. MISSOURI STATE BOARD OF HEALTH
e 22 CESUJAN 2 4 1828 BUREAU OF VITAL STATISTICS 459¢
‘33 . L CERTIFICATE OF DEATH 0996
o 8. 1. PLACE OF TH < Do not ase tkia apace.
.-'g E (e / Registration District No....ooooon...... b/J/ .........
£ E/: % (b} rvesemeers Primary Registration District No........ yl?”
= : P (c) ..1”& 8treet No, TR
o =2 / . (I death oceurred in Hoepital or Institution, write its name instead of street and number)
§ 2 g {e) Le?glhérreddeneein city or town where dexth occurred 8o mos, ds. {f} Howlongin U. 8., if of forelgn birth? yra. moa. ds.
wus 022 0) ’ N b
W e / 2. PRINT FULLGAME..#M .......... Md«
- A g {a) Resldence, Nou........ccoveeerevirinenanriesannns " . SO - o0 [ B
> O (Usual place of abode, 1t no street address, write county or city) Eonmident. give city or town and State)
& 1o
F3 Se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2 52 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
i o 8 ‘? DIVORCED {wglte the wor 21. DATE OF DEATH (MONTH, DAY, AND mq@o - g )= 10 3
E EE I, . | HEREBY CERTIFY, That I attended deceased from
829 5A. IF MARRHED, WIDOWED, OR-DIYORGED™ . m
« &8 HOSBALD of ALEL . wIE 0 Ll®s. XS ... , 1997,
o WHFEOF
L -] § - 1ast aaw h A alive onma/ vty I‘JJ& Death jaanid
@ Tw 6. DATE OF BIRTH {MONTH, DAY, AND YEAR) W 2z ﬂ
w TR 4 2 OAT. to have occurred on the date stated above, ut..%.;l.‘.' fin. &
':' 'g'ci ’ 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principnl cnuse of death and related causes of importance were as [ollows:
S — day, .......hri. -
. l? gg % Y _min. Date of onset
| !' ™ @ z | 8. Trade, profession, or particular kind of
-z '% Q work done, assawyer, bookkeeper,ate... f..........ccoeeereccisinninniiarsrsessans .
- T £ | 9. Industry or business in which work d
L] ] o was done, na saw mill, bank, e e e et e B | N . D O R
z &8 3 | 10. Date deceased Iast worked at 11. Total tima {yeags) |
- 2 this occupation (month and spent in this
Q 2a § ) tio ?“,7(‘-
< 5‘2’, year)....... s v f TR I occupation..... i
¢ < 12. BIRTHPLACE (CITY OR Town)..s SUUY-3 AN
S & a (STATE OR COUNTRY)
.: L et g [ §
- & g ; 1 NAME U221 L7 P.88E” s s e
- =
34 E | 1o eimrsace (clﬂnnfowu') B ) |
é -§ < & | " { sTATE OR COUNTRY) S Ty Name of operstion
o< & g What test confirmed dingnosis?
£ o 4
= a3 'i’ 23, If death was due to external causes (rlolence), fill in also the following:
E Eg E | 16, BiRTHPLACE (CITY OR TOW) Accident, suicide, or bomicide?......................l.... Date of injury
) E| T (sTATEORCOUNTRY) Where did fnjury oceurT......... — . .
L ‘g L] N (Specify city or town, county, and State)
t - . Specily whether injury oceurred in Indusiry, in home, or in public place.
a °H 17. INFORMANTS AL L.
2 B3 { ADDRESS)
2 - g Manner of injury.
.E‘Q 18. BURIAL, CREMATION, OR REMOVAL Nature af injury
gk mmm%%ﬂm/ 12 ]
- g = g O 24. Wans disease or jgjury in any way relate
q % 194 15. FUNERAL DIRECTOR (MA w £/ /f £ .M_. o £250 1130, spoclty... £l gt W AN
A= gb { ADDRESS)
» . ol Ll (Bigned)...~.
0 zo <A
> " drem
E 7 Local Registrar. S A

“ dacensed Embaluter's Statement on Heverso Side) .




[ et aio 5o T RECE|VED
| '. T e L e District Health Officer No. 8, ®
N N . District Fnla Number.«::-27 ?:---?-é—)
4o ' S '_ N Date Filed ..-;Z;:':.:.-,Z.;'.sz?-_

. [ K "

. - + ! ¥ ' 4
. . [ - B
T

3 kg 3

. - L3

r ) . 3

. [ - .
PR - L . . '
PR 1 P L TP - - .7 . .
-

STATEMENT BY LICENSED EMBALMER ' Co ' R

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

1 . . - e - . : o

. AT : or by .

: I siwe Co ) B ) -
. Registered Apprentice No ... .».working under my personal supervision, n - v
e et oD e R Signed S - e

Licensed ,E_?t_nba_ln_iqr No..,

- P. O, Address...

Note: The ubovu MUST BE SIGNED BY\'T'HZE ILICENSED EMBALMER in his OWN HKNDWRIT]NG_. (Failure to comply
with the above constitutes grounds for revocation of license. ) - . ' et .
“  If this body is not embalmed, above space should be left b}unk. s RS o

o . PR T . . ot T




