MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 1A ’
CERTIFICATE OF DEATH X (? 4 T
1. PLACE OF D, / Do St ae this space
m
()
{e)

2. PRINT FULL NAME.
(@) Resid 1\?0

(Ususl place’sf nbodn if no stroe 'n“dress write county or city) {If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

y supplied. AGE should be stated EXACTLY, PHYSICIANS should state

g
§
B
o
B
[a] a
£ 5
Q mo
& B
(7]
o 3
B
z a8
2 FO
P-4 -t
E 2 ( 3 E ) LOR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
- g I @& mvoword) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 8
.
& E /, 2 #1! HEREBY CERTIFY, That I pttended decessed from
a . IF MARRIED WIDO\’IED OR DIVORCED - . ﬁ
« &8 Ml R .. ' to. AR D 1g§f
" € (on) WIFE oF = f v l
hi4 a a - hdFY%. alive on..... .=~ X
w 0] 6. DATE OF BIRTH (MONTH, DAY, AND Yﬂﬁa Ed/ f e occurred on the date stated above, at .m.
E 3 7. AGE YEARS MONTHS (_ / Days If L an The principal cause of denth and related causes o mportance were us tollows:
lT § p L s ::,' ' > |Daie of onset
z. “ z 8. Trade, professton, or particular kind of
z % o waork done, assawyer, bookkeeper,ste..........c...coocoe gocpiniins
= B : 9. Industry or business in which work
L] ] i was done, as 8aw ML, bankl, @10 ... e | T e e s e e s e e e R
Z e 3| 19. Date dcceased 1ast worked at 11. Total time (years)
-~ = this occupauon (month and apentin this
2 3 8 year)......... “ pation o
= -1
L
z % by 12, BIRTHPLACE (CITY OR TOWN).... é/ /)
2 E g (STATE OR couuTR'{),.7 O IO £yl 2o % A o Fo R .« W IO
T =
3 e kﬁ%@ m 7 2 -
; _g I- .......................... - - . FPTT I TV PPTT VRTINS PRrr P TR
4. B[RTHP k
> ,g 8.. : ! (ISTATEI(-)?!CCE(:)EJ%IIESRTO‘W) Name of operation ...l e
e E What test confirmed diaznmh?....M.................... Was thets an autopay?.
= x
- 'JOJ 3 E eath was due to external couses {violence), fill in also the following:
5 E a 5 Accident, suicide, or homicide?.........cccorvnverrns Date of Injury.....ooneeneee. 10,
[+ 8 Sg, 5 Where did iojury eccur?..........
(1] 'E g (Specily eity or town, county, and State)
|_' -SE - Specify whether injury occurred in Industry, in home, or in public place.
x g .
(ADDRESS) \ﬁ/ C)’l ») lg - :H‘ ‘ o
; L ﬁ @ Manner of injury,
;Q 18. BURIAL., CREMATION. OR R | . .
b b ENature of injury
gs rLace. A AL A.. 4 4 193_[[T 7
= g : \] 24, Was disease or injury in any way related to pation of d “’M ........
18 5. FL(INERAL IREGTOR (NAME)., B——f-&/ . VLR L A0 1t 0, apecity ,
Q 3 £ C}M : (Signod)..., «Fe e A o K7
1l 20. FILED. 7/ %/ 19; /‘% ’&ﬂ/”""‘“ (Address) ff §22. 7. lxat e
Local Registrar,

(Licensed Embalmer's Statement on Reverse Side)




P

-

|
|
STATEMENT BY LYCENSED EMBALMER . : ; 1

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ... ' e

F

, workirig under my peréoriaﬁ sup

, or by

e Signed Wﬁ )

/ Licensed Emba}mer No...._.Z.; f j\
P. 0. Address / 7. ';%d’\

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

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




