Lebt mak 1 3 1948

MISSOUR! STATE BOARD OF HEALTH
B BUREAU OF VITAL STATISTICS s Y
CERTIFICATE OF DEATH 7 l];- ™ -
1. PLACE OF DEATH . é 7 Do not usa this space. IS
é[% . (o} County..../" Lkt Vyﬂegmmtlon District Ne..........8 % ............
(b) Township.. Z#Lw. <. AP Primary Reglstration District
4 (c) Clty...../. At oy e () Btreot No..

{L 1f death vceurred in Houpxtal or
yra. mos. /gl As. (f)

M
{e} Length of residancein city or town

\

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE [ 5. SINGLE MaRRIED, WIDOWED, O

M DIVORCED (write the word 21. DATE OF DEATH {MONTH, DAY, AND YEAR) \ 193 ?

L4 ¥ I 4

Vissndl &£ bt cloniartot 2 . | HEREBY CERTJF Y& Thyt I attended deceased frpm
SA. IF MARRIED, wlDOWED oR DI 2 7 4
HUSBAR W ;C/é‘_vv ............. OIS 70 4

(OR) WIFE OF 57 Death d

T Y - S eath ia aai

5. DATE OF BIRTH (MONTH, DAY, anp vErR) ef., &3, /8¢ 7

o have oceurred on the date atated above, at3 Op
7. AGE YEARS MONTHS DAYsS If LESS than 1 || The principal cause of death and related causes of Importance were a3 follows:

day,
é ? -3 /_3 L7 TR . ?ﬁnnﬁl

8. Trade, profession, or particular kind of ot L L T S e e e

work done, as sawyer, hookkeeper, ete......... QK?(/A%W i siva l ] MM 7

9. Industry or business in which work
was done, an saw mill, bank, OtC......iiin

10. Date deceased last worked at 11, Total time (years)
this occupation (mont.h and spentin this
year} ... rrrenebraeas e saane s en oCCUPALIon. ..o 7]

OCCUPATION

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

so that it may be properly classified. Exactstatementof OCCUPATION is very important.

-
o3

. BIRTHPLACE (CITY OR TOWN)...... Mot PR
(STATE OR COUNTRY} )

13. NAME JM/W

14, BIRTHPLACE (CITY OR TOWN)...
{ STATEOR COUNTRY)}

15, MAIDEN NAME AJM/?( /&'4"%

16. BIRTHPLACE (CITY OR TOWN)...... £ 4.
{STATE OR COUNTRY) Where dl.d injury occur? . oempaneresenmnmes
- {Specify city or town, county, and State)

Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT...... Lol ... A 74 et e e g .

{ADDRESS)

FATHER

MOTHER

tem of information should be carefull

EATH in plain terms,

Manner of injury
Nature of injury

4

24. Was disease
If 80, specify——""" ) Tl

tion of & ’-MQ:.:._'
£

19, FUNERAL DIRE
! (ADD

L 7

N.B.—Ever
CAUSE OF

" t .sieensed Embalmer's Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

, \ , /
rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 4{/ Cé’f

............... o O ol Pt o 7 : , or by

Registered Apprentice NoB.}é ......... , working under my personal supervision.

Licensed Embalmer No... 9(03 /? é

P. O, Addrm.__./yéem‘a—n/ﬂ/.m ..............

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

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

I hereby




