MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH R .
1. PLAEL" d‘\ ? Do mgn‘llhlégqﬁ):e.
(a) Reglstration District No... LLL
{b) 0 Primary Registration District No. j -Z/ 7 Registered No. \.?

(c}

{d) Sirect No, St.
(If death occurred in Hospital or Institution, write its name instead of street and number)

PHYSICIARS should state

K
g
&
g
B
L
B
L]
; (e) yre.  mos. [{3] How}oagln U. 8., i of foreign birth? yTa. mon, da.
= i ~a et
E 2. PRINT FULL NAME, .« N ool A et W
& () Residence, No st I__—I
.8 (Usual gf]afce of abode, if no street address, write county or city) (If nonresident, give city or town ond State)
PO
!':! Q PERSONAL AND STATISTICAL I:QRTICULARS MEDICAL CERTIFICATE OF DEATH .
S 8 s 4. COLQR Of RACE | 5. SINGLE/MARRIED, WIDOWED, OR / 2 %
] | , 4]] CED (wriighhe word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) - I ' 19' (8]
[
'gE ” 1 e 2, I HEREBY CERTIFY, That I attended deceased from
. IF MARRIED, WIDOWED.OR DIVORCED —_
53 HUSBAN 0 [ L N5 N et s J198.7
e (oR) w'FE °F Ilasteawh.. ... all = Death issaid
[ > aw ve on H
a g
- 6. DATE OF BIRTH (MGNTH, DAY, AND YEAR} %M/ 6[ / ﬁ¢ to have occurred on the dats stated above, at.C4.
g 7. AGE YEARS MONTHS ? A ir YESS than 1 The principal canse of death and related causes o mport.anca were as follows:
- / O  re—
@ *d -_ Date of onset
L
P , .d;_.,u(.& /5/140(4&44, B rtatily
o] ‘a Z | 8. Trade, profession, ot particular kind of - é&ULu 2 -
< 8 o work done, a3 sawyer, bookkeeper, 0fe. .. ourpiuperimmmmmsirresmis s | AL /&(/ d/bbv /Wq_’ l/(,y,;m
© £ | 9. Industry or business in whick work ,
'Ei _E- o was done, as saw mlll, bank, etc......... +
58 3 | 10. Date deceased 1nst worked st Total time (years) Pz ¢-'—e44-c LTt
g- g § this oocupa.uon (month and spentin this
=Y year)... Q;‘,_ occupationy............ ﬁ ......
b © v +
e 12. BIRTHPLACE (c1TY onmagg&) /
3 TaTEoRCoUTRY) 0 4 00) ¢ : n
) h '
o™ & |13 namE ﬁ/&«q .\E-a.u-oe./ ) ¥
= : I \ . ] - /
34 £ | 14 BIRTHPLACE (crTyorT Date of
58 = ( STATE OR COUNTRY) ate o
g o 7 Was there an autopsy?.....
14
.§ g ¥ 15. MAIDEN NAME -~ 23. If death was due to external causes (violence), fill in also the following:
- [ pulel homicide?, eeveer-r. Data of Infury.................. i - N
Eg Q|16 BI(RTHPLACE {CITY OR TOW! ; Ad AL 7.%.0’ ;:Mm‘:i’d tnf de, or R ¢ Date of Injury...... -1
STATE OR COUNTR cre eecur
'g B z !l [ v MAJ) 1 ' u (Specily city or town, county, and State)
-8 b & * Specify whether injury occurred in industry, in home, or in public place.
R 17. INFORMANT... 2 K ana £ . F2OANL
g 5 (ADDRESS) S .
L : 18 Manner of injury
'E‘E‘ ’ Nature of injury
g no“ 24. Was disease %ury in lny related to occupation of deceased?.........o.c...
i 19, 2 ! If a0, specify :
[+] = /]
Y- =<Tle /7 simet. LA, UW% sy M. D.
]
L3 20. FILED...4.." A~ :9}4 2. L@J‘W ..... 2 / / (Addresa)..... vl [
| Local Registrar.

(Ucc:xdd Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-t

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

-

., Registered Apprentice No..

working under my personal supervision.

RECEIVED - Sigredn

District Healih Officer No. 5, Licensed Embalmer No
District Filo Nu*’f" ,Zg;Q‘.ZK,’.Z. " P. 0. Address

" Note: The above MUST BE SIGNED BY" TngICENSED EMBALI\VIER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license. )

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




