MISSOURI STATE BOARD OF HEALTH

BUREAV OF VITAL STATISTICS .

I;// CERTIFICATE OF DEATH G5

- L] i
Do not naé thls space.

, Registratlon Distriet No...
Primary Registration District No...>... . £..08. 00 ) Registered N(_: ...........................................

.............. (d) Btreet No.......coovicimncnioin | svevivvniondn - St.
{If death occurred i in Hoapital or I.n.stit.utlon write ita name instead of atreet and number)

ds. (1Y Howlongin U. 8.,if of foreign hirth? yra. mos. ds.

4
o

b)

(e}

PHYSICIANS should state

Exact statement of QCCUPATIOR is very important.

2. PRINT FUCL NAME...Llghatattadad . MY o fo ettt oot o ok
(a) Resld IOttt ieeeeseemets seetsenemesssansasessonsanasne ntemsmentaat R AT AS AR AR TR egaana b an e beRn st skt n b Bt | ] e e
(Usual place of ahode, if no atreet &ddren, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR )
W : w/ DIVORCED (torite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR)/WM /7% . 19,ﬁ
7T teteebetest ol 2 1 HEREBY CERTIFY, 'r:mer attended deceased from

Rk MARR'EDN‘SIOD?WW%AA M% B A 4P %Y ? ................. RTV A SEYSN 4 4 ©- P 7 ........... 1087
. A% aliveon.. A4 = ot} B A
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Mﬂ_ ///7,_/31 7

7. AGE YEARS MONTHS Dhys If LESS than 1 ({ The principal couse of death and related causes of 1mportance wera as follows:

y/ ? /é day, ........hre. _Dﬂodmj

....min.

AGE should be stated EXACTLY.

Z | 8. Trade, profession, ot particular kind ol‘f, e
[¢] work done, assawyer, baookkeeper, ate, .da&’lﬂ-‘é%’ ........................... I
: 9. Industry or business in which work
B wna done, as saw mill, bank, atc.
B | 10. Date daceased list worked at 11, Total time (years)
§ this occupation {month and spentin this
FOREY coov et e st sensmmrssess s oesessmnes] F“/{ occupation...
12

(STATE QR COUNTRY,

. BIRTHPLACE (CITYORTOWN)//d. At

ITH UNFADING INK---THIS 1S A PERMANENT RECORD

' ]
tlowme Lot R/ J»-pu%gru
£ /
= . I
14. BIR LACE (CITY OR TOWN) .

- E (gmg COI(.INTRY) / R Name of operation. 7K Date of.. e e
> v ot ot ot el f ‘What test confirmed diagnosia?.................... Was there an autopsyl................
ol [ :
= é 15. MAIDEN NAME - || 23. I death was dua to external causes (violence), fill in also the following:

a I

[ : de, or homicide?
E g 16. BI(R"I‘HPLACE(CWY :}gmwy L Acddendtldsuniﬂ e, or or:x cide

STATE OR COUNTRY Where injury occur?..
Z At

- = /"‘/’:5 W Specify whether injury occurred in Industry, in home, or in public place.
E 17 INFORMANT(V,_/-Q et YT { cu_,:_,/,ﬂzgt ¥ whether ' '
o " (ADDRESS) .
; M'/ M Manner of injury

Nature of injury...
uf

18, BURIAL, TION, OR\RH!IO AL
PLACE...... E_MM
24. Was disease or injury in my way related to occupst.ion of deceasad?. 4&.@

19, FUNERAL DIRECTOR (NAME) ...........S0relnitte If no, apecily

st ! 727() .,éwwn
- (Signed) Q
2. nu—:n?’//?:ﬁ?]%k/ e T L — V/; ffe) % Lt Yits.
T

N. B.—Every item of informetion should be carefully supplied.
CAUSE OF DEATE in plain termas, so that it may be properly classified.

fZRo1 x18608

{Licensed Embalmer’s Stalement on Reverse Slde)




~eUEIVED Ly el X - -

Lisirict Hea'lh Officer No. 11;
Ristrisk Rl Mumhar,...., 2 .5-5:.7 5
Date Filed j
X
. . ‘

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, oF BY.uoroeiirns

, Registered Apprentice No R

working under my personal supervision.

Signed..&

Licensed Embalmer No/?/f‘

P. 0. Address.. <Al AAAA JP20.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply|
with the above constitutes grounds for revocation of license.)} .

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




