LD gaN 1 3 5038 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH 4 .l. 9 9 1

* 1. PLACE OF Do not use this apace.

()
(b)
(<)
(e}

2

'l Registration Disirict No cﬁ f f

Primary Reqzly
{d) Street No....
(1f death occurred in

tlon District No.

B
g
m
2%
8E
wg
B>
5.4
24 =
a e
He
A gy ® R St D
: 8 (It nonresldent, give city or town and State)
82 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
52 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR . 3§
m8 . Wd) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) '/ o? 6 , 19
o
35 T DWIDO\:EDO 2. . I“HEREBY CERTIFY, That 1 attended deceased from
A. IF MARRIE R DIVORCED
8 8 HUSBAND of N I 4 S | ‘&&4—» AL s 1938 40 Ao b~ . 19'«747
va (0R) WIFE oF eS8 ) f 24
F-g 7 Ilastsaw p&aS. ... aliveon.. f el BJF Death is said
= 8 ’s g b
=1l 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ) } ? to have occurred on the date stated above, at§
'g < 7. AGE YEARS MONTHS )/ DAYS If LESS than 1 | The principal cause of death and related causes o mpormnca were as follows:
o ity
0] “é é) g, é / g F Date of onzel
Q a Z | &, Trade, profession, of particalar kind of B
.5 o work done, as sawyer, bookkeeper, ete......... + ] //'_'
TE s 9. Induatry or business in which work ﬂ;/ H‘W
;a; o was done, 28 saw miil, bank, ete.,...... &% e
[ g' a 10. Date deceased last worked at 11, Totel time (years)
2 3 8 this occupation (month and spentin this
@ TN TR oceupation....uvevmerieeenens et b tea ettt et et et et s raem et et sreraenesnnronsesbontstasansessnteassiasssratalamssbeesnesssnssestabessss fueintreeen eanneann
=Ha, -
S 12. BIRTHPLACE (CITY ORTOWN) ....__... Otber contributory causes of importance:
4 a (STATE OR COUNTRY} '
a8 eeennecenrserE e s arangans
Bg E 13. NAME B B
- I AT |
=R ¥ | 54 BIRTHPLACE (ciTv or TOWN)....... W ...... o
G é w N { STATEOR cm(mrn'g Do ¢ Name of operation.... Date of............
- q E ?T What test confirmed diagnosis? -
2§ B D artie | -
3 2 ] % 15. MAIDEN NAME Z{AA A ;" 23, If death was/due to external causes (violsnce); fill n also the following:
R E . . L o .
& B E O | 16. BIRTHPLACE (CITY OR TOWN).... Ww.,z_/ . » or homicide
= B b3 (STATE OR COUNTRY) occur?
I.'l_l E g {Specify city or town, county, and State)
| Specily wiether inj oceurred in Industry, in home, or in public place.
g Sf 7. INFORMANTWMJM d. (Fofe
z B2 (avDRESS) L p s 72 AM
=8 18. BURIAL, CR N, 0§ REMOVAL Mannef of 153
28 : 7}2?« 2: , 2 5 ’Q 1 S/ é‘?’ Naturetﬁfiury
L2
g ;; =] 4. Was diseang or injury in any way related to ¢ pation of d d? ,v
RN 19. FUNERAL DIREGTOR (mz) ............ fledlr B2 A '. L1811 o, speclly........ 2 ' .
1= (ADDRESS) . ’
z. =2 {Slgoed)...._............ Y.
'E © -2 s (Addrem). LTSS A [
1 Lotal Registrar. -

wcensed Embalmer's Statement on Reverse Slde)




. S : . e

; STATEMENT BY LICENSED EMBALMER

. . I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
PR ¢

., or by

Registered Apprlentice Neo.

, working under my personal supervision. Z | » @/’//
L .  Signed /- w' ; ,
“Licensed Embalmer No. ‘:; f ; é

P. O. Address. . .
Note. The above MUST BE SIGNED BY T’H.E LICENSED EMBALMER in his OWN HANDWRIT]NG - (Failure to comply

with the above constitutes grounds for revocation of liccnse.)

If this body is not embalmed, ahove space should be left blank.




