:

gEst Noy 2 2 168 MISSOUR] STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS < 6 ey 4(;
. , CERTIFICATE OF DEATH 3 T
1. PLACE OF D r;‘* ? q: Do not use this space.
:‘/‘,‘ (a) Coonty.... j - Registration District No 6
9 ) Townsip. N A2 s } Primary Registration District No ...... Qoﬁé ...... Registered No
4 (c) City... QAJ\M J C)S/M e ILE) (d) Street No, ;?\I C ’(4\ st.
e (I th oceurred in Honpltnl ar Inlﬂtution. writa its name instead of street and number}
-~ (e) l{fnﬂb of reddencola cijy or town where death occurred yTo. ds. (f) Howloagin U. 8., 1f of forelgn birth? yra. mos, ds.
/ 2. PRIWT FULL NAME e]’"Y‘I-t'tE Sc.of,f, J- hn Sen
(8 Residence, No . Ll EhA st. I:I
(Ulual plnce of abode, {f no street addras. write county or eity) (1I nonresident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF D%ATH

5. SINGLE MARRIED, WIDOWED, OR
%(wmo the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) / M G/ , 132

22, 1 EREBY CERTIFY, That I attended decesged [rom

oaskg

lﬂﬂ;&/{g 4. COLOR,OR RACE

SA. IF MARRIED, WIDOWED, OR DIYORCED

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
¥ be properly classified. Ezxactstatementof OCCUPATION is very important.

HUSBAND of 7 PR, o U < | PR A C L T—
OR] OF
—I| Tlasteaw ‘/(M’hlivoon S - 193 E Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M 9)[-. / to have goctirred on the date stated above, at, T en nie
7. AGE Yﬂ; MONTHSO bavs 1f LESS than 1 || The principal cause of death and related caufes o! portance were a8 follown
" day, .......... hrs. —
O N [ R— min.
Z | 8. Trade, profeulv&rn. or particnl:r Kind gL~ ) g
] work done, assawyer, bookkeeper,ote...... L0 Ll il A
E | 9 Industry or business in which work m
"y was done, es saw mill, bank, etc. '
D | 10. Dato decensed Iast worked at . Total time (years
§ thtu)occuputon (month and/ ? ‘z " lpem:int:i t.hh 7 f@
P TN AV 7 44 oceupation...... £ ¥
= 4
g = 12, BIRTHPLACE (cﬁvon‘rown)....HAﬂ ................ (/OU”I/ ..............
s E (STATE OR COUNTRY)
]
2% 2 wme TRl M’ﬁfﬁmﬁfw
E k 14. BIRTHPLACE (CITYORT] .
.8 3.. E ( STATE OR COUNTRY) ér}rg yl T?l” ’a ' Name of operation
: E , What test confirmed diagnoais?
3 & % 15. MAIDEN NAME [m l,}l J 0&53 IV/L o/ T& 23. If death was dua to external causes (violence), flll in also the following:
. ‘ vy 0 Of IBJRFY.crorrercerrercg T
Eg-" . it é— 16, BIRTHPLACE (crv o oW . . xr;dﬁfa., or ho::i.dvh? ............................ Date of injary..c... .
:a ;‘ - *_(STATEOR COUNTRY) 77 I ; jnid {Spacily ity or town, county, and State)
- (J ] W Bpecify whether injury cecurred in industry, in home, or in public place.
o 1. INFORMANT A2, g 4 I AV V)0 ¥ 2 O
ADDRESS] 0
gﬁ === 2 RLLON M(o Manger of injury
bq 18, BURIAL, CREMATION. OR REMOVAL /[/3 53 Nature of Injury
gh PLACE Eé;m i @hﬂ_‘ DATE £ | . .
23] o . 7 24, Was disease or | y way retated to occupation of deceased?...............
18 19. FUNERAL nmscroacgy.)m,m.m. TCAA e || 1080, SDOCALY .......
aL (ACORESS) ’ T ..V, m\ ©igoad)... SN AL LINAAKAS nirecms s M, D
%o 161 34 5? QAAARA RN
2. FILED 19, (Addreayn. /. SEAAA,
' " Tockt Beglstir, 14-2.6 -

(LE d Embalmer’s Stat on Reverse Slde)




) ' -' -i. . L S ;5“ - l. -' MY
' v - ST T b v
PR
. I ¥
. 4 ;
) : : 3
R 3
) ' . 3 B g
I 2L B - 7’ - L . it e . ' b
' Pt Ve K O, I ! o)
[ L - N r 3 .
- r i 3 .o . - .
. L g e Wit - . ) e o . -
District Health Officer No.:10 .. .. A - 3
. ) P . ! ;
Bistrick Fila Numbor. 2023 ¥-0 33 R ot ' | - .
R IT IO J A (=35 .. ST :
PR . .. .—" :.‘ .l:
STATEMENT BY LICENSED EMBALMER .

I ' hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

L
! . .
. V.

, or by
. 4. Fl . . L - _ . s
Registered Apprentice No 1 .., working under my personal supervision, .
. ' Signed
P T - Licensed Embalmer No.....
R . . a P. O. Address,
Note:

The above MUST BE SIGNED BY'tTHE LICENSED EMBALMER in his OWN HANDWRITING.
with the above consututes grounds for revocation of license.}

If this body is not embalmed, above spiace should be left }:lank._ .

- < Lo |

(Failure to compl



