MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
m&“ - CERTIFIGATE OF DEATH 4 4 8 7
1. PLACE O Do not uae thia space.
p-(-) County........ G’\\ﬁu H ol Begistration District No.

/ ,{(b) T thi Primary Registration District No. ..... M &#é Reglstered No

/ (c) Gtr ......... (d) SBtreet No St.
. (It death occurred in Hoepital or Institution, write its name instead of street and number)
/ {e) Length or dence In city or whm death occurred yri. mon. ds. (f) HowlongIn U. 8.,1f of forelgn birth? yra. maos. ds.

PHYSICIANS should state

/
Specify whether Injury eccurred in Industry, in home, or {n public place.
17. INFORMANT .. U.MA ‘.....,Qr

-3
g
H
|
e
@@
|4
=
u =
=} '/Jr:
3 o 2. an-r *ruu. MMEMW
g (a) Resldence, No...........cceeocene.. 8t D et s
O {Usual place of abode, if no street address, write county or ¢ity) {If ponresident, give city or town and Stata)
O — =
‘_"'_‘. =] PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Oy 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 7. é :f W 2
g a m IVORC mthe word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) REX%
L3 .
o H N . ¥ Qltr L 22, | HEREBY CERTIFY, That I attended doceased from
23 SA. IF MARRIED, WIDOWED, OR DIVORCED
‘E g ('glé)se;\lf#g %FF -]) Q l :: " .................................................... " e to e agiegar et 1088 aE JY ...............
‘g o \ha, + Ilzast saw hosewe —glive on regrmdf 1970 Death is said
3& 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) q £ / 7 / X / to have occurred on the date statod above, at..%. RN o
] 7. AGE YEARS MONTHS Dads /1t LESS than 1
B - day, ..o hre.
m S é 7 % g !'E [ T min.
(o] 'a 5 8. Trade, profession, or particular kind of
<2 0 work done, as sawyer, bookkeeper, ete........ tf, 2
R . : 9. Industry or businessin which work
2 "E. n was done, as saw mill, bank, ete.
59 3 | 10 Date decessed 1ast worked at 11. Total time (years)
g e 8 this occupation (month and spentin this
& Ch o] year).......... occupation......iciieenees
e ; - . : -
a 12. BIRTHPLACE (CITY OR TOWN)....... LA Ldanitg .
B
b (STATE OR COUNTRY}
i ———
° = & |13 NAME
25 I
24 k| 14 BIRTHPLACE (aiTvorto
a. - q m'____,_/
E g { STATEOR COUNTRY) b : ' 7 Y %| Name of operation 5
2 < s What test confirmed diagnosia?
4 . i
k. g & | 15. MAIDEN NAME G‘ Il 23. £ death was due to external (violenec}, §ll In also the followlng:
- Bl o Y o A e, K ™y || Accident, suicide, or homicide?...... A 5T .. + Date of in,
E ﬂ & | 15. BIRTHPLACE (crrv or TOWN)., Accident, suicide, or homicide? Tl of injury.
% 2 H {STATE OR COUNTRY) (8pecily city or town, county, and State}
-8
T (aosnes) Ly Ona
_—-——-_-"
E : : ‘ — Manner of injury
B 18, BURIAL, CRF_MATIO OR REMOVAL Nature of injary
A 80, aean
BA PLACE__ . m-rr_.l_ﬂ.l:l_l_..,&." "L
;‘ g [} g 7 24. Was disease or jpjury in any way refated to occupation of deceasad?........4 4
e ¢ -|f 1o FUNERAL DIRECTOR (uamk .22 .-é;.%—-).. ot 1 11 no, specty A AN ) . §
| @ (ADDRESS) C) i p
A M. D
. o)
2o

- 2. FILED.Z:.'..‘..Zf..;;..l!' Ay i : st / ..,.é 7‘. (Siln---- 77/(3 .___

(Licensed Embalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER
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