el A

A

2, PRINT mu?ﬂnma... AT CA L

(250 APR 1 3 1839 MISSOURI STATE BOARD OF HEALTH

) BUREAU OF VITAL STATISTICS 120853
3 . CERTIFICATE OF DEATH A (Ve
a 1. PLACE OF DEATH Do not usa this space,
3 K ﬂ* (») Counnty........ Registratlon District No 3
--a 4‘4 (b) Township...[}] Primary Registration Distriet No. : Registered No.y ...................
[ [03) Clolry A (d) Street No..... /.. &é ........ .St.
E (It death oceurred ™ Hoepl | or Institution, write its name instead of strect and number)
3] 3 (e) Lengih of residencein city or lown where death occurred yTs. mos. (f) Howlongln U.8,,1f of forclgn birth? Fre. mod. da,
0(3 .
&
a

{a)} Residence, No. . AT . Uit Lol brTed | 0 L &Sm0 8¢, D
(Ulu:l pla.ee of nbode ifn t address, write county or city) (If nonresident, give city or town and State)
==
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATI-t

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDDWED, OR %M / Y /4 3%
r M& W - DW) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) —19
] HEREBY CERTIFY,™hat I ajtended decessed from
A, IF MARRIED. WIDOWED, OR DIVORCED 174 %4 — | ;P" El/t-—z-. - i?
HUSHAND oF P

Exact statement of QCCUPATION is very important.

AGE should be stated EXACTLY.

‘Local Regisirar®™
L d Embalmer’s Btat t on Roverse Slde)

N 19 + Lo 1957
OR) WIFE OF
(OR) __ZL /fy/ Ilastsaw h.%R... alive on : .. Death insaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) / to have occurred on the date stated above, at f
7. AGE YEARS MONTHS DAYS If LESS thar 1 || The principal cagse of death and related eauses of import.nnca were as follows:
2 day, .........hrs. [
e 5 ? / —2 7 or ,mln - ?ula of casel
5 Z [ 8. Trade, profession, or particuler kind of o - e
E (¥ work done, assawyer, bookkeeper, ete... L., . St U S50 ( fe et i& o //’J,
) : 9. Industry or business in which work
-g" i) Iy was done, as saw mlll, bank, ete.
] 3} 10. Date decesed last worked at 11. Tota! f.une (years} or B A
:E: & this occupation (month and spentin this // L V
a8 h ) PN L5700 TORURORVOYOeot | I
o P v . * d ¢
b © - . .
2 12. BIRTHPLACE (CITY OR TOWN).“M... Other eoptributary causes of importance:
o :- (STATEORCOUNTRY) L #Flar¥ o
HH - Y
S B | 13. name
' £
oY i:l-: /
- =4 14, BIRTHPLACE (CITY QR TOWY) W y)
X 'E g ,f { STATE OR COUNTRY) Natie of 0peration....... s
i |7, ‘What test confirmed dingn a .
2 14
E 5 E 'i’ 15. MAIDEN NAME W W 23, If death was due to external causes (violence), fill in also the following:
] = .
[ ‘&,ﬂ%&o , auicide, or BoOmICIART.........c.oocvrecrroees Dato of fnjary...ooovereee 19
| Eé IR BIRTHPLACE(CIWORTOWN)_)G&L ‘;::Me“;id"i‘:? o of homis '
. ¥ ere occur? o
59 3 (STATE OR COUNTRY) Fro— iy {Spedily ity or town, county, and Btate)
! k| q %4 W Specify whether injury occurred in Indnstry, in home, or in publlc place.
g 17. INFORMANT
. ™ 27, Fizo
' E E (ApoRess) 750 )7 7 J—M Manner of injury
La 18. BURIAL, CREMATION, OR REMOYAL .
) # Nature of injury........ X
pA PLAC 103 . >
" S ﬁ’ ?_ Z”ﬂudm or injury in any way related to pation of ¢ ? -
g WO 19. FUNERAL DIRECTRQR, (NA %&Zé’;?«u it '3%1 20, specity.... 2 . ... )
= | = ADDRESS)
.1 ( (Sizned)... »
- /
? B a0, FILED///... w37 .Z ) WM&M £, T (addren...




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 Now..o. rmememnemnetaear s

working under my personal supervision.

Licensed Embalmer No.

P. O. Address....

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

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




