MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 21633

3%

g4 CERTIFICATE OF DEATH
: E Do not ase this space.
£ () () Redtstration Distrtct Nov...... B0 e
4 B (b) " Primary Regisiraiion District No. LG Registered No.
B> (e} (d) Street Now..........conee R

@ {1f death occurred in Hospital or Institqun, write its name instead of street and number)

a - (e} Length al’rmdenceln city or to whera death occurred ¥y, mos. ds. {f) Howlongin U. 8,,1f of foreign birth? yro. moa. ds.
-l
i R=]
22 oo rlt@@ P02 s's LESLIE. DE. H ANT.
Py g {a) Residence, No.. \N ............

.O {Usuxnl place of a‘bode,i o ntreet address, write county or ¢ity) * (It nonreaident, give city or town and State)
el?]
ﬁ Q PERSONAL AND STATISTICAL PARTICULARS - . MEDICAL CERTIFICATE OF DEATH
U A
ﬁ o 3. 5EX 4, COLOR OR RACE 5, SINGLE, MARRIED, WIDOWED, OR '
x § '\'V\ DIVORCED (writs the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) L 194£
vl S SINNAL 2 | HEREBY CERTIFY, Tht I attendsd deceasad from
§ o 5A. IF HI‘.'IAGEIBED WIDOWED QR DIVORCED 2-. 19
= SRS @ e nnlcan. Do [land s Ganen U 23 o s ©
a2 o S S . S . ,1
= ;E §. DATE OF BIRTH (MONTH, DAY, AND YEAR) u = ! ‘.‘ i l P 7_24 to have oceurred on the datd stated above, nt.g "F. .m.

g 7. AGE YEARS MONTHS ¥ Dars If LESS than 1 || The principal cause of death and related causes of Importance were as follows:
- (‘ Q & . .g dag, oo hra. - —
) % N or.....ccneeeee..iin, Date of enzet
[ Z | 8. Trade, prolession, or particular kind of . &
- z [*] work done,unwyer. bookkeeper,éte,...
" Q : §. Industry or business in which work

b %- Iy was done, 88 83w Mill, banK, BLC......ccmmeseimrrensimssensmssssessesssmrisssnssrerranaed | 550 wrerssersen sare
48 D | 10. Date doceased tast worked at 1. Total time (ygame) LN

B8 § thia occupation (month and spentint \ /-\.,1

aa year).......... occupatiof ALl 2 | ¥

B @
52 12. BIRTHPLACE (c1Tv or Towi). - NAJ =4 m {} Other contributory causes of importance:

b ra,‘ {STATE OR COUNTRY) '

ggs e

o
‘g 3 E 1NAME 1l mnnas 3 VAN S o Fooan BN 100 [

a b
zd £ | 14. BIRTHPLACE eiryorTown).... Al LA AN g T
. Q - & SRS S

'g e E { STATE OR COUNTRY} ) : f Neme of operation... . %

g & . What test confirmed diagnosis?

a p
,3 E % 15. MAIDEN NAME M 23. If death was due to external czuses {viclence), fill in nlso the following:

T - = . .

g 4 O | 16. BIRTHPLACE (CITY OR TOWN)...... o \ 7,74 VR Accident, sulcide, or homicldel...... e Data of fojury...,

5 b3 {STATE OR CQUNTRY) Where did Injury oecur?
g y (Specily city or town, county, and Btate)

g3 17. INFORMANT... M&XZ‘.-.&LMMW_ Specily whather injury occurred in Industry, in home, ar In public place.

g E {ADDRESS)
25 18. BURIAL, M of Injury

En é - .E‘f' Nature of Injury
‘s ‘o" 24, Wan disense or injury in any way related to occupation of deceased?... -
| = 15. FUNERAL DI (mus) ; N B0 A N

] (Annnzss) ] i /
mp i

. o .
B8O 2. FILED.. 4o, 2.2 9. +£D bl 577
g " {I iLocal Registrar. J

(Licensod Embalmer's Siatement on Reverse Side)




RECEIVED -

District Hea'th Cf'cer No. 11;

District File P'umbor--__..7"{' " //9‘1'!
. Dato Filed UL _ 11._1944] S

STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ’“-"w

6 - 2,3— /?ﬁfﬂ ... Registered Apprentice No

working under my personal supervision. .
Signed._.... Am & .........

Licensed Embatmer No.. a- a 0 O

p. 0. Address. M) La X sa A Yuo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.)

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




