MM APE 27 g4y

MISSOURI STATE BOARD OF HEALTH
& BUREAU OF VITAL STATISTICS . -
3 7 9 CERTIFICATE OF DEA < » !
@ 1. PLACE OF :’é&'ﬂl _ 1 . e TOOC‘ Danot§a§lslgag§ s f-,
'Lﬁ (8} County.. Registration District No
(b) Township.. Primary Reglstration District No.
(e) Chty... 5 ...... Qﬁ‘d—“ {d) Btreet No Peo
(If death occutred in Hospital or Inmtutian. writa its name instead of atreet nnﬁ nﬁmser)
(o) Le a deathy’ ooeurred € yra,“ mos. / ds. (0 Howlongln

HEWNU“D

y supplied. AGE should be stated EXACTLY. PHYSICIANS sh

2. PRINT FULL NAME.... O RUPA.... )/l/t.‘:AAJ .................................................

(a) Residence, No...."7... - r ............. )7_7
(U-ﬁ place of aboda. ff no street ldd.re.u wma county or city)

(Il 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 (terite the word) é} Z1. DATE OF DEATH (MONTH, DAY, AND YHR)M‘: & é !'# - wﬂ
M&L&iﬁ-_p_&p_ﬂd S/NCALE 222 | HEREBY CERTIFY, That I attended deceased from

SA. iF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF

e properly classified. Exact statement of CCCUPATION is very important.

AN el e freee—
( SINGCAE % Itastaawh.......sHiveon 19,0 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 5 ﬂr /?/0 to have occurred on the dats stated above, Md“/..g # ‘
7. AGE YEARS MONTHS 7 pavs if LESS than 1 || The principal cauae of death and related causes of importance were as follows:
day, ——
20 L L &
2 8. Trade, prolession, or particular kind of
o work done, ns sawyer, bookkeeper, etz... /y 7-
E | 5, Industry o business In which work d
E was dge, a8 eaw mu!:vbank'.'ztc ............. /E/Vl ..... ‘Qi; .......
2 1 10. Date deceased tust worked at 11. Total time (.v .
Q
3 this oecupntwn (mouth and spent in this
year). SO
E 2
b ] 12. BIRTHPLACE (CITY OR TOWN) b W
~ a {STATE OR COUNTRY) o M O,
38 /
a4 E | 13. NAME E A WA E L A S
=4 z
EXS % | 14. BIRTHPLACE (crry or ToWN).... (LA e
- b, { STATEQR COLNTRY)
@ E { Zz
o
=] x
"3 ] % 15. MAIDEN NAME = 23, If death was duﬁn torzxtern?-'al uses (rloleue) Al in also the [ low'mx
. P sulei 4 19. if
Eg 5 16, BIRTHPLACE {CITY OR TOWN)...... L4 " Af dent, de, °r'h°m-'ml'7 v au of tojury. "" #/
.g ] = (STATEOR COUNTRY) * did injury occur?......JcCitrddtns T L M
o 'y whether lnj lislud o orot;:n::i':’::ﬂue plnl:e
EE 17, INFORMANT... WA ..o / ce
ADDRESS, il < % 22
:}:ﬁ ?;I_aﬂj}lj " Manner of injury

. BURIAL, CREMATION, OR REMOVAL

| Nuture of fnfury.... 7 g.au M}Q Hozenda....

D

o
ﬁ?g 24. Was disease of Injury in any way related t%:ion of deceuod!) .............
. FUNERAL Dig 11 8o, specify..
& g i (ADDRESS)
: <% (Signedlrl L e Wl L L et et e e Db,
Zo

o f0AR 14 1948

. Licensed Embalmer's Statement on n?vm. SKe)




STATEMENT BY LICENSED EMBALMER

3 3 -

I hereby certify that the body whose name is fecorded on the reverse side of this certificate was embalmed by me,

*

, or by

Registered Apﬁréntice No. . . wm:l‘{ing under my personal supervision,

", . . - Signed.......fodtaA
. N /'_:

Embalmer No. 3’5/46)/

. : P. O. Addresal‘ gngu ....................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H RI @‘-‘(?’ to compl

with the above constitutes grounds for revocation of license.).
If this body is not embalmed, above space should be left blank.




