L 'J"“\" 4 t% -
MISSOUR! STATE BOARD OF HEALTH

>

(a) Residence, No.

(Uml lace of &l

.a BUREAU OF VITAL STATISTICS 4 LR b ()
CERTIFICATE OF DEATH
1. PLACE OF DEAT /',’ Do not nse this space.
: ? (8) County......o. KA A s Regiziration Disiriet No......... 4/ 0? ....................
% () Townshipl// =, 7 ratio N0 B LA s tered No
~
. AT @ aw M &ieo. e % Street Net g% AT A ﬂ..( .
c Cm in Ho-mtal or e fastead of ptroet and number)
3 e (e) Length of residence in cliy or town where death occurred How long in U. S. If of forelgn birth? «  yra, moa,  ds. |
d 7 2. PRINT FULI f v
4 % . FULL NAME " |
............................... St. “ )
e, if no strect address ., write county or city) D (Il nonresident, give city or town and State) 1
|

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX . COLOR RAC 5. SINGLE, MARRIED, WIDONED, OR ‘
W z M iWo rite 4 /rd) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) % . 9 g»&. 19,3f |
sl HEREBY CERTIFY, That I attended deceased from
SA IF MARRIED WIDOWED, OR DIVDRCED 5
HUSBAND OF N 50 .............. ,19.9. to .34 195
(oR) WIFE oOF
y 7 Ilasteaw h,a. . aliveon... M.Bd ? Death ia said

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, 5o that it may be properly classified. Exact statementof OCCUPATION is very important.

E
T]
4
L
3
L
J
L
L
4
- \v4
N 6. DATE OF BIRTH (MONTH. DAY. AND YEAR) J{,/ ﬁf}lg to have occurred on the date stated above, at
. 7. AGE YEARS MONTHS Days If LESS than 1 (| The principal cause of death and felated causes of Importance were as follows:
- fa day, ...’z.....hn. o m——
] J O s lor.........mino. Date of enset
': z 8. Trade, profession, or particular kind of R v
. o] work éona,usawrer. bookkeeper,atc........ o L2 2 AP A |
“ B | 9. Industry or business in which work
) Py waa done, as gaw mill, bank, etc.
2 3 | 10. Date deceasad Inst worked at 11. Tatal time (years)
; § this oecupation (month and spent in this
] FORATY 1t vivssasssrssmsrsintsns s susemasrasesrasmsssesscrerioan oeeuPation.....oooeceeeeecens
. 3 ./
T 12. BIRTHPLACE (CITY OR TOWN)..... A LAt = N iB ......
T (STATE OR COUNTRY) NV )~
. @
2 A 7 A A o —
. = A <~ S | SO (S
» 3 b + | ! :
14, BIRTHPLACE (CITY ORTOWN).............. 2 o 2 72 <~ AN .
- 3 N ( STATEOR cm(.lu'm'r‘; o) Szro [i®] Name of operation............ Date of
J : < What test confirmed diagnoesia?.............cc.c...oe.e... ‘Was there an sutopsy ..o
. € -4
; k< % 15. MAIDEN NAME 23. If death was due to external csuses {vioclence), £l in also the following:
[ i i : iUy ...cconinnrieeniy 19rcennns

. E 0 | 16. BIRTHPLACE (crty or town)......{Csaddnanc &AL . .. || Accident, suicide, or homicide? Date of injury. 19

] = (STATE OR COUNTRY) Wherae did Injury oecur?
J E i £ (Specily city or town, county, and State)
. @7 Bpecily whether injury occurred in Industry, in heme, or in publle placs.
. 2 17, INFORMANT....... L& d
S - (ADDRESS)
& Manner of injury

ann of injury.

r{)i
E
E
E\

. FUNERAL DIRECTOR (NAME)..... %1.&1.. M/@’)ﬂ-‘

(ADD!

N.B.—Eve
CAUSE OF

e X14020

8

5

s

.

&

QQ

v
Nogh!

"% Local Regislrar.
{Licensed Embalmer’s Statement on Reverse Sldc)




: ‘ S - b " ‘1 ) 4 ° —! *, r .‘:
t ! y ! ', ' e .)1 L. . '
: : T T P
e _f_." o _ i i !
[N 1) '
RN SE . - ; ) L
B f to e tet - i t - f [ '
.o et :
) P . . ) ) - -~ ) .-
1 4 ll ’ i 4 RS
R .. . . :
' " b . . [} \ + " ° N
TR ! ' ol [ L * . : [ ’
-
_ . - i - 1 ‘ - H o H !
) b 1 ' .
) - .
; . 1 ' .
- 1 -
r .
Ik .. . . [
/  STATEMENT BY LICENSED EMBALMER T !
v o o
. . I hereby certify that the body whose name is recorded on the reverse side of this certihcate was embalmed by me,
FRR “ ' - ' | N
, or by
1
Registered Apprentice No , working under my personal supervision. s

T

'.'. n Y
Licensed Embalmer No 7/ 2 . R

- . oL ' P. 0. Address W{_‘
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {l

with the above constitutes grounds for revocation of license.)

If this body i3 not embalmed, above space should be left blank. X )

{Failure to comply




