MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS g t‘/
CERTIFICATE OF DEATH 3 { 8

riant.
»

DIVORCED {tor{le the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)
M w‘-“L""‘-""" EBY CERTIFYN\Th

_M tten. deceased lrom
- 5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF | L
{OR) WIFE of

g 3 Do not use this space.

g 3 Registration District No... j ........ - .

B p Primary Registratlon District No.... 5 .. J ? ........... Regisicred N‘?/
]

e (d) Street No -~ .8t
2 (if death oceurred j» Hoapital or Institution, write its name instead of street and number)
= (e} Lengih of residence in city or ere death occnmred yrs.  mos. “ (f) How long In U. 8.,If of forelgn birth? yra. mos. ds.
8 P! P / / ‘P

= 2. PRINT FULL NAME.....A AA - -/ . [Lccatt

g (a) Residence, No.. St. D

Q bode, if no street nddress, write county or eity) (If nonru{dent, give city or town and Btate)

Q

8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE Oi DEATH

=]

- 3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR

8 ot 76 37
g

g ]

ta

R

]

]

1

23]

AGE should be stated EXACTLY. PHYSICIANS should state

[=]
S
Q
[
i
-
F4
[N
=
=1
=
o
&
w A J,_zh Ilast uw . alive o /sSA . Death is said
[T 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) G- (' /f to have occcurred on the dste stated above, at. 2 a"
E R 7. AGE YEARS MONTHS / DAYS If LESS than 1 || The principal canse of death and related causes of importanca wero 18 follows:
0 ....hra. et ——
'? § / / O] Dale of onsel
i 7]
@ F4 8. Trade, profession, or particular kindfof -
§ . .43 Q work done, assawyer, bookkeeper, e M J G Avwess
- ok : 9, Industry or business in which work
g = u i wan done, as saw mill, bank, te.......ovo e e
= & by a 10, Date deceased last worked at L. 11. Total time (yenrs)
- 3 = this occupatlon (month and spentin this
2 b 3 year) ... _ accupation...
L I8 )
z o 12. BIRTHPLACE (CITY OR Towﬁi—a-uf‘/a w«.ﬂ /
= (STATE OR COUNTRY)
58 |
2% |l 5
5 =4 I o
32 E
- -g’ 2 E Name of cperation, Date of....
b'_] -E E What test confirmed diagnosis?................ccuunr, Waa there an sutopsy oo,
14 j R B
' % é b % 15. MAIDEN NAME 23. 1f death was due to external causes (vlolence), fill in also the faollowing:
i , suicide, HCAART e Date ol injury...
a g 4 8 | 16. BIRTHPLACE (c17¥ oR ToWN)....- 4 :v‘:id“;id’?:'u e oF ‘-’“‘;‘ ® sta olinpiry
X MM‘f ere ocetir?........
[N 'g ; = (STATEOR %urrm\r) N 0 i (Spetify eity or town, county, and State)
t - \_y Specity whether injury occurred in industry, in home, or in publle place.
g 3 o 17, INFORMANT
; B {ADDRESS) M o
ot anner of Injury........eeeee
t'a Nature of injury
o
é ;?q o 24, Was diseasa or injury in any way related to pation of d d?
nox Ia I po, specily.....
& o " T -
e 2 (Sigued) £
o T 5. :
28 || 20, FILEDGLASRAY e el . “a L ) / o Address) o NS
2 T.ocal Registrar. ¥

" e ALiccnsed Embalmer’s Statement on Reverse Side)




1 A~ =~
- ' ' -~ Pey;
O "99(”" "d O.).
N JBOUJ w N Sy ;3-,‘,“'
Bo
10

g

STATEMENT BY LICENSED EMBALMER

, Licensed Embalmer No. :2 ad—( N
- :

No. . or by S y egisteped Apprentfice No........._...... errrrssenssrarnsaeret s ereren
working under my personal supervision. /
Signed y . 4 ]

Licensed Eghbalmer No ¢72 ¢ f

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,)




