o 2o adso OGO 3— 35
Al 0 5343 MISSOURI STATE BOARD OF HEALTH

o BUREAU OF VITAL STATISTICS %;
a CERTIFICATE OF DEATH 44958
o g 1. PLACE OF DEATH _?" Do not use lhh space,
' f{. e (a) County Registration District No f 13 )
' (b) Townshlp... \CraX kXt M/ Primary Reglsiration District No...{g.f. 9.4 Q... Registered No......uiummsmcecsseomneneeerren
() Citr..... ' (d) Btreet Now.oovssirr, st

(1t death occurred i in Huspu:al or Institution, write ita namae instead of street and number)
(e) Length of residencein city or town where death occurrod yra. mos, ds. {f) Howlongin . 8., It of forelgn birth? ¥rs. mos. da.

|
g“ﬂ\. / .2 /)
21l Z. PRINT FUTL NAME... LA V12 Mt
{a) Resldence, No.......... [ L.5F" - et L e St D .........
(Us aca of abode |f no atreet ad en, wfrt.e county or city) {II nonresident, give city or town and State)
™~ - PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
] DIVORCED (torite t.h|a word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR)% / __5”'_ 193 &
2, | HEREBY CERTIFY, 'Knt I attended decensed from

5A. IF MARRIED, WIDOWER, OR DIVORCED
HUSBAND OF ¢
(QRLWILE 0F -

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

o
[4

[a] 2

o«

o 55

[&] =1

] >

o <

: o

& 50

W 8o

z )

s 52

€ k8

£ 35
&

< &3 XAt [, :
L

n 30 Ilasteaw hf.._,__._mva on.... Lder et WA A : 19.J ,f.. Deathissaid
W

" a4 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 4 / /¥ 7& Fto have occurred o the date sféted abave, 5].../‘pﬂ

'i < 7. AGE YEARS MONTHS Daly” If LESS than 1 The principal ecause of death and related causea of importancu were as [ollows:

e day, ...........hre. —

l? g 6- '; 5 / ?“ or mln , { ) ¢ 3:’}2" onset
4 N

!l § Z 8. Trade, profession, or particular kind of [iati i “?

z S o work done, as sawyer, bookkeeper, etc....., 37 0L B

- B : 9, Industry or business in which work

) - o waa done, as saw miil, bank, ete,

-

z & D | 10. Date deceased last worked st 11, Total time (years) ¢

a e 0 this occupation (month and spent in this

< o 0 YORT) correeen occupation.... et e |

L 32 T

zZ &> 12, BIRTHPLACE (CITY OR Town)... 52t

5 § a (STATE OR COUNTRY)

T oX

- 2% K13 name . T N | e e

; % 3 E ..............................................................
-] 14, BIRTHP] E (CITY OR TOW. .

S é a 2 (sﬂTEla‘ll\!ccofm‘rRY) N Name of operation. ... Date of

< g E What test confirmed dhgnosmim Was there an sutopsy?. Al

E © T 2 n

3 g 4 | 15. MAIDEN NAME 73 C M 23. If death was due to external causes (vlolence), fill in also the ronowVing:

a é g I6 16. BIRTHPLACE (CITY OR TOWN)... Aoe:dent., suicide, or homicida?.. e ate of injury....... U |

S A b3 (s'r.\r: OR COUNTRY) Where did injury oceur?...... 2.

[N ] ‘a & {Specify city or town, county, and State)

| - ; O Specily whether injury occurred {n industry, in home, or in public place.

a SE || voveormant. L (f o °

2 S (ADDRESS} 5 .

2/ Manner of injury "

i

D

N.B.—Eve
CAUSE OF

18. BURIAL, CREMATI

MCLWM“L%&UJ:M|%‘E Nltu.rnofi-njm—y

24. Wao disease or injury in any way related to.oecupaﬂon of dmad?h-‘o
I{ so, apecify

e bang [ - f (}f‘q' S acal Regtsirar _{,_"

. (Licensed Embalmer’s Statement on Reverpe Side)

eIt Il v=JaF
q@ 1 X12004




# bUfbﬁf:i - foet T g ' :
- Mg,

- STATEMENT BY LICENSED EMBALMER

I, , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by |

L.E

No y or by Registered Apprentice No ‘

working under my personal supervision.

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of License.)

Signed
|
|




