MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS {0y
CERTIFICATE OF DEATH ; 'y 8 l 7

(gj { J‘/ Da not use thia space.

Registration District No
- ! Primary Reglsiration District No......... y af] Registered No......... ?f ...................

{d} Street No......ocosenn 1 %
{If death occurred in Hoapital or Institution, write its name instead of street and number)

{e} Length of residenceln city or town where death occurredq- yrd. mos. ds. (f) How long In U. 8., 1f of forelgn birth? ¥yra. mos. da.

e oA s L AMLE DN N, ST e NVALT

f OCCUPATION is very important.

{8) Residence, No " : St
(Usual place of abed street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 1. COLOR OR BACE | 5. SINGLE, MARRIED, WIDOWED, OR M /
F DIVORCES (1opste the word 21, .DATE OF DEATH {MONTH, DAY, AND YEAR) - (19 3G
IANT =é ll ( £ S? 7
CERTIFY, . ndeda;;)é-edrmm

...... 7MY
e 19..3.7 Death {s sai

e 1959t

Cer1 7

6. DATE OF BIRTH (MONTH. DAY. AND YEAR) 3 - 3 / -‘—/f ? 7 to hava occurred on the date siated above, at.. h

5A. IF MARRIED, WIDOWED, DR DIVORCE! /
HUSBAND oF
{OR) WIFE OF R -

Ilast saw h A, . aliveon

7352 m.
1. AGE YEARS MONTHS DKys If LESS than 1 || The principal cause of de:thgnd relnted cnuses of lgl’port.ance were as follows:

. AGE should be stated EXACTLY. PHYSICIANS should state

i

D

Nature of injury

‘ 24. Was dises
19. FUNERAL DIRECT N ! : 1t oo, wpocily...\.. Ly .

5]
-
-3
5
£
3
7]
i
R
=
] 2/ day hra. —————
1 * / Date of onset
E & AR/ 4 ey o5~
] r 4 8. Trade, profession, or particular kind of , . ' 7 A
% ] work done, ns sawyer, bookkeeper, ot £L L=V tf, Loyl el ET0
o '& 9. Industry or business in which work W
=25 o was done, as gaw mill, bank, ote, ... £ T LU AT B
& & a 10. Date deceased last worked at 11, Total time (years)
ae 8 this occupatiop (month en spentin this «7 /7y
%_.2 yearg?d__;‘p—--—_? ................ 0eoupation, .. SR e Y i;l/
g by 12. BIRTHPLACE (CITY OR TOWN) [W |1 Other contributory canses of importanca: Jw
a (STATE OR COUNTRY) P 1 P W)
-] iy “As & Al %
O 4 -— - [
zg é 13. NAME \ M . / .................... :
) -~ d B L |
E FART Bé%LACE (CITY OR TOWN) W —_—
g3 & | ¢sTaTe ORCOUNTRY) R Name of operation...
g a o - - What test confirmed dingnosia?...............ccoceooincens ‘Was there an autopsyt...............
2t B we_ALexrete Zart / e
g8 u 15. MAIDEN NAM 23, 11 death was due to external causes (vlolence), fill in also the following:
E i 1 S t injury.....
E E 5 | 16. BIRTHPLACE (1T or Town) /W ) Accident: mic.uie. ar homicide Date of injury
oA b3 (STATE OR COUNTRY) ,—W ‘Where did injury occur? . .
E =} Y - (Specify city or town, county, and State)
o m ) ) Specify whether injury occurred in industry, in home, or in public place.
oE 17. INFORMANT.. . )
g% (ADDRESS)
2 Manner of injury
e
o
53]
o
j=]
]
Q

N.B.—Eve

(ADDRESS) - . P .
20, nmﬁcﬁﬁi[ 193? ﬁ”ﬂ;ﬂtﬂ]/b LRI

J.ocal Registrar,
(Licensed Embalmer's Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER .

1, mﬁ?’t /\74:% . , Liceased Embalmer No. 2 Y 7

] . -

hereby certify that the body recorded on thé reverse side of this certificate was embalmed by, W/‘

L. E.

.r

No ; or by 7 <., Registered Apprentice No.....cooomeesroooee .

working under my personal supervision. . .
A o Signed\ X2 KL I

Licensed Embalmer No ‘21 é 'Z 7

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.)




