MISSOURI STATE BOARD OF HEALTH

g&g&ﬂ Jun 1 2 m BUREAU OF VITAL STATISTICS?®1 1 8 4 ('g 6

£% CERTIFICATE OF DEATH bHads
‘a E 1. PLACE OF DEATH y 3 Do not use Lhla apace.
3 § (3 County....... .. Reglstration Distrlet No.....c.v.covvcnmrscons 11 @@
.EE (b) ‘Township. } Primary Bedstrallun Distriet No..... Beglmsed Ne. amL)
w g @ oy 8. ILD [ NS Mat () Blevet No......i 3 ..., 2( .... (2 ﬁl/&bl\; ................................................................ st
dea in Pt or Tl name ins of gireet and number
5 - ( t.h i tdti ito its tead of street and number)
6 ‘; {e) Length of reddenceln clty or town where dut.h ocenrred mns ds. {f} Howlongin 1. 8., of foreign birth? ¥ra. nos8, ds.
—
2 2@ Thi L.S,
Ep 2. PRINT FULL NAME KA— b R’ N E / A A T s rar s s
e (2 Restdence, No.... 3.5 0. Qod V LSTA 2. -
{Usual placa of e, if no street addrws. writa cou.nty or c:ty) {If nonresident, give city or town and State)
B
b .
o[:I‘ 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2% 3. SEX 4, COLOR OR RACE | 5. SINGLE. R’ ’ i
N L ) 21. DATE OF DEATH (MONTH, DAY, AND YHR)AVRI L Ry J’?
RE \PEMALE pWhITE | SIR eLE ’ > dee
- H 2 | HEREBY CERTIFY, T
o8 SA. IF MARRIED, WIDOWED, OR DIVORCED /
s g (%%?%E-E%; ....... Aeat 0 SN ...
a
% I12%t saw hM alive on ot
a
o s 6. DATE OF BIRTH {MONTH, DAY. AND YEAR) A U G / 7 ) 8‘&7 é to have occurred on the date s¢fited above, ntzt 30
'g 7. AGE YEARS MONTHS Dﬁs If LESS than 1 || The principal causa of death and related causes of lmportance were as follows:
dy 2| g~ /3 |dore e
[} 2]
H g '§ z 8. Trade, profession, or particular kind of
X <9 ] work done. asaawyer, bookkeeper, ete... -
= o) 5] 9, Industry or business in which work
= gm E| T e ihe s e sl bank, e HousEnie B
g 55 D | 10. Date deceased Last worked at 11, Total time {years)
= 8 this cccupation {month and spentin this
o 24 year)............ cccupat.ion ............................
P O
£ e 12. BIRTHPLACE (CITY OR TOWN)._. Tl LsU LIS,
g & E- (STATE OR COUNTRY) <S I°X%) l&l A8,
g
O HED e sraasr-d=Jd A N I & 7 AMA O e ] s
= o= || FRAN K 3 IS \5
— o P PO PSSP P PP PP PP PP, PP
v4g Bl BIRTHPLACE CITY OR TOWN A
ﬁ_ -] x ( STATEOR cm(m'mv) )IR L N D .) Nama of operation....... W ol
> g 3 ELA O What test confirmed dia
-] 14
= g H I.|=.l 15. MAIDEN NAME E 7 ] A L UB B ,( 23, If death was due to oxternal cnusc!(vio[ence). fill in also the fallowing:
gs )
5 - = Accident, suicide, or homicida? N
0|16 BIRTHPLACE(CITYORTOWT
. E ‘Where did i occur?.
" % 'g. z (sTATE OR CoUNTRY) R E L-A N D ! ere did injury (Specify city or town, county, and State)
. Specity whether | oceurred in Industry, in home, or in public place.
e LS n. wrormant N ELLILE NIENE v nlary
I ooress 2 Bl g A VI ET AL AN |
“%““F 18. BURIAL, CREMATION R REMOVAL Natarg ot i
ature of injury
A &MA Y—L R /Zo
4] 24. Whaa diseasg or i mJury {n any way relatod to occupation of decensad?.
§ ‘To > ‘I_].. - Ifgo specify. T l1
e =1 e BPOCLEY Y e -
*gB (Signed).. &7 ............................ .M/ D.
' - . 3 R »
@ BO i (Address).. 2. é af ....... P 4 éa,
(74

(Licensed Embalmer’s Staiement on Reverse Blde)




{
[ B ". . .
.. N 1
v ’ A
N STATEMENT BY LICENSED EMBALMER
I hereby sertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ‘
1 _— , Registered Apprentice No. .o eeee

working under my personal supervision.

Signed.....CA M .......................................................................

Licensed Embalmer No‘l(d_(él e

P.O. Addresa,_f(.&.f&-{_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\@. ﬁﬂu're to compl
with the above constitutes grounds for revocation of license.) :
: ' |

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




