STATISTICS Dy e
E CERTIFICATE OF DEATH ab2 Y
1. PLACE OF DEATH » Do not use this space.

Registration District No 677( 7

impo:

. /, (a) County........... ... 4
ol m Townshlp.... p...... " . H No...... 4.(7 .............

{¢} Clty... 2T CHFnrps

3y

{c), Length of resldencein ¢

&
A

2, PRINT FULL NAM

{a) Residence, No........,.... .. L s O A W T A t. D
{Usual plnco 0 street address, ta county or city) (Il nonresident, glve city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLCR OR RACE 5. SINGLE. MARRIED, WIDOWED, OR
21, DATE OF DEATH (MONTH, DAY, AND YEAR) (ﬂd‘ 3. .193{

DIVORCED (wrife t.h’ word)
/54 IF MARRIED, W ED . ) &{ >
(mon) BalD-on g ? ﬁ ‘

6. DATE OF BIRTH (MONTH DAY, AND Yﬂnm to have occurred on the date stated ai:ova
7. AGE YEARS MONTHS If LESS than 1 (| The principal cause of death and related caises ul lmportance were as lollows:

e properly classified. Exactstatementof OCCUPATION is very

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

e 3 / .
F4 8. Trade, profession, or particular kind of
] work done, asgawyer, bookkeeper, ote..,. %8 o o e ety e so .
E 9. Industry or business in which work
<
o .was done, as aaw mill, bank, ete. A& T A e -
3 | 10. Date decensed lagy worked 11, Total tima (years)
0 thu: occu;pnt:on { spent in this 2'
0|  vear...... B LAk, L [ 2. oecupation..... 2
= .
b 12. BIRTHPLACE {CITY OR 'rowu) Q
a (STATE OR COUNTRY)} |
b
B Ty Mow 7
] a | 14. BIRTHPLACE (CITY OR TOWN).... » ot o SOOI 1 N .
- o { STATE QR COUNTRY) 5 ame of operation..............
E - 7 What test confirmed diagn. XL Y 44
[ 7 : ‘ ,
& 'i’ 15. MAIDEN NAME M 7 g e A 28. Il death was due to external causes {violence), fll in tllo’tha following:
g B 16. BIRTHPLACE (CITY OR TOWN)... ) /4 ﬁ;!_.rl 2 Accideut., suicide, or homiclde?......ooccocciciincac. Dateof injury..........coeeens D £: T
(=) 3 {STATE OR COUNTRY) g L ‘Where did injury occur?........ccciuinnne
| . W (8pecily city or town, county, and State)
'm Specily whether injury occurred in indastry, in home, or in public place.
= 17. INFORMANT Ao ¥ .
4 (ADDRESS) ................
Manner of injury
= . BURIAL, .
E»Q Nature of injury.

PLA

24, Was diseass or injury in any
1f so, apecify...
(Signed)..,

4_ fg'mdmn)

N.B.—Eve
CAUSE OF

egi.umr

(Ll;cenled Embalmer’s Statement on B;ma Side)




¥ lm

: STATEMENT BY LICENSED EMBALMER

Licensed Embalmer No.‘...3 8 / 4-

]
hereby certify that the body recorded on the reverse side of this certificate was embalmed by %ﬁ 2

L.E

No or by , Registered Apprentice No.

working under my personal supervision.
| Signed-g:;? ...... o o L2 ...

Licensed Embalmer No... 327# ....................

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




