[ ]
; FILED DEC 3 184 MISSOURI STATE BOARD OF HEALTH
gd BUHEA:JR.g::'cVJ:AL STATISTICS ._; 8 9 7 3
5 [ £ OF DEATH <
-] & . Do not use this space.
B R o /
a2 E egistration District No.............oe... 270 b .
E E 2.~ Primary Registration District No.......&2... 374 Regiatered No........ (7 7
> () BUEOEE INO-r .o eecuuissiiie | ovasessvrs bt s b e A b1 b bt bbb bt B s b bt St
.| B ] (It death occurred in Hospital or Institution, write ita name instend of street and number)
; Eg {e) Length of residence in cliy or town where death occurred/] yra. y mos. 3 ds. (f) Howloungin U.8.,If of foreign birth? #—yra. “~moa.*” da.
BE & 0
d EQ 2. PRINT FULL NAME 4. A D M S LS C. .2 ST =37
R (®) Residence, No..HRR & wipneum, Mo ol st. D ..........
> >.: =] (Usual place o e, 1f no street address, write county or city) ar nonres:dent give city or town and State)
D =
]
E SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o
et 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRLED, WiDOWED, OR
: Eﬁ g Tc/n c e DIVORCED (twrite the word) 21, DATE OF DEATH (MONTH.DAY,ANDYEAR)  ‘Dop-. | T 18l D
o L.E: o0 .
E 35.. T H D Sl NGLe 22. 1 HEREBY CERTIFY, That 1 attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCE
« £3 T c}'u/(r/ oo S 1 G 1e ¥
[} OR oF
E -ﬂg Tlastsaw h... V aliveon. ﬂ(,o—\r i C'( .......... , 19050 Death issaid
=2 YR ared- .
24 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 16, /9223 to have occurred on the date atated above, at.2.5.30 Pm.
3. 7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal eause of death and related causes of Importance were as follows:
¥ . ; i
g ' 4
o} @ 2 8. Trade, profestion, or particular kind of
. .3 g work done, as sawyer, hookkeeper, ete, ..., W TS MmN
o b E | 9. Industry or business in which work
= n was done, a3 saw mill, bank, etc.
Eg- a 10. Date deceased last warked at 11, Total time (years)
z B 8 this oceupation (month and epent in this i
o FOAPY ettt b e occupation...
el W ;
a5 12. BIRTHPLACE {CITY OR TOWN) —I 7
g (STATE OR COUNTRY) e
O o 0 .
oo r
2 3 E | 13. NAME
o I i [7]
Ex & | 1. BIRTHPLACE (clTYoQTown) O O L 0 Name of ooerati : X
= S w ( STATE OR COUNTRY) L m 1 ame of operation .
: E What test confirmed dingnusi!?...m ‘Was there an aumpsy?..!z{ag...
g QO-M_MML O
'3 X g 15. MAIDEN NAME M—-L""‘I 23, If death was due to external csuses (violence), fill in also the following:
EE 6 | 16. BIRTHPLACE (crvy or ToW) M Accident, suiclde, or homiclde? :
2 B s (STATE OR COUNTRY) Where did injury oecur?. ey
E | = (Specify city or town, county, and State)
frogiad Specify whether injury occurred in industry, in heme, or in public place.
;E 17. INFORMANT.. Mae.. 9’ AU g ‘
e Sl s | O OO RS
3§ /l {‘; ot “' A Manner of injury.
el 18. BURIAL, CREMATION, Od REMOVAL -
Eg 2 ! 2 ::}] ' 9@ Nature of injury. e ttesenem ettt e Vbt
PLACE.. Za ok PR 'DATE i m_._.‘
§ ;1 o L (f 24. Was diseasa or inj in any way retated to %ﬁﬁon of deceased?...” el
x 18 15. FUNERAL DIREEOR (NAME)., Eqé Lot A A A W 5 Q:W I1 8o, specify......... £
et (ADDRESS) 7 s s B (Signed).... LA KAt /'7-14@'—%——4 /u D.
Jb-
5O x. enen L22it 0 ._.us‘:r‘(? g e JI-JP' D Gadressy. "'T"~ .........
cais!rar GF |1 i
(L d Embalmer’s Stat, t on Reverge Side)




! r n .,- A
! ; o -
. t '
i _".\ Wi -'_l -I X . ! C
L ¥
P Y r +
JAEY R .t Ty ' » Wt —r PN
I
- T [ - .-
i L L o
. ; .
; :
- — ¢ - -
, .
- ] ‘ ‘ !
1 por o ' 4
+
] ia
' J - - - e f
™ . e Wi ! T
-_— +
- C oy 2
' ~
.
+
- b e P - *
CMNL N N .
=M SPATEMENT BY LICENSED EMBALMER - R

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.

e T . . Signed

Licensed Embalmer No.....

P. O. Address ' i’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to co"mply
-t . with the above constitutes grounds for revocation of license.)} ‘

.

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




