MISSOURI STATE BOARD OF HEALTH
e’ '
ke’ FER 2 BUREAU OF VITAL STATISTICS .
23 11838 CERTIFICATE OF DEATH _]_ 8 @ 2
'a a 1. PLACE OF D 3 “f Do not use this apace.
% §/¢ (s) Registrotion District No...... !a é
-§ - s (b} Primary BeﬂﬁnnD irict = LE7)N Y. - ‘ Registered No. 2‘ :
@ E Al @ {d) Street No.........05) &k PR B St
5 o Y {If death occurred in Hoapltnl o titution, writo ita name instead of street and number)
5 ; %‘ (e} Length of resldenceln chy or lown where death occurred yes. mos. l‘ds. {f) Howlbngla U. 8.0l ofl'?relgn birth? 78, mos, ds.
wo 7 f ’/ A \ .
b 2. PRINT FULL NAME...... L0 1% & S G 5 o7, WA .
A E (o} Residence, No........., KI-GE#l/ Tt IE St. D .........
8 ( sual place of abode, il no street address, writa county or city) {If nontesidont, give clty or town and State)
b
g 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATEI’\OF DEATH
9% . SEX “| 4 COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR l g 3(17
o DIVORCED (write the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) REAY
a M
va ‘ ¥ V\) U - 2. | HE BY CERTJ]FY, T attended deceased f
28 5A. tF MARRIED, WIDOWED, QR DIVORCED l ? %:ﬁ‘
] Museanpor T e (V3L ¢ - 199, 0t N L 192
o
g ¢ 7 Tlast sdw b\ Y00 Blive 0B ﬁﬂ\_ 184..... 1935 Death iasaid
:5 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) N to have occurred on the date stated*above, at. 33
] 7. AGE YEARs MONTHS DAYS If LESS than 1 || The principal canse of death aod relatad causes of i rtance were as follows:
) —_—
g 's' YJ’f - Dale of oaset
g g Z { 8. Trade, profession, or particular kind of
< & "] work done, assawyer, bookkeeper, ettn. ..o | A B g M g N NNE e A A RK i e goee
K} : 9. Industry or business in which work
ﬁ B o was done, as gaaw mill, bank, ete.
5% 3 | 10. Deto deceased lest worked at 1. Total thme {years)  ||.ocvrinee
u E‘ § this occupntion (month and apent in this
2a year)... - occupation..
O . -
% £ 12, BIRTHPLACE (CITY OR TOWN) n—;'f'
&n {STATE OR COUNTRY) 77N
f =
oY ¥
% g g i B(| Eﬁ?&?&%ﬁﬂ%ﬁ" ToWN) LA ( ) .'f}!’ Name of operation..........cccees " Date of...
-E " T "}" What test confirmed diagnosis?. ‘Was there an autopsy? 7&5
1] [14 : B ‘
g E If' 15. MAIDEN NAME /197(; [{ 23. If death was due to extornal causes (violence), fill In also the following:
-l ) j :
E \ [ Date of i0jury.....corvmomsh T -
g 5 § | 16. BIRTHPUACE (crrv artown....... AL ‘:::::“;i'd "::L“" or h‘”;’ cldo jury
-g & z (STATEGR COUHTRU ury (Specify clty or town, mﬁh"ty, and Btate)
. Specify whether Inj occurred In Industry, in home, or in public place.
w & 17. INFORMANT &’h—.\_m i D (ICM A-JJ_A_/ pecity nid
<} {ADDRESS)
E ‘:: B c ON OR.REMOY Manner of [njury
':'g 18- _EB.M'.—- E T z: Z é% % cz ; 2 t ! ; Nature of njury SO UO U UV O PRUURPP ST . T o et Tetey
L . '{V 24. Was diseaso or fnjycy in any way rolated to occupation of deceased?... ' L@
mo . 19, FUNERAL’ DIRECT - A % it #o, ipecity
[_ 5': (ADDRESS} ] .
] 3 (Signed)............,
EQ

A e T Y AP : Address) ...,
Local Rca-is rar. I f Z‘ ¢ )r

{Li d Embalmer’s Siat on Rererse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namé ig; recorded on the reverse side of this certificate was embalmed by me, or by...._-:

, Registered Apprentice No......

working under my personal supervision.

1

Licensed Embalmer No.... .. /y //
P. 0. Address... %L/ _________________________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to com
.with the above constitutes grounds for rcvocation of license.)

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




