= . ,  MISSOURI STATE BOARD OF HEALTH
AlE) FEB i 5 ?%ﬂ BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH tlum
1. PLACE OF DEATH _ Do o tk nlpaee.
{a) County........ Vm--_-m}mﬂ District No /?/ 7 &)
{b) T Jue— L 2T Primary Registration District No... 3 0.3 ? Registered No / /

() Citgo.. %_wa.c{c& (d) Street No....f.j.!.. &l m ........................................................... s,

th ceeurred in Hmpiml or Institution, writo ita name instead of street and number)
(c) Length of residence ln city or town where death oceurred yn.. mof. ds. () Howlongin U.S.,If of foreign birth? yra. mos. da.

zpmurruu.:.p?anﬁ: AManda J.an.e '-S’MQQCL

{a) Resldence, No

PHYSICIAKRS chould state

Ezxact statement of OCCUPATION ia very important.

(If nonresident, give city or town and State)

(o)
wual place of abode,

no street address write enunty

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ﬂ
y Lo DIVORCED {(torife the word) OF DEATH (qu.mno YEAR) s? [ 3 A

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR} WIFE OF

6. DATE OF BIRTH (MONTH. DAY, ANDYEAR) Mass | 53 [ Z 6 Q

be stated EXACTLY.

7. AGE YEARS MONTHS DAYS 1t LESS than 1

Qs day, ..o hra,
\ E ? 3 / / { or v min.

“a 4 8. Trade, profession, or particular kind of
! Q work done, as sBawyer, bookkecper, ote

S E | 9. Industry or business in which wark

_Es a was done, as gaw mill, bank, ate,

S 2 10. Date decensed lust worked at 11. Total time (vears)

1) é this occupation (month and spentin this
3 & ¥eur) e P 1)
-

= 12, BIRTHPLACE (CITY OR TOWN)..
= B (STATE OR COUNTRY)
HH -

= & | 53. NAME

i |t S

= 14, BIRTHPLACE (CITY OR TOWN),

[ E ( STATE OR COUNTRY) Nama of operation...... i St el .0 Seatt s Date of._...c.ccens [ -
- - What test confirmed diagnosis?. ? ........

-] r r

g ':i:‘ 15. MAIDEN NAME % 23. If death was due to external causes (violence), also the following
i - [ jeidoT. .o enans . 15111 o J——— 19,
: a g 16. Bl( RTHPLACE (CITY OR TOWN).. .-.._..-..-..-.... TRt o P P . : xide:z’dTEfide’ or hm:md"? Date of injury
3 STATE OR COUNTRY) n, occur
E 2 M/WM ere il (Specify city or town, county, and State}
- L4 -

g Specity whether injury occurred In Industry, in honte, or in public place.
B 17. INFORMANT. mlﬁx 0 Q 6 f ()l
! E {ADDRESS) \
4 M. f inj

g 18. BURIAL, CREMATION OR REMOVAL haner of Tury

a . Nature of {njury, .

PLACH.~ 2 1
% ? | 24. Was diseane or injury in any way
19. FUNERAL DIRECTOR (HAME) o 7l -W BPOCHY ..o somemeeetinssssrcare ¥ f3
= (ADDRESS) 9 It o o :
2 oS Al ~a Y B .
A
o 2. FILE}%rfI/ ARy mw T R e / A G A ooy e
S , Lacal Regiftrar. i )/
J = (Licensed EmBalmers Siatement en Roverse 8lde)




’\- '!
o‘qr’ !
z l' 'f
3

L~ i 1

D Al

KN NG

S¥ N\

~ & L

- - 1}
o w0y t

o o5 & R -
g @ 2y
¥ x !

- ]

~ .. = _1
ey =5 7 o

£5 7 . 2.

Ly 5 v«

Qe 5 002
.;J 9
Q

STATEMENT BY LICENSED EMBALMER
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