MISSOUR! STATE BOARD OF HEALTH

. I BUREAU OF VITAL STATISTICS -
] 1 ] gl
&4 CERTIFICATE OF DEATH R 7 e) ,5
ﬁ 5 1. PLACE OF D W Do not use this space.
3 §~ (a) l Registration District No j Qr .q
-§ 'E. {b) A T, T T Primary Registration Di Registered No. A4 } 5.
wn g (c) W o) Street No........c..u. St
o g @ (If dea th oceurred in Ho-p:tal or Im:htutmn, write ita name {nstend of atreet and number)
e ‘;‘ (e} death oceurred yr. o8, da.  (f) Howlongta U. 8.,1f of forcign birth? yr8. mog, da.
o] wmo C
S ZE 2. an'r FOCL NAMEE(;Z(,M Q. )’)/) m : .
ooy ® Residence, Novn ... st [:l .............. fonl¥i V3
b= g {Usual place of abode, if no street address, write county or city) (it nonrmtdent, gwe cu:y of town and Stata)
Z »o =
Iil 8 PERSOI;IAL: AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
] 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR g\ b€
= m&) w_w DIVORCED (t0rito the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)} - @(, 13K G
g o Q_ Xnaniie.c HEREBY CERTIF { sttenged decessed 1r
a e 5A. IF MARRIED, WIDOWED, OR DIVORCE . c"—- . Jx'
< k| (rgg)s%rég oF SN 7 o o A TN~ F AN A Ly DU - S—— \
w ‘2 ,
= 1 last 80w Ymsem.. aliva on.. 7 i L?, A w(f Death s sald
° 5 6. DATE OF BIRTH (MONTH, OAY, AND vua)ﬂ_,u..q/ :.'l /, /5 é/? to have occurred on the date statedbove, at.... & ‘(; m.
n 7. AGE YEARS ONT @Avs If LESS than 1 || The principal cauge of denth aond related causes of importance were as follows:
T 70 N /é . Dafe of onset
k ELC | S | [ lomtnd ) et o
! 4 8. Trade, profeasion, or particular kind of :
y o work done, ag aawyer, bookkeeper, ete. InfE XL LAL AL ATTI VL MR VooV 7 O e eyt N e
_z_ [:: 9. Industry or business in which work > &
o was done, as saw mlil,
) a 10. Date deceased last worked at 11. Total time (years)
z 8 this occupation (meonth and spentin this 7
= yetu')‘,’ ............ occupndan ............................ 1
I4 .
E 12 BI(RTHPLACE (cITyY o)n rowu).....{ A o miributo Importange: .
STATE GR €OV Yy xR e L B R A e e e e eeererpaeeesesssssestsissnssvestone e steeeras enasraen
5 2 7 ;%‘7 7 o m S S—
X
:

®
i
E 7 )
E - B(l ST oncc%aﬂ;g;; TowH) W Name of oparation
- = L. 2. 21| What test confirmed diagn - BT

nd 4 ‘ J !

= u 15. MAIDEN NAW 23. If death was due to external causes (violence), fill in also the following:
E Accident, sulcide, or BomicEdaT.......c.umrrermseemmmees Date of Injury......
@ | 16. BIRTHPLACE (CITY OR TOWN).. C) cciden ! f-l e, or homicide
= Where did injury cccur?

(STATEOR COUNT/” (Specify city or town, county, and State)

Specify whather injury occurred in industry, in home, or in public place.

17. INFORMANT......

(ADDRESS) ﬂ/%
Manner of injury.
s PR SR ! S0 Nature of Injury,
" a
racsnatud - _ mﬁ)/)'] By 10 3

19. FUNERAL DIR R (NANE) .. M & T
(ADDRESS) ~ \

20. FILED. /f’;, _____ 7 ., .

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

Local Registrar.

<81 x10609
A

(Licensed Embalmer’s Sintement on Reverse Slde}




-

LA T o -
",
e - 1
- ° L] Al N
STATEMENT BY LICENSED EMBALMER
i hereby certify that the body whoze name is recorded on the reverse side of this certificate was embalmed by me, or by...ovrcriminncieee . !

. Registered Apprentice No..........

working under my personal supervision.

Signed
Licensed Embalmer No .
ot |
P. 0 Address.. o |
Note: The above MUST BE SIGNED BY TH'E LICENSED EMBALMER in hu ‘OWN HANDWRITING. (Failure to compl
_+  with the above constitutes grounds for revocation of license.) A . N

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

- - kN -




