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a MISSOURI STATE BOARD OF HEALTH
i) a6 4 A BUREAU OF VITAL STATISTICS :
v i # CERTIFICATE OF DEATH Bﬂ-i“) .
1. PLACE OF DEATH e é / Do ﬂdnhal.
(8) County....cvvvrvieranns? Regiatration District No.......... == % & ..
(b} Township f A /' Primary Registration District N 4’/ D Reglatered No......oeoeeroeees oo oo

© Wtr o

{d) Btreet Hn

St.

If death occurred in Hospita! or Institution, write its name instead of street and number)

(e) Length of res[deneeln dﬁ.?awn where dm.b‘n%' T‘ mos. ds. (f) Howlongln U. 8.,If of forelgn birth? Fro, tnos, da.
2, PRINT F'UI.L NAME e l ......... .

(a} Residence, No.

....... 8t. "
(Usual place of abods, il no street address, ‘write ecounty or city) D (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE 9F DFATH

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH, DAY, AND YEAR)M .? 3 198 4

5A. IF MARRIED, WIDOWED, ordivorcep
HUSBAND of
(OR) WIFE OF

3. SEX
i 2(( Dwoacz (write tZword)

6. PATE OF BIRTH (MONTH, DAY, AND YEAR)

/] 175%F

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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I HEREBY CERTIFY, That I attended deceased [ro

to have occurred on the date stated above, at..... K. .
Tha principal cause of death and related causes of importance were aa follows:

Dats of. 1 .’ﬁ

Wu there an autopsy?... Mg

z 8. Trade, profession, or particular kind of
Q wark done, an sawyer, bookkeeper, ete. >
£} 9. Industry or business in which wark )ﬁﬂ/ d
n was done, 88 saw mill, bank, ete..... #EEETCER [
7 | 10. Date deceased last worked at {1. Total time (years)
§ this occupation (month and apent in this
LS 5 =y OCCUPIHOD.....vvveesrenirrnne

12. BIRTHPLACE (CITY OR TOWN) wM? 5

{STATE OR COUNTRY)}
& | 13 NAME QZ‘%(A. M
I
Blu BIRTHPLA,C {CITY OR TOWN)... é;c:/ﬁ .
b (STATEI?R OUN
14
u | 15. MAIDEN NAME m
=
0 | 16. BIRTHPLACE(CITY ORT. n)/df
b3 (STATEOR couuw)

17, INFORMANT .27 A VY S - N
(ADDRESS) .M

23, If death wea due to externsl causes (vlolence), fill in alzo the following:
Accident, suicide, or homicidet............ i Date of Injury... ¥ ......... L1907

Where did Infury 0CCUrT........ ¥ oot v st srss st saet st ree e seemes e
(Specify city or town, county, and State)

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

Marnrner of injury, v <.

19. FL(INERAL DIRECTOR (ﬂﬂt)%{ / g W .

zo.rnmn/q—-al,/:&? k4

Local Registrar.

Nature of injury. ‘/
24, Waas disenns or ix:ju/rv in any way related to cceupation of deceased?. ... K M
1! so, specify.
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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,.

Il

Q@D/ ﬁ M , or by : )
Reg::.tered Mw No _— N ., working under my personal supervision, ' '
L L e e T Signed 60;%

Licensed Embalmer No ................. .
,MW

P. 0. Address.

Notel The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complg.r-
with the above constitutes grounds for revocation of license.)

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




