L0 JdUN 15
C:J 1 Im MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1. PLACE OF PEA y CERTIFIGATE oF Duj% m1n08é%h{lllgce.

<>
ae

{a) Registration District No........oo.coomvvrgrangfins
{b) tlon District ? Registered No. / é /
© . (d) Bureet No., SWZ ZZ
ath oceurre Hoap:t.al or tnon. write ita namg instead of stroet and number)

yrs. mos. da, {f) Howlongin U.S.,If of‘ﬂ!rclzn birth? Fri. moa. da.

(e) Length of resids
- -

) i d ’
2. PRINT FULL NA £ LA
(a) Residence, No....J.... 5. 0l 20 a0 Aot St D

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

S 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
/%ﬂ.ﬂf /7//526‘@, DIVORCED (torite the word) 21. DATE OF DEATH (MONTH.OAY. M0 YEAR) 227 gey /R BT
¢ "
1 a‘-f-ﬁ | 22, I HEREBY CERTIFY, That I/ntzenéd deceased l/om

PHYSICIANS should state

R e % IR’
Exact statement of QOCCUPATION is very important.

(If nonresident, give city or town and State)

LAEL LA

SA. IF MARRIED, “‘IDDWED.OR DIVORCED
HusBAND oF I R f ' , 19.9.7.. TR /IZ« ...................... 192
OR QF
VA Tlastsaw calivoon...ad e B ﬁ Deathissald
6. DATE OF BIRTH (MONTH, DAY, AND\’EAR).J%M«,C Q? / fé to hava occurred on the date stathd above, nt .................
7. AGE YEARS MontHs~f DaYs “It LESS than 1 || The principal couse of denth and related causes of importance were as follows:

THerTERE Ty O EmE

Dot ot

7 S/

AGE should be stated EXACTLY.

o
4
:§ F4 8. Trade, profession, or particular kind of
g Q work done, as snwyer, bookkeeper, ete......... ke
A E | 5. Industry or business in which work /i
E - P was done, as saw mill, bank, etc. “J)/
- -y
28 3 | 10. Dato deceasod tast warked at 11. Total thme {years) [l 311
&g 8 this occupation (month and spentin this 174 [1"
28 FORT) ooomoeeeeeeeeeresee e eesesresnearn /)/ ...... B s R |
B © - -
38 12. BIRTHPLACE (CITY OR Tpw). £ 7K o Other contributory causes of importance -
sk (STATE OR COU. : P
q48 — ]
L R [\
3 |8
1
24 E | 14. BIRTHPLACE (crTy R TOWN).... e y: }
-é g E ( STATEOR CDUNTRY) Am/ = Name of operation.... - # Date of ore
s — What test confirmed diagnosial. W/ WA A ... Wos there an autopsy?. YW/, .
= 14
§ E % 15. MAIDEN NAME Q&ﬁmu 28, If death was due to external causéa (violence), fill in also the following:
F- T
[ ed TS T U JOVUONONURRTROOIORR o 11771 § 1.110% " SOOI 18........
8 g 5 16, BIRTHPLACE (cITY OR@J{ P, :;:hfidm:j,;ut?de. or h°f:“°’ e ate of injury '
i in 37115 SRR
‘% B = (STATE OR COURTRY) W( / e dald {Specify city or town, county, and State)
g Specity whether injury oceurred in Industry, in home, or in publie place.
3 17,
fu Manner of inj
inj
.'2..g g 13. BURIAL, EM, TION OR REMOV ‘ Fature of inju:_:y
2
E-Q
= % 24, Was disense or | any way related to tion of d a1
"I‘ o 19. FUNERAL DIREGTOR (nam 7\ 11 80, specily..
L {ADDRESS) [ - ) M. D
Ao D igned)......... kel MWV M. D,
. Y
Eo 20, FILED Q2.0 L. 419 e’ . s EAN (fAddress)...........b.
e o - o e - ... Local Registrar, Rl »

{Licensed Embalmer’s Statement on Reversc Slde)




STATEMENT BY LICENSED EMBALMER
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