{7y

24. ‘Was disease or injury in any way related to occupation of deceased?.
1f so, specify -
(Signad) "

3 7 7% (Address)

{Licensed l'ﬁlbalmer'l Siatement on Beverse Bldo)

gt 0 A
) Jed D488 MISSOURI STATE BOARD OF HEALTH
‘ - BUREAU OF VITAL STATISTICS 4 7 0 5
5 CERTIFICATE OF DEATH : <
= § g 1. PLACE OF DEATH . ’ ) Do not use this lpu:e
2| o Yl
38 (a) Registration Distriet No.
3 .
5 ‘E. (b) Primary Registration Distriet No... 6’ ,21[1/ . Registered No
% -4 {e} (d) Strect N'(";','" . e ess e 8L
E E : (¢) Lengthof ?—ddenee in cltyfor town where death occurred (s 7 yre.
) Go DAL ' %
) hE 2. PRINT FULLNAME ... A AAL R ST A BB ..ottt s i s
Y E (B)  REBIARNCE, NO.....ovccororvreriiirirsssesressssesrresrsrssesssemes someesessastorssaslliiasssensensarseses ot vasmss ssasnsest semsaseses 1. D ...................
- 8 (Usunl place of nbodo if no street address, writa county or city) ar nonrwdent, give city or town nnd State)
P b —
E g 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
} 0% 3. SEX 4 COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR :
. % &) 77 DIVORCED (wrifo the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ,&w 2 wd7
2 Leana e S A
5 = H . 22, | HEREBY CERTIFY, That I attended deceased from
., © A. IF MARRIED, WIDOWED, OB RJVORCED
i3 HUSBAND oF _59 d‘,,% ........................ \ m.?f to ke, Ll AEF
{ u@ (0R) WIFE OF rTALAS
n @9 I last saw L= alive o // laf Death in eaid
- = ? ? .
- E 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) N 4 3 L (!? "z to have occurred on the date stated above, nt? /041::
) '§ 1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as followa:
: N day. . " [
1 Eg c 7 4 2 X .min. Dete of cnset
T Z | 8. Trade, profession, or particular kind of -
- § 0 work done, as sawyer, bookkeeper, ete., V. ETl Akl L Abmngll Q...
.® : 9, Industry or business in which work
g B o was done, as saw mill, bank, etc.......
= 3 | 10. Date deceased last worked st 11, Total time (years)
& e h] this occupation {(month and spentin this
a8 0 YORT) oo vt sastemiras e et bt st s L0 Tla T
P ©
54 12. BIRTHPLACE (CITY OR TOWN}.... J P 6
o B (STATE OR COUNTRY)
a E —-l—-n-rz_q i
o
S lE|awwe 7 A M
- T {4
3 ;| E | 14, BIRTHPLACE (ciTy or Town) y
™ STATE OR COUNTRY,
K] g ¢ ) @Aﬁfﬂm )
L}
g8 g 15. MAIDEN NAME ~ —————_
g3 e
E% 5| s BIRTHPLACE (CITY OR TOWN)...... o £ H A2 Whare ata 1 ;
-] ATE OR COUNTRY. era n, occur
..3 2 2 { o ) fury (Specily city or town, county, and State)
= o Specily whether injury occurred in Industry, in home, or in public place.
T 17. INFORMANT,
[+ (ADDRESS) :
E 1;-: Manner of injury..
3
= m .
PA Nature of injury.......,
L
go
L2
Ao
«
Bo




&

cEIVED, '
RECE sailn Officel No. 6,

District T o e
strict File l\'-um'oer-[... _____ '\gm |
sty -\m&& ----- . |

STATEMENT BY LICENSED EMBALMER

! 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......ovcoricvvnsrecisiasniens

working under my personal supervision.

Licensed Embalm/No. —3 7
. . ! P. O. Address /
Note: The above MUST BE SIGNED BY THE LICENSED :EMBAIMER in his OWN HZ\;TDWRITING. (Failure to comp

with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank,




