o MISSOURI STATE BOARD OF HEALTH

- BUREAU OF VITAL STATISTICS
~ CERTIFICATE OF DEATH 3 7 3 G 2
/0/ 1. PLACE OF DEA Do not ase this apace.
(n)
(b} Registerod No.
{¢) (d) Street No. 8¢,

(I[ death occurred in Hospital or Institution, write its name instead of street and number)

{e) l&n!lh of resldeace Inclty or where death F mos. ds. {f} Howlongin U. 8,,1f of foreign birth? yrs. mos. ds.
2. PRINT ru N ma GMM/ .

(a) Resid o.. Bte | | sttt srngnans
(Usual place of abode, il no street ﬁ‘ﬂdm write county or city) (If nonresident, give city or town and State)

- PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX % 4. COLOR RACE

5. SINGLE, MARRIED, WIDOWED, OR _ - 3/0
Dwoncza (torite tée word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) / f/ . 19

22, | HEREBY CERTIFY, That I nttended decezsed from

Exact statoement of OCCUPATION is very important.

2
L]
w
2
E]
)
g
7]
2
(5]
[ =]
]
3
=N
Pt
1
H
5
=
3 5 Rl 7/
s A. IF MARRIED. WIDOWED, OR DIVORCED — - -
= HUSBAND of —_— L8 = l..Z ...................... 1950, 20 L& 1097
w (OR) WIFE oF - = 3
o Ilasteaw M—*‘ aliveon Z 19%4... Death is said
2 6. DATE OF BIRTH ( Sy =7 -/53¢ P
o} - MONTH, DAY, AND YEAR) 2t to have occurred on the date stated above, at.//= 320 m.
] 1. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importance wera an follows:
o . —
‘: 3 é ) // 'Da!eolonsel
4] '3 F4 8. Trade, profession, or particular kind of L | S ARl il R it ol Sl ) Attt
< g 0 work done, a8 sawyer, bookkeeper, ote.
R i '&' 9, Industry or business in which work
g 'E- iy was done, as saw mill, bank, etc
58 3 | 10. Date doceased tust worked at 11. ‘Total time (yea.ru)
& o 8 this occupation {month and epent in this
28 FEATY ...ocvon e eveemie eemeeeerressee s seesesasensnanin OCCUPALION o.vververrreersnmsssmenes || cosssrvnssee aseercs sermeseemsstsecsssstsssrmsssnssstasssssssrossrssssnrsssegosngfiosseserg b sensssesesietssastisenss frorsessasssssraranes
k9 .
3 12. BIRTHPLACE (CITY OR TOWH) Y £
% L (STATE OR COUNTRY) ,//70’ A%
38 " %
o= E 113 NaME C .
2] T Y,
=4 E [ 14. BIRTHPLACE (CITY OR TOWN). .3, . ) S
E| g P ( STATE OR COUNTRY) /jﬁm o+ 7| Name of operation....... :
a-. s — ‘What test confirmed di is? ‘Was there an autopsy?....
m
14 . .
E E ‘f 15. MAIDEN NAME 23. If death was due to external causes (violence}, fill in also tho following:
b (33
- [ i homlicide? Date of Injury....coceeememmens i | —
E g & | 16. BIRTHPLACE (ciTY 0R TOWN) , :v‘:““"‘;-d"_”‘j’i“' or bomicide jury
era did in oceur’ .
'g B z (STATE OR %jma ) i (Specify ¢ity or town, county, and State}
ol W Specify whether injury occurred in Industry, in home, or in public place.
k] ; 17 lN(FORMAh;T...... wn/‘;/ % ) : g
ADDRESS) g e e i
E : )‘1/?/4‘/ M Manner of injury.
E= 18. BURIAL, CR MATIO R REMOVAL 3 N of Injury
— ature
BR Legd DATE /0—/4 H}:
5 3 .( 24, Wan disease or injury in any way related to occupation of deceased?.......ccconee
T“ 19. Fl(lHERAL ,DIRECTOR (oA Il ar%%4 18 50, 8RS ... 00 -
. ADDRESS; -
-] % (Signed) > ; M. D.
o oy - 45 r'!/ / J}
%O w.Fuen/@ = 20x 1037 stk L 2L/ ¢/ naarem) ... EtmrcmttRter...... L
i Local Regisirar. 4

(L d Embalmer’s Stat 1t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............. . .....s Registered Apprentice No

workmb nder my pg'gnal supervision.
istrict Health Officer ‘N

District File Number__/_[j f Signed

Dats Filed ___* //44

Licensed Embalmer NO. it emseases i

P. O. Address

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.




