MISSOURI STATE BOARD OF HEALTH m

MES ocy 10RD T Vsuneny or viraL svanismics 32264

\ Reglstration Dlstriet No
Primary Registration Distriet Nog. ..
{d) Street N(()

(¢) Lengthof rmdeuﬁy or Ag-here death occurred yrs. mos. 5
No A4 e
2. PRINT FULL NAM
(») Residence, No...... 333 @W Wt = .

Usunl place of abode, if no street ndd.rm. “write county or city}

D Vo ~&

[ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
%7 a B ¥oac1=.n (worite t?f word) 21. DATE OF DEATH {MONTH. DAY, AND YEAR} W . 9—8/ 199D
22, Il HEREBY CERTIFY, atlatt.en@ deceased [ro;
5A. IF MARRIED, wmo DIVORCED 9(5'
(I-IU)SEVAEI;'[E)GF /ﬁ 7\(: / é? Eg ..... : ... ,to -
OR oF
4 I last saw JECES" allveon 19//0 Death iapaid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) to have occurred on the dato stated above, at.. M.

Ezact statement of OCCUPATION is very Important.

1. AGE YEARS MONTHS Dus

S6 A

8. Trade, profession, or particolar kind o
work done, us sawyer, bookkeeper, e

9, Industry or business in which work
was done, as saw mil], bank, otc,

If LESS than 1 {| The principal cause of death and related ca! of importance were a3 followa:

11. Total time {y:
spentin this
eccupation... .. 2000

- BIRTHPLACE (crrv or Townf\ o4 ieC. M‘*‘- z ...... =

(STATE OR €O

13. NAME G‘&b‘u_—o% Mﬁu—d I

OCCUPATION

n /172
f‘

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECOH

14, BIRTHPLACE (CITY OR TOWN) - Y ] . . —_— : : —
( STATE OR COUNTRY) % % f Name of operation : Dataof............ ...
U What test confirmed di mis? oot .... Was there an autopay?.. LS.
15. MAIDEN NAMF{@J‘- ‘dm. 23. If death was due to external causes (vislence), fill in also the following:

terms, 8o that it m%ropeﬂr classified,
]

. Dateof imu.ry_....:.-. ........... L £ SO

T Leaiii P
16. BIRTHPUACE (CITY OR TOWN) P ) Accident, suicide, or komlcide?.......

STATE OR COUNT ‘Where did injury occur?
¢ RY) 5 M Ty {Specily city or town, county, and State)
Spocily whether Injury occurred in Industry, in bome, ot in public place.

MOTHER FATHER

. INFORMANT.....

Maznper of infury
INBLULE OF IBJUPY ..o e coomecorsreras ez .

24, Waa diseaso or injury in any way related to occupation of doceaud?..,dﬂ....

1 no, specify... B—
(Signed)........~o

.FILED.q 2P 4.0 S o s, S8 3 ’;ﬁAddm)....

7 DEATH in pl
y ¢

£

H. B.—Every item of informeation should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

CAUSE

=D 1 x16808
H

{Licenscd Embalmer’s Statement on Roverse Side) R




F gy

.
. A -
. 5. P
: 8 3
o £,
} i h t
H a F.

-+

4
O
7

STATEMENT BY LICENSED EMBALMER

/W t the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

~ ¢
, Registered Apprentice No. oo oo

wo@ under my personal supervision.

Po Lol S

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license.)

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




