1 19@ MISSOURI STATE BOARD OF HEALTH
apR 1 : BUREAU OF VITAL STATISTICS 10263

FiLh

-
£% CERTIFICATE OF DEATH
@ 1. PLACE OF I:ZTH Do not use this space.
o :Z; I z , 4: 2 e/
%é‘} O (8} County..(. .. SA=0 Registration District No. /5" 4
S ) (b) ~Township LBt T gistration, Disirict &jd% ;! Registercd No........... /13 .......
[ or . y
= () City... h: Af(g AP 2ttt
[a] E k- j death oceurred in Hospital or Institutiod, write itu finme instesd of gtreet and uumbet)
r o = {e)_ Length ntrdqpemindty or town whero death occurred  _ yrs. mes, da. {f) HowlonglIn . 8,,if nﬂ'nrelm birth?. yre.__ . mos,.  da.
Q wo /
2 BE 2. PRINT FULL NAME(SFPA Wf/‘?/E /y&/\ffﬁilﬂf
]
T n [ (a) Residence, No..........cccnnne... % 8t.
| 8 (Usual place of ubode, if no street nddress, write county or city) (It nonresident, give city or town and State)
Z WO
g !"_] (=] PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF RDEATH
g 2% 3. SEX " | 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E E k] % 0 A)ﬁ' [?leoacsﬁ?wme the won‘.lz3 21. DATE OF DEATH (MONTH. DAY, AND YEAR) W 20 L 19 W
[
w o T 7 = £7 i RZE 2. 1! HEREBY CERTIFY, That I jattended deccased from
- - IF MARRIED, WIDOQWED. OR DIVORCED
< £ HUSSARD oF - Bh Ko 0. P ek L9 1997
OR, OF -
w 2% IN.7.9 Tasteaw b, F,. aliveon haul\' £2....,19. %% Desthisanid
0 = ﬁ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 27 7{-' 2 & — /?73 to have occurred on the date stated above, aLZ{Z....&!ﬁm
.i ] 7. AGE YEARS MONTHS Days > If LESS than 1 || The prineipal ennse of death and related causes of importance were as follows:
o e day, e
o N ']
k2% 45 H /9 el ;[ of e
TR Z | 8. Trade, profession, or particular kind of / /. - ’ s | St et
¥ <3 4] work done, as sawyer, bookkeeper, ste. JJESANE LSS serissrnesanssias ] x
2 9 B | 9. Industry or business in which work ' . !
" o ._E- o was done, a3 saw mill, bank, ete. n
S Z& D | 10. Date deceased last worked at 11. Total time (vears)
- g« ) § thia occupation (month and spent in this
o 2a year)....... o occupation.
23 e
g2 12. BIRTHPLACE (ciTY oR Towh)... 7 (L4t 7 e X
g h (STATEOR couu‘rnv
ER:
2
83 % 13. "AME,/QLM Vji;’EW«L
s
=4 E | 14. BIRTHPLACE (cl'r'ronmwn m
- 3g by { STATEOR COUNTRY) - Name of operation :
g & ‘What test confirmed diagnosial......... 248 .. ‘Was there an autopay™...............
4
:ls g lil 15. MAIDEN NAME 28, If death was dus to external causes (violence), fill in also the following:
- I fefdo?.....cciceniiareeee. Date of Injury....: fimvrissirrinisng 2dienns
E .s 5 | 16. BIRTHPLACE (ciTv oR T Acc{dent‘, sulelde, or homictdo?......ooeoceeeceiaaees Date of injury , 19
2 - {STATE OR COUNTRY) ‘Where did injury oceur?
| -1 — (Specify city or town, county, and State)
- 8Bpecily whether injury occurred in industry, in home, or in public place.
4 17. mFORMANTﬂ L
EE ( ADDRESS) e
anner of in
£5 wlural c Monner of Injury
1= INBEUES 0F IHJUPY...c.orooveen et tttssssiebeis s sisbsrstres e s seb e memsosssbebemsn ansaas
b PLACE _ - - m
g a 3 ¥ 7 @D ] 24. Was disease or injury !n any way relzted to occupation of deceased?...
| %— o ral
*m E Patll | Rl (sm@@a«f—fmw Caracdase /! (M D.
@ "o ”. T (Addrems)........... %‘f— ......... Zatacilean R




STATEMENT BY LICENSED EMBAIMER

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

, Registered Apprénticc No

working under 'my personal supervision.

o~

; 7 . :
Licensed Embalmer No j 9 / &
T P. 0. Address WMM

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

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

1
'
'!

- - - I




