MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 38755

4 CERTIFICATE OF DEATH
9/ 1. PLACE © Do not use this space.
S I3/
(a) Cagntr. Begistration District No...
e $.”
IQ Township.; Primary Registration Distriet 6'{3 ........ Registered No.
or
. O Ay 2 () DU et NO. e e st.
E& (1f death occurred in Hospital or Institution, write its name instead of street 2nd number)
Q"\ {e} Lengtih of residenceln city or jown whers death occurred da. f} How long in U. 8., if of foreign blrth? I8, mo3. ds.
X / W v -
2. PRINT FULL NAME X i : [l T A CreAAA AR
y rd
{(n) Residence, No......... &0 2 e X AT - St. D N

{Usual placo of abod®, i no street address, write count.y or clty) {II nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE 5. SINGLE; MARRIED, WIDOWED, OR /
DIVORCED (wrife the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) / - / / -  nwfko

L]
ﬁ 2 22 I HEREBY CERTIFY That I attended deceased from

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

a]
19
o
Q
]
¢4
-
<
L
=
<
=
e
Y B '
" —HusEAND-on . _ - Mﬂ/ .................................. e 1920
< {OR) WIFE OF LAt A, M #
" = [ Ilastsaw b &7 aliveon.. A'L/ & IBﬂﬂ.. Death in said
24 6. DATE OF BIRTH (MonTH, oav.anovesm) K b~ / FU F |l 1o navo occurred on the date stated above, at.” 7‘_,,,
v 7, AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows
E g 7/ 9‘- /‘f" day, oo hrs. Date of onsct
[] t
H '§ 4 8. Trade, profession, or particular kind of
o 2 0 work done, as sawyer, bookkeeper, 6te. ... .o wrerennrcscsssiesmissriereiesee || (0t v e 4 1 b s Al g AL A o,
= ] F | 9 Indostry or business in which work Gj . =
=~ 45 g was douo, as saw mill, hank, ate. (,-V?ﬁ'rvu o I S
g 58 D | 0. Dats decoased last worked at 11, Total time (years)
= &8s § this occupation (month and spentin this
=) 25 year)........ C pation
< ke - .
L. 548 12. BIRTHPLACE (CITY GR mwu)Wﬁ{.gJ
g - (STATE OR COUNTRY) o 2 | OO USSR - ASIITN. SO N
E |
E o® Bloaname — 74 oo iin  — ﬁ“’kﬁ’
- 2 I P | R .
=4 Elus Y &_ag.o— - _ . .
;_ -g 2 E 1 (IBJ:I_I_F;:IBARCCEOE&'T:‘P) TOWN) 7 Name of oparationm p— . Dste of..EHT
> g5 What test confirmed Mm’M Was there an aut.opa)"! Mg
i T gl Zoiy -
E g E % 15. MAIDEN NAME LA N eath was duo to external causes (violence), fill in also the foli z:
o .
bl [ 7. fi s irearas s 19,
E E g 5 1 15. BIRTHPLACE (crrv oR Town)... hes d;d ure or homicide?. .......cmnee. Date of injury.
a STATE OR COUNT B
-g = z { ") ere il Specily ¢it , county, and State)
E .8 M Bpecily whether injury occurred in in home, or in public piace.
b m 7. IN(FCIRMAI}T-..
ADDRESS, i
; 5 g e. Manner of inj \\
_4_-,;1: 18, BURIAL, CREMATION RREMOVAL " \
| Y= Z of injury......, ieeerosberteenrmnnansneinen saeered .
: o MCL-??( 74 DATE... ,g_____ Vil -
B s m 24, Was disease or infury in any way relatad to occ\xpat.ion of deceasod?.. Y44 ..
g ’T 19. FUNERAL DIRECTOR (NAME) A T 1 wo, specity! :
x L8 o) p7) L s g0t o A K s (B abid, - 7;/ /
2 oA E 3 : o~ o (Signed)., 7. % ....................’, M. D.
B O 20.FILED. Lo T L . 10kl 0 FPAAL Address ,97,% ------ A . -
@ e i - AT 227

(Ueense;_&nb.ﬂ.mu'l Bintemen! on Heverse Slde)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,~esbye .o,

. Registered Apprentice No

+

LSigmm % ﬁ -L%W“

working under my personal supervision.

Licensed Embalmer No.... ? Q ? 7

Note:r The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC. (Failure to comp!;
with the above constitutes grounds for revocation of license.}

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




