LN ¢ 1839 MISSOURI STATE BOARD OF HEALTH
N BUREAU OF VITAL STATISTICS

Name of operation

[ 4
LS .
14. BIRTHPLACE (cmonrowu) (l RN A e /

D2
=
g CERTIFICATE OF DEATH D
@ 3
-8 1 Do i

&, .
35 Regtesion iecct No..... ezfz( ................

ary Registratlon District No..275, . m?.. 60 L Registered No... £.5%.rriiiiiniinn

Sl Prim <324 /2

o
= B () BUPEEE NOu.u.rtoocoeiieceiiesiaectn | oretsosensieses sessseeeamsasssas e eeegassese s s e ra St teaibe 4 FE28 b meen st secemeseme s eenmeerenerenes st.
.‘_"‘ -4 4 {If death vecurred in Hnsplml or Institution, weite its name instead of street and mamber)
8 -] yra. tnod. d (f} Howlongin U. 8., of foreign birth? yra. mos, da.
38 ey
E: 2. PRINT FULL NAME S lAll ot S ek, ... J.
) () REMIRROR, Nu...rrc v croresorsorcsosmss e sen e e e e 8t
P 8 (Ulual place of abade, if no street address, writa county or eity) P
-l
59 PERSONAL AND STATISTICAL PARTICULARS s 7‘1){ %L CERTIFICATE OF DEATH
<o

3, SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
WHE W DIVRCED (iorite the word) 21. mm-: OF DEATH (MONTH.DAY, AN YEAR) A0—2-@_ 4f 19 2‘
=]
3§ T 2 22, I HEREBY CERTIFY, That I atiended decemsed from
ALl MARRIED w:oo D,

H %;22( /2 Sl
©
- Death is said
oM
24 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 0.24_ 7 £ 8 78 | have occurred on the date stated above, = 2an g -,
% o 7. AGE YEARS MoNTHS DAYS If LESS than 1 || The principal se of death and related causes of importanca were as followa:
gé 4 - I I ' Date of onset
« @ F4 8. Trade, profession, or particular kind of

% 0 work dotie, a8 sawyer, bookkeeper, ote,.. V5
ok 'E 9. Industry or business in which work _
ah o wad done, as saw mill, bank, ete..........oovvvennne
e B B 10. Date deceased last worked at 11, Total time (ymm)
2 8 this occupation {month and spentin this
) :‘ L T . OCCUPALION.......ooemecerrisirirere
=Sa
& 12. BIRTHPLACE (CiTY OR TOWN).... % 7 T P :
= E {STATE OR COUNTRY) ” o B -
s
.gg 13. NAME? g Z 'E .o M .................... SOOI OO,
Fe ’ : o
S a
H

14
n]
I
=
L4
I ( STATEOR couu‘rn\r
‘What test confirmed diagnosis?
d
g 4 u&»}ﬂ—w—: 7%
"5 2 E 15. MAIDEN N M 23. If death was due to external causes (vlolence), filt ic also the following:
. [ ) INJUTY.ccoerevcererenreees 219
g E 0|16 BIRTHPLACE(C!TY SR TOWN).. / (g > A“ide”:i';‘i‘k_‘de' or hm;‘idd"’ - Date of injury 19
B STATE OR COUNTRY Where n, OCTITY ..o ovsbesssnseasseeansases e smesses e s ssmsmsmaress s s bensbe s sses bt snbasrbitsnens
E =] z ¢ pury (Spocl.[y mty or town, county, and State)
ok % Specify whether injury occurred in Industry, in home, or in public place.
of 12. INFORMANT O L . plg Ll p.
E‘ﬂ (ADDRESS) :
f=3) = Msaner of injury
Ba 18. BURIAL, an ATION, OR REMOV, ,I 3 3&'“"' QLB
4= PLACE. & A~ | )
5 ;:] o - 24. Was disease or injury in any way related to,occupation of decezsed?s
< |8 19. FUNERAL szcro l/bu 20, specily A
@5 (ADBRESS) ,r?,, Seee......... Ml
X KU _l- 20, nu:n_/.?_.._______. 19:3. 3' jj (Rt . ____ P IT ¥ V. -0 SOOI ot * ~
Local Repistrar v ald

.Licepsed Embalmer’s Siatement on Reverse Side)




v LT L o e ’ - 5 : - 3
. \ *
Y - TYY P L Pl e )
PRI SN -4 B
. 1
- - .- — . X
] ¥ e ol '
| ' i 3 '
R ' i a ¢ \ 1 N )yt . M .
.t LIS O
- e,
PR .
" r .
.ot b ls - ot * 3 .
T - - - . .
£t - ‘e ) PR EERNEY Bl | l P ' e
. ' .
* [ b ' i . q
Y H9iTn R I
v
) i WY - by !
- . Lo ! + 1 .
R : i’
. '
[ < ' _
1
' v
! -
it
. : Wt Cee Taliata 0 .
‘ " v - ) . 1
STATEMENT BY LICENSED EMBALMER N
] -

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

.

, or by ‘

. . "o A

. _ o
. Registered Apprentice No o » working under my personal supervision.

L. - 1.

) * Licensed Embatmer No... 4 Qd 7

. POAddrmM W

Note: The above MUST BE SIGN'ED BY THE . LICENSED EMBALMER in his OWN HANDWRITING. (Fal[u.re to comply
with the above constitutes grounds for revocation of license.) . .

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




