MISéOURI STATE BOARD OF HEALTH

OO 6 gy T suneay o7 iTAL STaTisTcs 2905

1. PLACE OF Do not use u:h?space
S ranbeler 297

County / Registration District No. é

¥ 7
Primary Re‘w'm Dis §a No.s3..0.... l‘é ...... e
(d) Street No,..Nb7......... 4 / L ] A S St

It death oc in Hoapital or Instltutwn, and number)
(¢} Length of residenceln elty m./ mos, d.e.?' {f) How long in U. S.,If of forel mos,  da.
Gl A

- D ,dlﬁ : J— ; ;'m

R

Wk

(I nnnmident give city or town and State)

{a) Resid . No

iERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR LP - g - 3 4(

£ Z /I / DIVORCED (terite the wofll) 2{. DATE OF DEATH {MONTH. DAY, AND YEAR) L8
LV\—“"}’WE 2. 1 HEREBY CERTIFY That 1 nttended deceased from

/5\ H'MARRIED C‘

q (on) WIFE OF Z; i o

-1 c! ,19.7 1 to...
Ilnstsaw b tp.... nhve [T T
6. DATE OF BIRTH {MONTH. DAY, AND YM 3//(/13 /Xf(ﬂ to have occurred on the date stated above, at.. "J( "(f

If LESS than 1 || The principal canse of death nnd. relate uses of lmp}rtanco wore 2s follows:

N

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS ghould state

Specify whether injury occurred in Industry, in home, or in publle place.

17. INFORMANT /// wwi—v
(ADDRESS} / /‘

et 24, Was diseasq or injury in any wayre.lamd to occupal f&?umwd"/!w
19. FUNERAL nmzr:@ﬁ?r J M et 3 r—-dem NG, ety Jf

7‘!‘ d (4/ it o
(ADDE‘ESSJ arl Digned) M / / M. D.

A r
{ .m g@w ....................... y e O\
. . Local Reo{sttp_ﬁr,

(Licensed Embaldier’s Statement on Reverse Side)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

7. AGE YEARS MONTHS DAVS
H day, ......brs. ———
B .? —?2 [ I— .1 . ‘5/'_ k’i 6’/ re Z—.!B Date of onsel
b= F4 8. Trade, profession, or particular kind of S S el
§ 2 work dotie, as Bawyer, bookkeeper, ate
=2 [ .
] 9, Industry or business in which work
-?; & z was dohe, as saw mill, bank, etg’."Y.. . el /J
:a ] a 10, Data deceased last worked at it Total time (earl)
e this octupation (month and spent in this “ \
a2 g. 8 L 3 D i =
';h"g 12, BIRTHPLACE (CITY OR TOWN;/ 7 ; Other contributory causes of impottance: \ ’.D L ){__ 30
"ga =] (STATEOR COUNTRY) _ ZaseAindu
+ 7 ' ‘
E-:-‘: é 13. NAME “A 2_
] : j -
=4 5 | 14, BIRTHPLACE (ciTvonr Towu)‘@ ............. (3 @-'U Name of oparatl —
Bg L ( STATE DR COUNTRY) f T A ame of operation z
. < £ -/ A— What test confirmed diagnosis? L Xt f.—"_‘t_Wna there an autopsy T-ldhso..
] 14 (:( Al s
g E % 15. MAIDEN NAME 1} 28. II death was due to external cai (violence), fill in also the lo]lumng
fé £ 5 16, BIRTHPLACE (CITY OR TOWN, Accident, suleldo, or hom 2&#’%‘/; mdY,... Dateof {njurpJE. 5. M7 199’.(..
k Where did I octur
~§ ‘g 2 (STATE OR CO, NTR“ ere ejury {Specily eity or town, county, and State)
..
o
£5
~
fem
®O
|
£2
¥o

TP 1 Xs6008




.STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bym .............. ‘

Reglstered Apprentlce No.....

A—JW/%%// _

Licensed Embalmer No.... 2.8 e

P. 0. Addr&@# A Pl o

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

/s If this body is not embalmed, above space should be left blank.

working under my personal supervision.




