4

L2553 APR 1.0 1938 MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1. PLACE OF'D. & CERTIFICATE OF DEATH DJIWLIZ‘E l“.

A ) é Reglstration Distdet No {s3
78 (b) Tewnship, T Pricary Registration Distriet No.... 9. 8. 2. 4. Reglsterod No /2.8
{c) Cuy

{d) Btreet No St.
Lé ({If death occurred in Hoapital or Institution, write ita nome instead of street and number)
{e) l..enzth of renir!em:o in city wn whero death occurred moa. da. {f) HowlonginU.S., If of forelign birth? yre. mos. ds.

2. PRINT ruu. NAME. ...... AE[IE‘-— .......... SN enlsiead,

(&) Resid St. . "
’ {Usual place of abode, if no street nddress, write county or city) (I nonresident, give city or town and State)

neLuwUnur

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH '.‘ﬂ'

. SEX ., . . 2 .
3 5[ ‘m 5 GihoLE Marsien, Wibowep 4 1. DATE OF DEATH (ot onr.anoverw) «f 2dv - 2 1 _,gé
W”‘JQ N MM 3(>L|é|s:355ﬂv "% \:ﬁ atten edj!'%i trom
. =7

SA. IF MARRIED, WIDOWED, OR JIVORCED
.......... b A 13# Deathis

HUSBAND oF .
{OR) WIFE oF
6. DATE OF BIRTH (M§NT), DAY, AND YEAR) o ,bé‘ -3~/ 4 79— to have oceurred on the date stated above, et ). " ...
of lmportanco wera as {ollows:

7. AGE YEARS MONTHS DAYS If LESY than 1 || Th pal causo of death and rela
by | o | af VL e pmne o

Exact statement of OCCUPATION is very important.

FAWVIING A== 1o A FROAIWIANLNI

8pocify whether injury oecurred in Industry, in bome, or {n public place.

17. INFORMANT ..
(ADDRESS)

[ injury.
Manner o .
P

Nature of injury. oy

24, Wan disease ow:ly way gnmd to occupption of damnm
I 80, specily. i)
(Signed).... DL_' ofs D(/—MMM-—' ,}l JM, D.
Local Registrar. P/?: 1(7 (Address)... /47 d&’f; ”‘a’%%!
, 74

| =g (Ls d Embalmer's Biat t on Reverse Bide)

1 X18803

K. B.—~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

L]

&

’E 8. Trade, profm!on.or particular kind of

2 5 work done, asenwyer, bookkeeper, etc........ U ...... 3f

] ',E 9. Industry or business in which work . ) -

= a was done, 9 gaw mlill, bank, ste, 7

< T | 10. Date docensed 1 ..

-4 N oceased last worked at 11, Total time (vearw) [ v &

@ § this occupation (mgnth and spentin this / J_ a"

B Year)........... s occupation......... ...l (7

[ ] v -

A 12. BIRTHPLACE (crrvon‘rown)..,,r o Other contribytory cappes of Importance:

B (STATE OR COUNTRY) \ .

g vd ‘m

= & | 13. NAME

I |- e

. - P e

398 % | 14. BIRTHPLACE (ciTvoR T (& g Name of operation / DBEE Of.ervroveesrmgers sorvrns

® A f-{| What test confirmed dmzuam?...w.,fma Wus there an autopeyl/. £

g T 7

g 'i’ 15. MAIDEN NAME Aaa 23, If death was due to oxternal causes (violence), fill in also the following:

s - e homicide?. ., Date of injury....... Bierer: - 1 S

-5 5 16. BIRTHDPLACCEO(C;TW onmwn)...ww :ve:ldendtjds:ifide or m: :‘__ ate of infury -

era n oceur

2 5 (STATE OR COUNTRY) \\\ ury (Spoity city of town, county, and State)

H

5

«

-]

[=]

-]

(=]

=]

2

-

Q




RECENVED oo
District Hoaltii &ilics? E? S,

District Filo Nurﬁ!j@f,,ﬂ_ WA T

Dato Filod un /e ;‘7/

‘

STATEMENT BY LICENSED EMBALMER

I 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
working under my personal supervision.

Licensed Embalmer No...... Ll.. O..Cé._é ................

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. "




