EBS'DAUG 18 1g39' MISSOURI STATE BOARD OF HEALTH
b BUREAU OF VITAL STATISTICS . Qs
g, CERTIFICATE OF DEATH 2 () l t) )
1. PLACE OF DEATH ¢ ' ﬁ Do not nse this space.
/ (s} County. L/ L.5 / Registration District No, j
o (b) Township. £ i %" Primary Registration District No... ... 248 17 Reglstered No
() Cly....d (d) Btreet No..oooooooeer ¢ st.

(If death occurred in Hospital or Institution, write its name instead of street and number)
{¢) Length of residencein cily or town where death occurred FTB. mos. da, (Y Howlong In U, 8,,If of foreign birth? yra. mos, ds.

a,

2 -
2. PRINT FULL NAME . Lol 8l L. W Ao e .. Ao eeednes Frbaees e er e e s RSSO EA S band o
",
() Resideace, No st D "
(Usual place of abode, il no strect address, write county or city). (1! nonresident, give city or town and State)}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH ’

3. SEX 4. COLOR OR RACE
SA.IF MARRIED WiDOWE DI¥PRCED
(om WIFE of 7, j ;W

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (yrite tho w .d)

sified. Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) had /3 6 1 to have occurred on the date stated above, a .
1. AGE YEARS MONTHS Dars If LESS than 1 || The principal cause of death and related causes o lmport.ance wire a1 follows:
@ F4 8. Trude,’profmion. or particular kind of
= "] work done, ns sawyer, bookkeeper, ete../ ¥
= £ | 9. Industry or business in which work
= B was done, as saw mill, bank, ete...................
& 3 ] 10. Date deceased last worked at
= 8 this occupation (month and
:‘ B L VT
=
:- 12, BIRTHPLACE (CITY OR 'rovm)
g {STATE OR COUNTRY}) L | S SR
b1
s R RES ms(f W 7 A
g T i | P
= ;
- 14, BIRTHPLACE (c1TY OR 'romn 1'*1
“ N { STATE OR COUNTRY} L Name of operation Date of
'é - What test conflrmed diagnoaia?............................... 'Was there an sutopay?.............
4
2 i 115 MAIDEN NAME 23. If death was due to external causes (violence), £l in also the following:
. = T icide, or homleide?..." 2% ............. Jury. T S0
g 6 | 16. BIRTHPLACE (crTv oRTOWN) Accident, suicide, or homicide?..."2%..... Date of injury. 1
e z (STATEOR COUNTRY) ‘Where did injury accur?.... 7 S “
g (Specily city or town, county, and State)
) Specify whether injury occurred in Indasiry, n bome, or in public place,
i 17. INFORMANT #7282
q: (ADDRESS)
= MADDET Of IDJUKY ... seeeereereecse e ene e resmsmerees s msmssar e em bbb b bk bbb s bae b
A 18. BURIAL, TION, Nature ol InJury ...l oottt viieaens
£ pLace A7 / L .
Q > 7 24, Waas disease or injury in any way related to p
= 19. FUNERAL DIRECTO (m et It #o, specity....
[72]
= { ADDRESS}
2

4% D=LV EDY LCi ol Inlormanon should pe careiudly supphied. AGL should be stated EAACUILILY. PRHYSICIANS should state

c
8

. FILED, M )0 193‘7 % 2{7474{ / A L !J/

.Licensed Embalmer's Statement on Reverse Side)




3

. PN . .
o Ty P 2 A
i . N i L . ) 3 '
- '
|
| - ' g '
i “
Y
] . R P R re . .
t STATEMENT BY LIC?NSED EMBALMER o -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me :
: tf or by

v 'worl_.dﬁg under my personal supervision.

B ot . s Signed..!

.o P. 0. Address..

Notes The above MUST BE SIGNED BY THIE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to com|
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank, B N .

P




