HECHE
“LLHN T 8 missOURI STATE BOARD OF HEALTH

‘.3 Ny ol {
BUREAU OF VITAL STATISTICS ‘. b 7 J .)
CERTIFICATE OF DEATH

g"n tion District Ne....... ol
Pre::::: Reglstratlon Distriet No.:s 517 Registered mﬂra- .............................

Do not use this space.

o

PHYSICIANS should state

Exact statement of QCCUPATION is very important.

(d Btreet No,
) {1f death occurred in Hoepita) or Institution, write its name Instead of street and number)
{¢) Length of residence in city or town whera death ocertrred l fyr-. mes.  ds. () Howlongn U.8,,Iif of foreign birth? yrs. mos.  db.
2, PRINT FULL NAME........
(s) Resldence, No.., ..8t. D .....................................................
" tUsual place of abode, if no gireet address, writa county or city) (Il nonresident, glve city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEA;I'H

3, SEX 4. COLOR OR RACE

," L "‘?é.—- HEREBY ERTIFY, That attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED 2 ). el / ,
HUSBAND of s —rtt . 2, 4 TN

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCE (wrils the gord) 21. DATE OF DEATH (MONTH, DAY, AND YEARY 72%,,&,_, o ‘/ g4

local' Rea‘iurar
(L d Embalmer’s Siatement on Reverse Side)

A
[
3
]
k-
2
OR) WIF
o (O WIFE of Ilastsawh............ aliveon........4 L LANIAS......... Death [s satd
r-1
- 8. DATE OF BIRTH (MONTH, DAY, AND YEAR) ¢ L) 23 /??j to have occurred on tha date atated above, at.f. \iﬂiom
'E 7, AGE YEARS MoNTHS 0 Davs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
! te | 7 Wenatr Blocls [
[C) 'a F4 8, Trade, profession, or particular kind of e e
<t Q work done, assawyer, bookkeeper, otc... o ot el |l i
4 2 : 9, Industry or business [n which work
-g » o was done, a8 saw mill, bank, etc........ccmsimrcnsnen .
0 3% D 1 10. Date deceased last worked at 1i. Total time (years)  [l........ “t.,,
= & g- 8 thia occupation (month and spentin this { u
-] Yenar) ... OORUPALION . .-eeiccrrcceneenns P |
2 w & ey U d
by ©
Lo ﬁ 8 12. BIRTHPLACE (CITY OR TOWN) Other contributory causes of importance: \
g B (STATE OR COUNTRY}
qE .
T Bluwmme 0 , 27 A~
- 24 I
2 3 5 B | 14, BIRTHALACE (c17y or Toww)...
- S8 ™ ( STATE OR COUNTRY)
% g
@ | 4
E 8 E g 15. MAIDEN NAME 23, If death was due to external causzes (vlolence), £l in also the following:
a3 i
- e 15 Date of fnjury....ociuwaiiny 190,
E 'E' g o | 16. BIRTHPLACE (c1Ty or Town), ‘;;:’d“;;d"i“?d"' ‘::;‘ic ° Hury
. b n o
g3 £ (STATE OR COUNTRY) ‘ ) e i {Specily city or town, county, and State)
‘W_ = g 0 m ; f‘l ’ : ’ Specily whetker injury oecurred ia tndastry, in home, or in public ptace.
E s o 17. IN(FORMAF;T 7 ) ¥ A
' ADDRESS; .
z 8o | wooresy) O udy /- T ftsngnl) P72 |
] 18. BURIAL, CREMATION, OR REMOVAL
] - | Nature of injury.
E‘Q MCE_MM DAEMJ:
> s | Tl 24. Was disezss or [niury in nuy way related to occupation of deceased?.........ovee
g ’i‘ﬁ 19, Flg:lg&;\al;s DIRECTOR (v S It 50, specity... : ’L
x a g 3‘)(S.ilzr.\o\'!).. H M.D
Ny
@ LT3 20. FILEDYZ A “* (Address)




PEEEIVED S
District Health Officer No. 6, . . o

L

District File l\umber/_/qj.? ..2[}5[/ ’ ' .
Date Filed _M]Y_Z.-.ma--....n- ' - ' 2 _

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,

N , Registered Apprentice No.......

working under my personal supervision.

“Signod ‘;_7 W{M
Licensed Embalmer No..... CF/ 4

' * P.O. Address...... &7 v 20 N s

Note: The above MUST BE SIGNED BY T}[E LICENSED EMBALMER in his OWN HANDWRIT[\G. (Failure to 'comp];
. with the above constitutes grounds for revocation of license. ) .

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




