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PHYSICIANS should state

Exact statement of QCCUPATION is very important.

o%

AGE should be stated EXACTLY.

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

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

w1 X15808

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

(d) Street No

&@Z’ 2/, Betistration Distrct No......
Primary Registration Distrlet No...... Z2a 3.4,

LOL3

Registered No. f;../

293,

2. PRINT FULL NAME

(If death occurred Ln Hospital or Ingtitution, write jts name instend of stroct and number)
(e) Length of residencein elty or town where death oecurred ¥R, mos. da,

(f) Howlongla U. 8., If of forcign birth? ¥r8. mos. da.

{a) Resld No.

(Usual place of abode, if no street nddress, write county or city)

(Il nonresident, give ¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SiNGLE. MARRIED. WIDOWED, OR
Pl DIVORCED (write the word)
- . W
9A. IF MARRIED, WIDOWED, OR DIYORCED
{OR) WIFE OF ;77 ZHweghratt

19,37

21, DATE OF DEATH (MONTH, DAY, AND YEAR) Z/:Ju)‘, AZ,

"z

2.3 - /fS50

7
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 7"

HEREBY CERTIFY, That I attendad deceased from

1. LD.... 0K 0. 2GS P 1037
1last saw h.le. alive on......W@d ...... B . Iﬁha?

to have pecurred on the date stated above, nt./a ,{-’m
The principal cause of death and related cnuses of impomnco were as follown:

' 'Dl.le of ansel

£a ':

7. AGE YEARS MONTHS DaYS If LESS than 1
-4 8. Trade, profession, or particular kind of z/, AL AN ; EI )
Q work done, as sawyer, bookkeeper,ate 7
‘E 9. Industry or husiness in which work
o was done, as saw mill, bank, ete.
3 10. Date deceased last worked at 11. Total time (years)
§ this gccupation (month and epent in this
¥eary......... oecupation.
12. BIRTHPLACE (CITY OR TOWN) 2 are o) .

{5TATE OR COUNTRY}
r. |

' Zowra)
13. NAME w W /

14. BIRTHPLACE (CITY OR TOWN) 0

Namae of aperation Date of...........
What teat confirmed dingnosia?.....o.oceoeeeceviienins ‘Was there an autopsy?...

XI

% 9 )
™ ( STATE OR COUNTRY) / p) , /
g 15. MAIDEN NAME W /
’6 16, BIRTHPLACE(ClTYonTovm\ n I
s {STATE OR COUNTRY)

17, INFORMANT

(ADDRESS}

23. If death was due to externsl canses (violence}, fill in niso the following:
Accident, sufcide, or homicide?....uevcvsercircscnnnnn Date of Injury.....versmeerey 1980ciien,
Where did injury occur?

(Specily city or town, county, and State)
Specity whether izjury occurred in Industry, in home, or in pubtic place.

Manner of [njury

18. BURIAL. CREMATION, ER REMOVAL Natare of iajury
[:L B O LD U crrrirrmrirrirmmres sammsnmsasserasrerasmsmmnsmsbarramanam BRI 40 s Tasns fambmabausbeaa e st s an b
PLACE DATE M 5' Tﬁ e - i, "
24. Was dizezse or injury in any way related to occupation of deceasgd?. £

1. FI.(INERAL DIRECTOR (NAME) ..o _.-g'-.z(de ¥/ 444’?"‘-# 1! so; specify Bod) ‘ W L g

ADDRESS] e a ;

(S:zned) g el .
w. ren 2ncki £ 3. 1037 ZWos. il ! s . 7/ {Address) s nr v i
anal Registrar, y &
(L& d Embalmer's Siat t on Boverse Blde)
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WECEIVED o .' A
District Heaith Officer No. 1 '
District File Numbor-u/r.%u;gz& "3;7 3 -

Date Filed wacb Gl L1530 mmmnen

STATEMENT BY LICENSED EMBALMER

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

) .
=N j
working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address. -

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.)

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




