vl app 17 {94  MISSOURI STATE BOARD OF HEALTH
' BUREAU OF VITAL STATISTICS ;/
CERTIFICATE OF DEATH } ]“
Do not use this apace.

MU 1. PLACE OF I?TH
(a) County.. //f M a. 4= Registration District No... .
(b) Townshi W/‘t 1 A OO Primary Reglstration District No.... 5 5 Registered No/g ...........................

() —Gltyrm=st I Wl ars 2 D (d) Street No rernien . .8t

¥ (If death occurred in Hospital or Institution, write its name instead of strect and number)

(e} Lenu}l: 3! residencein clty or town where death occurred Frs. mos. ds. {f} Howlongla U. 8., of foreign birth? ¥yto. moa. da.
A

| 2. prINT FOCC NARE. OA Ffb“ VA -&0 / 2

(a) Resldence, No. ¥ Y N St. D
Usual plnce of abode if nostreet as (If nonresident, give eity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR [

DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) 1{_,/ s/ .19 !{ [
zJM&— w z?_ E R E B Y CERTIFY, hnt I attended deceased from
JiA. \F MARRIED, WIDOWED, OR DIVGRCED

HUSBAND oF 1990 o £ dd L1084
(OR) WIFE OF .
Ilast AW, hest...... alive on.. £ gt d........ . 19.(,40. Death is said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) 'z ?. /9 ¢0 to have uccurred on the datd stated above, at_,_? .

7. AGE YEARS MONTHS DaYs I'LESS than 1 The principnl couse of death and related causes of Importanca wera as follows:

X ¥ /2 ) ,
8. 'T'rade, professton, or particular kind of e STy a T RN SOOOOR Y
work done, assawyer, bookkeeper, ee..........cocovvvrieeereerceari o s Tares]

9. Industry or business in which work
was dooe, a3 saw mill, bank, ete

10. Date deceased last worked at 11. Total time (years)
this occupar.mn (month abd spentin I.hm
year)........... ﬁ oecupation...,

Date ol onset

y supplied. AGE should be stated EXACTLY. PHYSICIANS should'uuace
OCCUPATION

so thatit may be properly classified. Exactstatementof OCCUPATION is very important.

BIRTHPLACE (CITY OR TOWN).. /q LA
{STATE OR COUNTRY)

"

.
g | mame A gamnon g Cuta
|_ .
14, BIRTHPLACE (CITY OR TOWH). .
v { STATE OR COUNTRY)} Name of operation Date of
What test confirmed diagnosisl.............coeerreiieeecnrens ‘Waes there an autopsy?.....c.c.c.....
4
g 15, MAIDEN NAME 23, If death was due to external causes (vlolence), fill in also the following:
[ ici 2 SR j
0 [ 16. BIRTHPLACE (CITY OR TOWN}..... Accldent, suicide, or bomlclde Date of injury.
b3 {STATE OR COUNTRY} Where did injury occur?

{Specify city or town, county, and S.l'::;te)
Speci{y whether injury occurred in Industry, in home, or in public place,

=

17. INFORMANT . /.
{ADDRESS)

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

tem of information should be carefull

EATH in plain terms,

Manner of injury.

i

18. BURIAL, EMATION R REMOVA

=0 i - Nature of injury.
racel L 4 A4 o DATE E-L S 2 19 447
24. Was disense or injury in any way related to occupation of deceased?............. -
19. FUNERAL DIRECTOR (MAMEL -7 . LA s L. g . | 1 8o, epecily.... - 4. ’

N.B.—Ever
CAUSE OF

UNERAL | 80, BDoElly ...
4 , (Sigoed)... o

20, FILED....

1 x140m

"“Lacal Registrar.

“ ¥~ 1 Embalmer’s Statdment on Bevcrse Slde)
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STATEMENT BY LICENSED EMBALMER '
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
, or by g ; -lj B
Registered Apprentice No ! , working under my personal supervision, i ‘;‘ ?
13
Signed .
| Y
PR Licensed Embalmer No. , '
. 1
P. O. Addresa CA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to coib, _:‘
with the above constitutes grounds for revocation of license.) :

If this body is not embalmed, above space should be left blank.
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¢ 3 (ll’ouuida city or Lown limita write "RURAL"})
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a yea mintite. M.
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:ﬁ i (Moath} (Day) ey
M- Iy v
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-~ J . :
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o o / L U - W\, W
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Rh )
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R i Other conditions
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[ Major findings: —
E 12. Name... A b Of operations
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g i& (Burial, cremation, or removal} (Month) (Day) (Year) || (f) Did injury oceur in or about home, on farm, in indastrial place, in public place?
:-'-}(6) Place: burial or cremation
Y, % " ‘e Specify ¢t of place)
by, (o) Signature of funeral director. While at wark?__.._._......_..._............(...... (,e),ﬁeana of injury. S
(d) Address
L @ /Z/ 27842 o n > E 8 || 23 sigmature..._. (M. D. or other)eme—
" (Daterbosived localreglatrar) - trar's gnatore) '?"'i Address Date signed
r
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