PAlll LCLG, U LaL L Ry Ve

LAVOL VWD LA 1

K% DEC 1 5 03¢ MISSOURI STATE

BUREAU OF VI

CERTIFICATE OF DEATH

1. PLACE OF DEATH

{a) County....... GBEENE L Regisiration District No............ 3 18‘206“
(b) Township ... ... Primmnensfn.ﬁon Dlﬂricl o..
() Cityo SPRINGRIEED () Siroot Moo
{e) Lenzth of residencein or town where death occurred mos.
2, an'r ruu. NAME //fjé_é %ﬁ 774;
BINILTL LS o

{2} Resldence, No............5"0.. %

AL T L 6N

29196

Do not use this space.

BOARD OF HEALTH
TAL STATISTICS

da.

y /’} 2/ ..dzﬁ'/....ﬂ’é ,/

(Uml plal:e o! aboda, it no ntreet uddren write county

or city) {ar nonresident, zive city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

Y

21. DATE OF DEATH (MONTH, DAY, AND YEAR) M // a? AR ﬁf

4. CWR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

ERTIFY, That I attended deceased from

SA.

MCED (write the word)
PN £ L
IF MARRIED WIDOWED, OR DIVORCED

ND OF

N A B j/‘//{// D) P—

2, I HEREBY

6. DATE OF BIRTH (MONTH, DAY, AND v/Vf L7/ //

1 last saw bAWAalive on

to have occurred on the date stated above, nt//
The principal cause of death and related causes of imparu.nce were as follows:

Dato of onset

7. AGE YEARS MONTHS DaYS If LESS than 1
v é -Z,- > — day. ............ hu.
z 8. Trade, prolession, or particular kind of Z7
0 work done, as sawyer, bookkeeper, atc / 2 / 0.0 }f
E | 9. Industry or business in which wark :
E wes done, as saw mill, bank, etcs if ..........................................
2 1 10. Date decezsed laat worked at 11, Total time (years)
§ this occupatiun (munth nnd spentin thil

year) ... " oecupation....

B I

-
»~

. BIRTHPLACE (CITY OR TOWN) 7& f =5 f O

f

{STATE OR COUNTRY)

7 Y N
Other contributory cansea of importance: 0\\ Vk k d

13, NAME J/M%@/ﬁff—ﬂﬁ}/

AN e D ,
L L d

14, BIRTHPLACE (CITY OR TOWN)
( STATE OR COUNTRY)

MOTHER | FATHER

15. MAIDEN NAME

LR (P2p14 |

’,

16. BIRTHPLACE (CITY OR TOWN]}.
{STATE OR COUNTRY)

i
#

Date of

Name of operation
Was there an autopsy?. 2],

What test confirmed diagnosia? ...

23, It death wes due to external causes (violence), fill in also the following:
Accident, suicide, or homicide? Date of injury.....covnivveee 18
Where did IDJUNy 0C0UIT.. ..o e rstets st b orass s enssmsnss pesas s abE s

(Specil’y clty or town, county, xnd State)

/Y &
. INFORMAN’[‘M/:S (y _h/ /)7.(’6%{)—/)/5

Gommess) =587 (D p pf Pl A

fped.ly whether injury ccewrred in indastry, in home, or in public place.

Mananer of Injury
18. BURIAL, ATION OR REMOVAL N ofin
PLA A 2——'_/: LYo _é_./}/& namwlm k... u_f Natore of lajury
726. 'Was disease or isjury in any war,?ltod to oecupation of deceased?. 2 Lﬂ
_/ émf /.é? 11 80, spacity P A o~




. “la M §r. . I T e 7
! , THY LTS T e
} [T T PN LT
N 1 LA | - * i
- . . ]
1. M t . |
. . - b S ) N B
al - wo, . F . - B
fo Tolts L I H . T X - v . . | .
i ¥ Ao -
' {' it ' 1 '
rl i - . - _' + l o.
-« 43 PR O Y AR T ' L R 7Ny IV LY L K -
} N T , B h
. .L"‘: Vata 2 | . - f} .=.
* PR . i a JonlaMH LY - .
! ¢ :
' 1, o "
. . : |
P . "t r t ;
P " AR SR S D ‘L :
’ . i ' '
. - ey N
* oy e R sy
] - * |
aad )
I ty
- . 4 . aeina, ' . ; Faeh e e, L Co
STATEMENT BY LICENSED EMBALMER ' '
At
e ;T _.
"1 hereby certify that the body whose name is recorded on the reverse sxde of this certificate waa embalmed by me, ) I ;
Coh i p T "
, or by _/ ..... »
: ice No.../. 2. e
Registered Apprentice No . : workmg under my persona] supervision, '
c

o e . ‘ <t Slgned,%’dzéécb

R - Licensed Embalmer No \?A’é’é

- - o P. O. Addresa— A A T ol ot Tty ot A m--
G

v ea
R T T Y S . PR

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

If thls body is not embnlmed. above space should be left blank ’ o R ]




