EWER MOV 25\% MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS / P -
CERTIFICATE OF DEATH V d b 2 1 1S
1. PLACE OF DEAT'HE Z 0

Reglstration District No... 7 cj_ O
Primary Reglstration District No.... J?é’" T Registered No..... /gfy ................

{d) BLreet No.....ooieiinits s s s St.
(If "death oecurred in Hosptbal or Institution, write its name ingtead of strect nnd number)

yra. mos. da. {fy Howlongin U. 8.,,II of foreign birth? yra. mos. ds.

Do not useo this space.

town where death occu.

(¢) Length of residenceln cily

2. PRINT FULL NAM et AL Lkekeiigen. .. .. it . L (TR » B
{n} Residence, No... £y AL n. N AR Rl | i et s
. (Usunl plnce of nbode, if no stre t a d.rms wrlte county or city) {If nonresident, give city or town and St.at.c)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 7—/& — &

DIVORCED (wrile thy word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) .19 Z/ 'y
~ 1 C4

szatnesy s 2 I,HEREBY CERTIFY

14

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF

+ That ttended doceased from
........ S 1900, tow'-fé-“ 1040
< 2 2 ’/ P

Exact statement of QCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

(OR) WIFE OF /
—i— é’ ¢’ T1st aayf hoeetel.. oliveon ... o I N e 1940, Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} /2 - £ 7"-/(( to have occurred on the date stated above, n@ﬂ%,,m, ’
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal conse of death and related causes of Tmportance were as follows:
g 75 g' 2 0 Dato of enset
@ TR,
=1 3
Eﬁ Z | 8. Trade, profession, or particular kind ul’J / b sene s seasananas
a Q work done, assawyer, bookkeeper, ete, T Fl Al Zm Tl el iiiiinianner] .2 A
< }2 9. Industry or business in which work
?; b 'y wag done, 88 83w Mill, Bank, 030 .. e i NOSE AT
38 O | 10. Date decensed last worked ot 11. Total time (yenrs)
o § this occupation (month and spentin
a E year) ... pation .
X
g2 12. BIRTHPLACE (crry or rown). P ervet, €4 I
BB (STATE OR COUNTRY) W '
38 7
o s i [13 name )7/ ) A i e i R
24 ¥ | N,
o E Co.
B g : - B(I gﬂi‘:ﬁ%f,‘ﬂ;}g“ Tawk) f’tﬂ/‘f '[ Name of operation., ... “ . Patg of... RSP
'E - ‘What test confirmed dhznmu'wmﬂ Was there an nutupuy" '}M—‘
8 i Croloin yuto ¥y
g E % 15. MAIDEN NAME 23. If death waa dua to external causes (violence), fill in also the following:
o e
E ‘A,‘_‘Z., L7 Date of {Dfury...ccovreeseeere T -
8 é 5 | 16. BIRTHPLACE (c17Y oR Towm o Ep :;:idel:; dmiﬂmdev or !wr:ucl o ata of injury.
ST. er B occur?
§ k-7 2 (STATE OR counTR™) ° i (Specily city or town, county, and State)
' Spoclfy whether injury occurred in industry, In home, or in pubtie placo.
o = ey M p
B (hooress) ey S Y
E B Manner of injury..
= 18. BURIAL, CREMATION REMOVAL ;
- - /f Nature of injury....
BA | 22K 0 DATE -
= S % ’ 24, Wes disease or injury in any way related to occupation of decuud'rm 2 7
“I‘H 19. FI{NERAL Jnm;:(:rcm (AME) XS A || 1000, specity..
ADDRESS
a E’ + ’ (Stgned)... vy ML D
. o
[43) v (A
ca! Rmfstrar

(Llcemsed Embalmer’s Statement on Reverse Slde)




RECEIVED
District Health Officer No. 5,

District File Number._[df_g_/.ﬁvzg
Date Filed

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 Apprentice No...... |

working under my personal supervision.

ésed Embal Nc>‘==j,'2-’<5 a ..................

P. O. Addrese” \ZXd. S e el T 4]

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

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

NG. (Failure to comp




