hould be stated EXACTLY. PHYSICIANS should state

TEHEERS RN f T TAFYER Ty FENERFR W

tem of information shounld be carefully supplied. AGEs

.
1

D

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very important.

N.B.~—Eve

e 1 X12004

(230 DEE 5

1. PLACE OF D;ATH A
o
(a) Counly.-..-).? i Ao AeheP..................  a Registration District No
(b} ’l‘ownsh%ﬁt.... 4 /. . Primary Registration Districi No......
{e) Cly..... Lol ot o ¥ 4 /%. (d) Street No......... /f .............
(I(d‘?«hoccurr
(e) Length ofren,l‘d'encelncu town where death occurred '70yrs. mos. " ds.

y b5
2. PRINT FULL NAME....

(a) Residence, No....... /3 ........ N A Aottt
(Ususl place of nbode, if no atreet address,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

EZ_&.J_.E?;\_..&EIH VAT

3092

L¥]
Do not

(A Tlopth ity

tu'tiun, Write its nome instead/bf ltx'-ee.b?n.ﬁd x.mmher)
How long In U. 8.,1f of foreign birth? 8, o,

Zq7

()

(ﬁ nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21, DATE, OF DEATH (MONTH, DAY, AND YE\RWM‘M é{ 'Z‘ 19 2 f

2. HEREBY CERTIFY, That I attended deceased from

4, COLOR, OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
U, | ldsireid
L\ AL
54, IF MARRIED, WIDOWED, VORCED, .
HESEAND-oF

{OR) WIFE OF

6. DATE OF BIRTH {(MONTH, DAY, AND YEAR)

ey Lo 0 lttr L1978
Ilast Baw Waliva on%ﬂ"l"//, 1974, Deathissald

to have oceurred on the date stated above, at.é"mg.,m.

Tha principal cause of death and related causes of importance were as follows:

WD‘//M ’ Date of anset

7. AGE YEARS MONTHS DAYS i Lé than 1

z B. Trade, profession, or particul;‘r kind of

] work done, a8 sawyer, bookkeeper,ete, ALV 1

',E 9. Industry or business in which work

o was done, as saw mill, bank, ete

3| 10. Date decensed last worked at 11, Total time (¥

8 this tion (mon apent in thia !
ym)%/ éu v y) occupatign. LA

Other contributory causes of importance:

12, BIRTHPLACE (c#¥ or TowN).. LA WALl o, Yy
(STATE OR COUNTRY) f .
R S— ) P
' e, SRR
B 113 NAME 7/ N ,
x Ve USROS W
= . ]
< %4. BIRTHP : j Nams of operation — R
{ STATE ’ 4 - P
LA 5| What test confirmed diagnosls?. . b7 Waa there an autopsy?. Zetas...
4
E 23, If death was due to external causes (violence), fill in also the following:
homicide? f injury..... e 19
5 | 16 BIRTHPLACE (ciTY oRTOMY) .. g ‘;:’d“;;d“_"f‘de' or homieics Date of injury ’
STATE OR COUNTRY ore mjury occurs.....
* ( > - vi {Specify city or town, county, and State)

17. INFORMANT
(ADDRESS)

18. BURIAL,

Specily whether injury cceurred in lndustry, in heme, or in public place.

Manner of injury
Nature of Injury

" PLACE..Z

24, Wan disease or injury In any way related to eccupation of deceased?.. L.,

1t so, spacily.
{Sighed)
iy (Address).....

T /

Local Registrard

{Licensed Embulmcf‘f Stotement on Reverse Side) [




T BY LICENSED EMBALMER

/é&( ' . , Licensed Embalm.er No...j 28 % ‘

hereby certify that the body recorded on the reverse side of this certificate was embalmed by. 77/,17 {

L.E

rentice No

No : or by . ‘ - ........ Registered Ap

Licensed Embalmer No .sz l'[

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

working under my personal supervision.




