. . MISSOURI STATE BOARD OF HEALTH
o e (CT 20 gligs) BUREAU OF VITAL STATISTICS "
H #ﬁ CERTIFICATE OF DEATH ‘ fﬁ;" o
s £ A7 1. pLace oF Do &M}.,
% | {2 County. = 5 Registration District No. a q 9
a7 32 (b) Tow il Primery Registration District (vl
7] 7 or .
g {%ﬁ (€ Q.3 (4) Street N‘(,If denth occurred in Hoapita) or Institution, write its name instead of strect and number)St-
o (e) Lena‘tliof reddem:a Lo elty or town where death occurred ¥T8. mos, da. {f) Howlongin U, 8.,1f of forelgn birth? yTe. mos. ds.
7]
o 2. PRINT FULLS NAMF_ ne N ana '\'{.nr\(&'\{
Y]

{a) Residence, No.. 3 a O L '$ w ]( Q‘Tno ......... St. D .....
(Usual place of abode, if no atredt & dreas. write county or city) (If nonresident, give city or town and State)

Exact statement of OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
— & : s DIVORCED (torita the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Sp)b 7 193‘,
f"”ﬁﬁh \ m 22, I HEREBY CERTIFY, That I“zended docensed from
5A. 1F MARRIED, WIDOWED, OR DIVORCED 7 !
HUS%I:_E oF 1974 » to. . 19....
OR, oF .
©n Ilastanw h€t... alivecn . 182, Deathls said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) ¥ lj! 6 bl | 9 7 / to have occurred on the date stated above, at. A/ 8T m.
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal couse of death and rclated causes ot fmportance were as follows:

by 7 B

18 BURIAL, CREMATI N OR REMOVAL -
Nature of injury o
PLACE ! DA 438

24, 'Was disease or injury in any way related to oecupation af dmud?M@
et rrprana, - [| If so, specify ﬂ

19. FUNERAL DURECTOM, (KAME) S
{ADDRESS) ™

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

o
L]
| Z 8. Trade, profession, or particular kind of
F C work done,u&nwyer?bookkeeper,nh- Q\M \m \l X
o 2 9. Industry or business in which work ——
_E- o was done, as saw mill, bank, ete.
g 3 | 10. Data deceased last worked at 11. Total time (years)
o g this occupation (month and spentin thia
B Year). ... oecunnhnn
©
- 12. BIRTHPLACE (CITY OR TOWN}. %’ . e ..
] (STATE OR COUNTRY) Uy
a L A
L=
= & | 13, namE W), \\_ln._._ i‘ °'T\. Qb*-l
" X
4 % | 10 BIRTHPLACE (ciry or 1o Q
g o { STATE OR COUKTRY) D
- -
2] a—-Q
B ﬁ 15. MAIDEN NAME ~ |t
8 !
“a B
.5 Q|16 BImPLDACE EICITY OR TOWH])...... L&A= - e | dld j N
ATE OR COUNTRY, ore did in Lot SO e rrorsorermeptrer ey e RN
< z ¢ } 1t hild {(Specily city or town, county, and State)
Bpecity whether injury occurred in Indastry, in home, or in public place,
A 17. INFORMANT%.R--.-.. --.._._.._K A
H (ADDREss) = i" -
s A Manner of injury... s
=
a
]
[
n
w0
B
<
L+

E’Eﬁ/‘ - - ...-....--..... ‘ eyt el i——— - S )
...... (— 8 w3 T . N, 1O0ALA| 5 0 (Addremy............™ ; -
a Tocal Regisirar 1" 57

{Licensed Embalmer’s Siatement oa Reverse Slide)




ot - 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, or by

working under my personal supervision.

Signed

Licensed Embalmer No.

P. 0. Addresa

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

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




