e

LT dued o4

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH Do‘ﬁol nse§xls sm':ce.

o3
g
7]
2&
-’é g () County }Reﬁmﬁan District No...
. [
g E (b} Township J. £ Joreerssaren / Primary Re, Registered No....... 9728
e (e} Clty, <o iih. L. (d) Street No fol
(a] ﬁ = (A dent.h occu.rred in Hospltal or Imumtig. writa ita name instead of street and nurnbur)
g 8 g (e} Length of residenctin dl)’ orjown whero death occurred mos, da. (f) Howlong in U. 8.,1f of foreign birih? yra. mos. das.
U m
E EE 2. PRINT ruLL(NAME
- B (3) Residence, No... a4 ) st
> O " (Uwdal place of 2hode, It 1o street address, writa county or city) (If nonresident, give city or town and State)
O y.
Ll
E S 2 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Q
o 3. SEX 4, COLOR OR RACE | 5. SIMGLE, MARRIED, WIDOWED, OR
E S g L /\/ DIVORCED (;]:? ‘the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) e /S (,/ . 19.3?
,, /(
E }_,Hla: ”’7/', D‘.A.,/ 22, EREBY CERTIFY, t I nttended deceased [rom
s E 54. IF MARRIED, WIDOWED, OR DIVORCED .
€« Bi HUSBAND oF T A R | e of 0 A RCL N AN 4 S A SO 191
n 36 (OR) WIFE o e Tlast h,ﬁ"r‘l ,4/ 9-1 Death is gaid
dd o ast saw Saliveon... o AL L LN 7 eath ia sal
oM Z
i B 6. DATE OF BIRTH (MGNTH. DAY, AND YEAR) — g /fP; ,;( to have occurred on the date atated above, at., .m.
E 'g o 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of lmportance were as follows:
] day, ........hrs. | e a—
o
’E 8% éf f /'2 or ..o il Date of onset
!' o @ Z | 8. Trade, profession, or particularkindof e R g R B B R T TR st
z . % [¥] work done, na snwyer, bookkeeper, ete. ... nnnsrrscsrrecessssnsinerssissrsesesnnefld o ff
- '8 b : 9. Industry or business in which work
g = M o was done, o8 saw mill, bank, ete . V. =T Wil T
> ga. 3 | 10. Dato doceased Inst worked at 11, Total time (years)
= B this occupation (month and spent in this
- u o, 8 FOM...cccrvreseeteriassiesins
a >o year) ... p
L, == = ' z
zZ T 12. BIRTHPLACE (CITY OR TOWN).........,
S5 & g (STATE GR COUNTRY) %"
] ~s
I o T
- ng g 13. NAME
- I | I N A - S | OO U OO U s O OGSO URON ST
3 33 E | 14, BIRTHPLACE (CITY ORTOWN)o. g - )
v o b, { STATE OR COUNTRY) Name of operation Date o
a4 £ E . | What test confirmod diagnosia?........cmmereestonr, Was there an autapsyl.. ..o
Z 3 /7 )2
3 oL % 15. MAIDEN NAME ,)< /% | 23. 1f death was due to external causes (vlolence), fill in also the following:
T E g '6 16. BIRTHPLACE (CITy/dR TOWN) Accident, micide, or homicidel............cvviiiviirnns Date of injury.......cccceiannee 218
Sa, -3 (STATE OR COUNTHY) M Where did injury occur?
al ‘E g : \ - (Specily city or town, county, and State)
t ‘B m Specily whether injury occurred in Industry, {n home, or in poblic place.
L - :
3 §<
=i [ Meaner of injury. l

E‘Q / Nature of injury..........
e 1o A7 @5 :
:%_ 50 = / ( 2 24, Was diseaso or i WIHM pation emsod?M
X I'E 19, ng:iil’-:&AELs szc-ron Jﬁ’ /// ;//ﬂ,q/ meemsmmeemnsms || T 80, $pocily
-
N (Signed) .

(Licensed Embsliner's Sintement on Beverse Slde)




STATEMENT BY LICENSED EMBALMER

I, , Licensed Embalmer Nn
hereby certify that the body recorded on the reverse side of this certificate was embalmed by.. M M % W

L F

L.E

Registered Apprentice No

No or by :
working under my personal supervision. W % W .
Signed...... ( ¢ M .....
o2 0 77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Licensed Emba)

the above constitutes grounds for revocation of license.)



