s lm DEL 1o Lﬁw MISSOURI STATE BOARD OF HEALTH
o v BUREAU OF VITAL STATISTICS
58 v CERTIFICATE OF DEATH ‘ih
2 ‘a'g 1. PLACE OF D ’ Dono
)
o 3 g- (2) Connty..... . LN R/ Registration District No
o8
| B (b} Tewnship.. , A el ety 2 Primary Reglstration District No.....
or
g > e} Chy....../ (d) Street No.
< w {If death occurred in Hunpttal or Institution, writa ita name instead of gtreet and number)
a3 é {e) Length of residencein city ¢r town where death occurred yrs. mos, da. (N} Howlongin U.S.,If of foreign birth? yra. mos, du.
8o / “r
E‘:. 2. PRINT FULL"NAME..cCA At AL P BT >
il () Residence, No ' (/ st D .
. 8 {Usual place of nbode, if no atrect address, writa county or city) (If nonresident, give city or town and State)
"o
ﬁ =] PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
o
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

E | J )/Lé W DIVORCED (twrite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7&;—»—3 [l . 193,7

[} »
o B ! ! Md__ 1 HEREBY CE od decensed f
3 2 BA. IF MARRLED, WIDOWED, OR DIVORCED - &y
23 HUSBAND oF RV | Ffswns. 5. C AN U W - A
- (OR) WIFE OF é
£ kd [ Tlastzaw h............ alive rm 198 7 Death i satd

L]
oy 6. DATE OF BIRTH (MONTH, DAY AND YEAR) M——t«{ 26 /& to have oceurred on the date stated above, at. //, 44
g 7. AGE YEARS MONTHS The pal cause of denth and relatod causes of importance wera as tollown
g
=
[ L]
<

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

FLocal Registrar.

] (LI d Embalmer's Stat t on Reverse Slde) |

z / o A 1e A Ae Qe,g W
’E Z | 8. Trade, profession, or particular kind of I
E [+] work &une, asgawyer, bookkeoper,ete....befl e AN 2 T T e || i
. IC El s Industry or business in which work
'S,E' E wag done, 88 5aW Mill, BANK, BLC.....ceriisessssssssssrmarrssnissrrssssssssssssssesscsassss 188 trssats isrrns - ‘E;\ Fal
€ 2 | 10. Date decessod last worked at 11, Total time (years) || ... !, i L/
a5 § this occupation (month and spentin this ) o
2% FOAL) cooeeomsveaesses e sereresssmesneeeremsrsimassenteenss occupation......... I A2
O :
3° 12. BIRTHPLACE (CITY OR TOYN)......., P AN . W ¥ S )
o e {STATE OR COUNTRY) P ]
g8
o= B {13 NamE ZU
& e I
3 4 % | 14 BIRTHPLACE (cmo@i/
&8 L ('STATE OR COUNTRY) :
R : |
g8 4 | 15, MAIDEN NAME a2y
a9 ,
R Y b ide?. UL veeceeeeerarerece 19........ |
Hg 5| BIRTHPLACE (ciry gz o . “‘::m;idmdd“' or bomiclde Data of tojury ' |
’ STATE OR CQUNTRY ere in oceur
9% - ‘ —em .@ )5%_@ w {Specify ¢ity or town, county, and State)
o~} 17. INFORMANT .. Specily whether injury occurred in Industry, in home, or in public place.
; -] " (ADDRESS)
2 E';-'. 18 Manner of injury. |
EE : ature of injury |
> g : 24, Was drsuu or injury in any way rdn;_e‘d to oecupal;inn of deceaned?...
g ‘T @ || 1% FUNERAL DIRECTOR (NAME) S B ol AL AN ... T ) )
Bl 1 e |
e e
) @ Eo




REGENED 1_0
Cistrict Health Officer No.

District Filo Nuﬂﬁ: ngﬁ.-_--- |

Date Flled e ——— ———— - -

STATEI\IENT BY LICENSED EMBALMER

-
[y

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

: . - ' , Registered Apprentice No
- working under my personal supervision.

lcensed Embalmer No. /0073

[~
o 0. atdees A oAoa Ao P .
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.)

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

(Failure to comply




