BEEDJUN 8 199 Do 7. Eorvats

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -
7 CERTIFICATE OF DEATH 18597
- 1. PLACE OF DEATH GREEHE " Do not use this space.
5 {a) County.... i Registration District Nowowrren OV p =~
. (b) Township.... Primery Registration Distriet No..... %.0.© | . Registered No............ 363 .......

&

(e} City QPB”VG ‘ELD (d) Street Nc() ........ /}éo ............ %&Lﬁé\— By I U St

I death occurred i |n Hoapital ¢r Institution, write ita name instead of street and nurmber)

; {¢) Lengihof rciidﬁsnse in city or town where duth occurred yra. mos. ds. ([) How long in U. 8.,1f of foreign birth? yra. mos, ds.

vy .
2. PRINT Fu(?f NAME....... /f P
(® Residence, No......,[.. o2 W‘—— S Y ¥ T LA Y D ....................................................................................................
{Usua! dé, if nostreet address, write county or city) (Il nonresident, give city or town end State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5. SINGLE. MARRIED, WIDOWED, OR
21. DATE OF DEATH (MONTH, DAY, AND YEAR) % Gy NI ?

3, SEX -7 4. COLDR QR RACE
Z L‘/o :_ f DIVORCED (wrife the word) . d
{ - 7".74/’/‘4—‘-—-4 > 22, HEREBY CERTIFY, That I @ended decensed [rom
SA. IF MARRIED, WIDOWED, OR DIVORCED l O 3 q
HUSBAND of w Gg £ » L I & ] 19.,‘.3.. 0nre 'Y\’\.a.u\ I S 19.8
1 last saw h. "’VV\. aliveon ao .. .................. ‘4 9.3, fr Death is eaid

¥
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) ?(707;/. 7. r F 7" :|! to have accurred on the date statediabove, atsd. :

7. AGE YEARS MONTHS Davs /[ If LESS than 1 The principal cause of death and related causea ul’ lmport.nnce were oa follows:
- 1 s . —— s
é 3 3 2 2. . Date of onsei
2 8. Trade, profession, or particular kind of
o work done, sssawyer, bookkeeper, ete... K. o fFZL
s 9. Induatry or business in which work
o was done, an saw mill, bank, ete,, =7
3 | 10. Date decensed tast worked at 11, Td#t time (years)
8 this occupation (month and spentin this
year........ R L — .’ - :  —
¥ .
12. BIRTHPLACE {CITY GR TOWN) @044—064—%
(STATE OR COUNTRY} 7| L4 N N
[]
E | 12. NAME ,\%ﬁ 7/ e R
I
':; 14. BIRTHFPLACE (CITY OR TOWN).... -
™ { STATE OR COUNTRY)
M
E 15. MAIDEN NAME —% ﬁ;«&é—»«ﬁ
=
O | 16, BIRTHPLACE (CiTY OR TOWN) .
3 (STATE OR COUNTRY) WW Where did lnjury occur? . . "
(Specify city or town, county, and State)

W WW Specify whether injury occurred in Industry, in home, or in publlc place.
7. INFORMANT.... :

(ADDRESS) »y 74
/'L‘ 2 g | Manner of injury.
18, BURIAL, CREMATION R R OVAL .
W 2 ‘? H Nature of injury......
PLACE “-44 DATE e g > 2
24. Was disease or iy.ry in any way relz pation of dsceasod?. A\AAZ...
19. FUNERAL mm—:cron 2 EAB WL ot o g Y 11 o, specily A ; -

(AODRESS) .
(Signed).......,. LW . N , M. D,

». FILED.._ 2 ,_:!__‘_-‘.’Z... :9.33// Mdﬂ/ ﬁ/ mm 7l ) 307 addresny X ... A Nl :

.= ¥

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

L on Reverse Side)




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, ....

i , or by
Registered Appre‘nticel No.... " .., working under my personal supervision. "
e v R Signed U p—
v . Licensed Embalmer No.

P. O, Address. [

Notet 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.

’-q"




