' ) -.‘MISSOURI STATE BOARD OF HEALTH
m&g ot 18 ﬂ@_’:@ b BUREAU OF VITAL STATISTICS 3 l 9 {3 4

" 24 CERTIFICATE OF DEATH
g2 1. PLACE OF fJEATH ), (% Z Do not nso thls space.
% g- {a) County.. e/t T\ .M Registration District No... -ZJ -
k| E (b} Townships Primary Registration District No. .ﬁyﬁf A RegiAtered Netu.e oo ceeoeeocmres eeseessssnion
ar
o4 (e} City..orin A/ () BEPEEE O . e coeeciecnencesin | eoise e iesiss e b e e e S e e S LT LSRRI E A r AT LS e St
5 @ {Ii death occurred i m Hoapital or Institution, write its name instead of strect and numher)
3 E (e) Length of residencein city or town where death occurred yr8. mos. dd. {f) Howlongla U. 8,,If of foreign birth? ¥ra. mos. da.
[ )
wno
RE pe———— A W Ve 3 M,Cac0£ U,
A (@) Residence, No..{ %, 5. £ Oc A)“d WQ.],} ....................................................... St.
8 Usual plaoe of nbode, il no street address, writa county or city) {If nonresident, give city or town and State)
e
E':} 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
U SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR ;@
ﬁ -] ,\l\'\ \L DIVORCED {07ile the word) 21. DATE OF DEATH {MONTH, DAY. AND YEAR) 774@(/ /O .
B Vi h
g e d l-;tQ aryiad 2 | HEREBY CERTIFY, That I ntte ded degeased from
£ 42 5A. IF MASEIBEAD&VSIDOWED OR DIVORCED @ 2
R Ig OF \( i E ] ;j .r..z'_q,\/(. 42%; A % ..................... : .
s
o
: b ¢ . \' | Al — Ilantsawh...  BlIVE OB >V Death is said
": s 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) 3 * o2 1+ J 88 ) to bave occurred of the date stated above, n/‘j.
= H 7. AGE YEARS MONTHS Davs If LESS than 1 || Tho principal canse of death and relsted causes of 1mportance were as follows:
g = day, ...:...hrs i
Eg 5 & ’/ / 3 OF ......... P . Dato of onset
E 2 | 8. Trade, profession, or particular kind of e
3 g ] work dung,un?wyoer?l:;okl‘:eae;ernetg qa.\“ B o T RSN 4 :
o ','t' §. Industry or business in which work
o L waa done, a8 saw MM, BADK, G10. .
:a ] a 10. Date deceased last worked at 11. Total time (years)
a5 8 thia occupation (month and spentin this
a4 year). e " occupation....
&
e 12. BIRTHPLACE (CITY OR TOWN}...... jemy
g g {STATE OR COUNTRY} H ‘ u* a) A
: -
E-:‘-: ﬁ 13, NAME \-\ A _dan¥a
o
o8 E { 14. BIRTHPLACE (crTv or Tows, Lo
£ P { STATE DR COUNTRY) h A ;T Name of aperation o Date of s
= < Q i‘ E\-' - ‘What test confirmed diagnosia?................ccc.....-....... W28 there an autopsy?.......
m m l\ -
E,' E l:i:'I 15, MAIDEN NAME o] dﬂ o 23, If death was due to external eauses (violenee), fill in also the fellowing:
a2 { I " : M
k ide, or homicide?.......... Date of Injury.....teineen P L
g ‘é o | 16. BIRTHPLACE (CITY R TOWN) ";:'de’:':‘i‘if °;;’f’° ¢ i
" 1 a, 0
s = = (STATE\.O.R COUNTRY) hﬁ &oﬁ t & N ere jary (Specily eity or town, county, and State)
E =l \ ’ ) Q’ b' Specily whether injury occurred in industry, in home, or in publlc place.
‘EE 17. INFORMANT ... 5. L. MWMWAL L ACAL G Sttt S S A e
e (ADDRESS = ‘ C.axd U @\, Manner of Infury......
= g 18. BURIA REMATION, OR REMOV Natareof injury..
BA T DATE 2
4 s el AT " + y n 24. Was discase or Injyry in any way related to oocl.panon of dacaasod‘! ,‘D/
“l‘ - 19. FUNERAL E&RECTOR (NAME)™ .th.g..n.s.....um.\.n.n..... LA 1t so, specly... iy g IS S ¥ - W
& g (ADDRESS) \y e BN t, Lol o - Y - i 3 hin (Signed) . ... cpeerrernre o borrrenn
. o o
Bo

20. FILED?’Z}’C 222

"Local Registrar.

r)
Lot ddr).?g ‘

{Liceased Embalmer’s Statement on‘Reverae gide) [ \\
o

__ar




RECEIVED
District Health Officer No. 2

District File Num( --.4_{.0__-.{. .

Dase Filed o LU LLAL.

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

..., Registered Apprentice No......

working under my personal supervision.

Signed
’ Licensed Embalmer No....
. P, O. Address.............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license.)} .
If this body is not embalmed, above space should be left blank, ) *



