B APl 1¢ 84

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 1_188,’;

©
' CERTIFICATE OF DEATH
‘E £ 1. PLACE OF DEATH ”~ Do not use this space,
% %7% (a) Counly...?..um Pl Registration Disirict No.............~ @ ..........................
1= e
g Bt (b) T:'wnsh ........ / Primary Registration District No...... 343! ........... . Regtstered No....... && .....................
me (e) Chy.. LA d) Street No St
a ; » U {If death oectrred in Hogpital or Institution, wr{r.e its name instead of street and npumber)
e o ; (e) Lengg of ruld:n in city or town where death ocenrred yra. mos. ds. {f} Howlong In 1. 8.,1f of forelgn birth? ¥rB. moa. ds.
Q @o 2 5 5 s ' . .. 5
b =1 2. PRINT FOLENAME. P Fon . b ; YEL,, STV - B
& n E (2) Residence, No.....\ ... 00 N A)ULAL.. £8 0Bl CALRE. ... Bt. D i vesd
= 8 sunl place of abode, if no atreet addrem, write mu.ut_v or (If nonresident, give city or town and State}
z n3 e
g [_i-"l‘ o PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF, DEATH
g 9% 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
-~ m W DIVORCED (wrtte the wprd) 21, DATE OF DEATH (moxTw. oav. ano vear) ZZL7L » / 0, %0
e Mo W
E g 9 BA. 17 MARRIZD. WIDOWED pr— ! 22, ] HEREBY CERTIFY, That I attended deceased from
S IVORCED
385 HUSBAND M ,744 R B 1915, ... M2 ... A s 196
< BH® {OR) WIFE OF ‘3 ;’;; . i
o4 Tlast saw boadtobiivoon.... A27. At /l ,19.2/ @ Death in said
€ a4 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) dﬁ” /9, 18 7(? S’
o S - L) : 2 to have occurred on the date stated above, at. 0.4y m.
0n 3 7. AGE YEARS MONTHS / DAYS If LESS than 1 || The principal cause of death and relatod causes o!{ portpnce wera na follows:
i o . day, . —
E g3 7/ /0 | 2f |Sni . Pat ot s
T = z 8. Trade, profesaion, or particular kind of T i el :
¥ o § ] work done, nssawyer, bookkeeper, ete....... /..
= 2 : " 9. Industry or business in which work
-g = o was done, as saw mill, bank, ate.
g 4% 3 | 19. Date decensed last worked at 11, Totaltime (YEAT) Ll s el e
&« ag 8 this occupation (month and spentin thh
o 28 year).......... oecupation.. Bl 00K
5 =3 Wuq
L 32 12. BIRTHPLACE (CITY OR TOWN)
g & E. {STATE OR COUNTRY)
g M
E o= 8 [23. Name 7,(/¢,%M,W
538 I
= 14. BIRTHPLACE (CITY OR TOWN).....cocccoioee ISS— | |
- E o P { STATE OR COUNTRY) N 'f / Namo of operation....o.wees
: g, What test confirmed diagnosis?...... & ... A
& Mw_, QMLL M
E :g g g 1S. MAIDEN NAME 7 28. 11 death was dus to external causes (violence), fill In also the following:
j TR 5 | 16. BIRTHPLACE (erry or TowN).. Accident, suicide, of homicide?. ... ...l Date of injury....... £ty 19,0
o E 4 b (STATE OR COUNTRY) Whero did Injury oceur?..
w -g 2 I 5 o (Speclfy city or town, county, and State)
. p ’ Specily whether £ octurred In Industry, in home, or in public plnce,
‘ E L4 17. INFORMANT 'hmo Kozt M . y whether injury ahe P
£ g8 (ADDRESS) . Vrarngble Yo v
inj
‘ 3.2 = 18. BURIAL. CREMATIgN, OR REMO 4 :f':’w :‘m;"“”
. ature of injury
ga LA ’ ) _ oare_y e /2 :s_t
§ ‘IE 5 - 24. Was dheaso_?n ingany w, Py relstod to occupation of dacmu.ad?
19. FUNERAL DIRECTOR (NA epeclly... ... 0L O ot o e o
2 I 2 (ADDRESS) 1180, v i
T . A E (Signed)......cecee sl
i A EO w eiep. 3ol fts . d. M f y / . N /fAda:eu
! cal Re r. Hap w ‘%

(Licensed Embdmers B-ll:menl on Beverso Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprsntiée No.......

ﬁa'ﬁ’m .

working under my personal supervision.

Sigoed........

Licensed Embalmer Neo. 3 < 2 9.

P. 0. Address Ptar g vitle 7%‘

Note: : The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA_NDWR[%G. (Failure to comply
with the above constitutes grounds for ‘revocstio'n of license.)

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

' [




