RECD JaN 1 3 193§ MISSOURI STATE BOARD OF HEALTH
BUREAUV OF VITAL STATISTICS 4 2 o) Wt

CERTIFICATE OF DEATH J 13 J

1. PLACE OF D

H
(a) County.... @M\ g Registration District No.

Do not nse this gpace,

\%

Ve (b) TFownship ! Primary Regisiration District No. Begistered No.........! 'z' ?" ................. '
v .
(c) : (d) Streot No.........coaniens et er s et e e st st s aarenn St.
] / -~ (If death vecurred in Hospital or Institution, write itsa name [natesd of strest and number)
; /\ (e} Length of resldenco Ln ¢ty or town where death oceurred ,?/ yra. f mog. // da. {f) Howlongin U.5.,,1f of foreign birth? yre. mos., da.
’ vy
]

2, Pamf»rﬁl.imus ............. ar.\ F1lz patrick
atz/,

Specity whether injury occurred in Industry, in home, or in public place.

{ADDRESS)

17, INFORMANT..{ ?”d_ﬁm% %@Ml Noglorgy 180, 0 00

e
8
24
@
-]
=R
28
A
231
g 3
ol
O
@S,
ES
. p:g {a) Resldence, No.......) LTIl oot et ity %2 W B i / .................... St. D e TR S e Se R sr et e
. t.]. 8 {Usual place of abode, {f no t address, write county or city) {If nonresident, give city or town and State)
] =
; 52 FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E ﬁ +°.- 3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIZD, WIDOWED, OR a—
 @E Q? DIVORCED {worite the Cord) 21. DATE OF DEATH (MoNth.oav.asovern) Abe. 5 183 8
| © a .Ee -
. 8& L7 //{}M LB & 22, I HEREBY CERTIFY, That I attended deceased from
3 3 EA, IF MARRIED, WIDOWED, OR DIVORCED —— /é_
. hY HUSBAND OF - ) ae
04 {oR} WIFE OF Mﬁz/m/ﬁw < /
] g 5 a4 Ilastsaw hf2e... alivaon
) TH 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ? to have occurred on the date stated above, at.& m.
: 'g'c; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
. v hrs. | S ———
) I .
8 thnt &/ i
o § z 8. Trade, profession, or particular kind of
: .9 ] work done, as sawyer, bookkeeper,ete..n,
" g B : 9. Industry or busineas in which work
' ,g‘b o was done, as saw mill, bank, ete.  J7 . [ &
el a 10, Date decensed last worked at 11. Totsl time (years)
' a B Q this occupation {month and spent in this
| by o [v] VAT oot vvrr srrrsssscrserrsn estssbbssrar e s st e ssaess [ pation
- =
- 12, BIRTHPLACE (CITY OR Towu)...?ﬁlwq{ g . @0, )
| E E {STATE OR COUNTRY) ﬁ‘ 3 L @i
. = ;
1 Bg ElisnaME Dol o {7
o T
By % | 4. BIRTHPLACE (ciTy orTowN)........o2 =y
- ™ ( STATE OR COUNTRY) f/f g -
| : E i ‘What test confirmed diagnosis?... CEC- #2022 Was there an autopsy?.
-] 14
g2 Y |15 MAIDEN NAME M - 23, If death was due to external causea (violence), fill in also the following:
I‘a. = E ¢ i e ...
. 5 Elism PLACE (CI'TY OR TOWN) . - 4 Aecident: m:ucida. or homicide?.£ X Dat}o injury " ’
Sa 3 (STATE OR COUNTRY) 7 Where did injury oecur? -‘-—"—f-—' ...... ot/ e Kl S A
| g s} {Specily city or town, covnty, and State)
-1
83
[
a
=]
Q
23]
[£2]
[=]
]
o

> REMOVA T 7 Manner of injury.

B 18. BURIAL, CREMATIOI:I. OoR . ’m . Nature of injury

4 MW .58 DATE .. _u_z,_.uﬂ -
g 5] @ W 24, Wan disease or injury in any way related to occnpation of deceased?....... assse
X I 1. FUNERAL DIRECTOR (I - . It no, specily - ; :
~ A (ADORES Q it (Signed)..... C?,GE( ...... M / , M. D,

e _ , @0 SFa Tz, p}(aﬁﬁ‘%ﬂeﬂ/

. AL e ] 1 * PR E 2 - AR -(Address) ... Sl St T g 4 B er 75 B RO A

9 2. FILED 19 I? e ) Local Registrar. f":"f(: i 4

(L d Embatmer’s 8 on Beverse Side)




i}

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,

, or by
-R_egiétered Apprentice No . , working under my personal supervision.
PN . . Signed
Licensed Embalmer No.....
P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comi:ly
with the above constitutes grounds for revocation of license.)
H this body is not embalmed, above space should be left blank. ' .

T

P




