, MISSOURI STATE BOARD OF HEALTH
6¢60 MAR 17 1939 ‘2/B_UREAU OF VITAL STATISTICS 7233

CERTIFICATE OF DEATH

1. PLACE OF DEATH Do not use thig space.

"~
é% (2} ’ Registration District No. \5 7/
(b Primary Reglstration District No.. 4/.33,‘.5 Registercd No,
f {c) {d) Strect No St.
(If death occurred in Hoapital or Institution, writa its name instesd of strect and number)
g (e) i mof. ds. n long In U. 8., if of forelgn birth? Fr. mos. da.
2. PRINT FuLL Name.. L0 ¢ | 77D l@ 2 o a®

(s) Resid , No st -
(Usual place of abode, if nostrect addresy, write county or city) (1t nonresident, give city or town and State)
PERSONAL AND STATISTICAL-PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR —
M % Div RCE% (Zae theJd) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) .2 2 6’ - .1?? ?
. A 2 I HEREBY CERTIFY, That I ntjx.:d:g deccased from
A. IF MARRIED, WIDOWED, OR DIVORCED —_— — A ‘ .
HUSBAND oF L7 laﬁ.,m 2. 19439

OR) WIFE oF r —
L 2 — I last saw b A allve oD 2z, T e 10.3.7, Deathiseaid
6. DATE OF BIRTH (MONTH. DAY, AND V“Rm M "to have occurred on the date stated above, at.‘ 56 .....

AGE ghould be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it mey be properly classified. Exact statement of OCCUPATION ig very important.

8pecily whether injury occurred in Industry, in home, or [n public place.

17. INFORMANT . S5 /; —
(ADDRESS) 4

18. BURIAL, CRELA

E
]
4
E 7. AGE YEARS MONTHS Days If LESS than 1 {| The principnl causo of death and related causes of lmportance were aa follows:
; day, ..o hrs. , e rr—
F // [ I | W e of anset
:- 4 2 /989
X Z | 8. Trade, profession, or particular kind of /mp' W ........ A Lot AP S SO ~ OOt oA S0
4 o work done, as eawyer, boolikeeper, ete.
., B | o Industry or business in which work V4 y;

B o was done, a8 saw mill, bank, etc.
b g B | 10. Date decensed tast worked ot 11. Total time (years) Q
;B Q this ccenpation (month and spenti n this \ “ y
E a 0 year) ............ B o R )

Y
. Other contributory causes of importance: ‘

12. BIRTHPLACE (CITY OR TOWN)....2 MZ_—_ @

i g (STATE OR COUNTRY) m "y }” U

g
T
e E [13. NAME )‘F.@é&m b.—(_-e—b f ﬂ .
. X
3 % | 14 BIRTH MJJ @ 2arng
.. -g' E " B(I grﬂilamcc%((gm-g“ Tow) — Z’J%ﬂ Name of operation Datg of..eries e
i g What test confirmed diagnoesia?, M—‘—vtu Was there an autopeyTa?#@.....
, 14
: .E E 23, If death was due to external causes (violence), £ill in also the following:
1 ‘é 5 Accident, suicide, or homicide.... 29 .. Date of Injury.... = L 19
. ‘Where did inj oceur? eerred

'g z i (Specily city or town, county, and State)

.%

H

L

[

L]

H]

&

m

"

LY I X 18608

(Licensed Embalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....._....__. ‘

, Registered Apprentice No

Signed.....of. . 2" ........ E ...... % Ao
Lifensed Embalmgr No, JJ_ J 7 |
' P. 0. Address @MM 2N¢

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

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

working under my perscnal supervision.




