MISSOURI STATE BOARD OF HEALTH

m @&PR 9 BUREAU OF VITAL STATISTICS ] ] 2 32

CERTIFICATE OF DEATH f7
1. PLACE OF DEATH /[) Do not use this space.
A (a} County........., idaa Q/ﬂ—ékl Registration District NoL\-?@ ........................ [0
(b) Township. 7 ¥t MLt B 2 2etf..... Primary Registration mmmm....’o..@..‘.-kg .......... ¢ Registered No......... \O
{e) Gy {d) Btreet No, v B

=

. ~ (It death oceurred it; Hoapital or Institution, Write its name instead of street and number)
(e) Length ol‘re_ddiuceln city or town where death occu: 9 yoo. 7mos. ' da. (1) Howlongln U. 8.,1f of forefgn birth? 8.  mos.  ds.
e c& !

*f TS

2.3
2
4
9
o
g &
) g
e
nag
-
S
3O :
=1 2. PRINT FULL NAME_Z.&-/1a.. AGLe... -
A B (a) Resldence, No.....N/...... Q.\MA.SL. .............. SO . oo S .81, D e
;} o Usual place of sbode, il no street add Trita county or ci {1t nonreaident, give eity or town and State)
o
82 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
53 3. SEX 4, COLOR DR RACE | 5. SINGLE, MARRIED, WIDOWED, OR L g
W 8 h 2 m DIVORCED (1prite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) a1 /0wl
Eg ,’7-('1’@’“’ Y @Al 2 . | HEREBY CERTIFY, That I sttended deceased from
SA. IF MARRIED, WIDOWED, OR DIYORCED . . ’
28 HUSBANDOF co a0 e 2 Vo194 10, Y441 VR [Ty 4
3 (ORMIEEOF o oA 7z
2 A
%,; 6. DATE OF BIRTH (MONTH, DAY, AND YEAR} (')'L Y. / Xé 3
2. 7. AGE YEARS MONTHS DAYs If LESS than 1
it vyl o | 3l 3 o
CX P RN T ———— (7 AANL AL s Aoondd
. —3 ] work done, 85 sawyer, bookkeeper, obo. ... s . .
T '2 9, Industry or business in which work //_T- QAP LA tI QS ?
=u o was done, as saw mill, bank, etc. 5
aea 3 | 10. Date deceased last worked at 11. Total time (years)
2 8 this occupation (month and spent [n this
Y s' 2 L B e T | S I
= D
% By 12. BIRTHPLACE (cITY oR TowN)..... 2tk Gresbns J
g E (STATE OR COUNTRY) - 127
O 2 -
ég ; 13. NAME
B £ | 14. BIRTHPLACE (ciTy or'Town) ' S NS | R -
,§ ‘?E. " ( $TATE GR COUNTRY) \U { L/ Name of operation
= E ) . ) What test confirmed dingnosia?
o [+ l ( ,
£3 4 1 15. MAIDEN NA,VW 23. If desth was due to external causes (violence), fll in alsa tha following:
. . X1 S L9
EE 5 | 16. BIRTHPLACE (cTv or Town) M»ﬁm Q,...|| Accident, suicide, or homicide? Date of tnjury 1
.ﬁ - b3 (STATE OR COUNTRY) Mﬁ [D Where did injury oceur?
- 4 7 Specify whether injury occurred in Indusiry, in home, or in public place.
SH 17. INFORMANT. /T (04
E< {ADDRESS) o N -
.42 5] Manner of injury.

D

18. BURIAL, C?MZTI
PLACE .

24. Was disease or injury in any way related to omupsiu.iion

OR REMOVAL é; ? a é / 1 g Natures of injury, D Ao
e e DA L of dewased?...m

X14028

58 : ;
12 19. FUNERAL DIRECTOR {(NAME) ﬁ) 1{ 50, apecily.. I NS
3 ADDRESS; )
I:Q. 5,: ¢ ) "g - (Signed)........... ‘_ﬂ ‘an' ............ i
CE
mo 1914‘(,,"@&&)(&' L adjrem)....... S A AA) A4
! Local Registr !

A

Licensed Embalmer's Statement on RBeverage Side) /




VLSBT S, y
; V. : RETE) ‘ [T
ESt i we e atte T .
3
- L} . Fl i 1
I ¢ . . L W 1 . N o, 1.
i ! "
i N .“__ L "' : »— - ! ' :-.': ) “
. . .
APOIe we JTAT I 14 . - .o
- ; ,
L N B R | T FLS B
t3 '
. -8
P . s A BT - , . : '
o2 Ot . ot ae b LTI P .'f £ 0 ' ! .
' " ! ' .
1 .
. " ¢ ' .
PN o LI IS P Y v
_ : 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,
1 . R RITTON )
foa L L | . , or ‘by .
oot e T, R T S P O P A S ’
- Registered Apprentice No : d , working under my personal supervision
o e LR P P X \ M
T I . . vt P N Signed_._,_i J\. )¢ JL.80 2
’ 29L4L -
: WA A Licensed Embalmer No, 7 - .. _—
C ' L ' P. 0. Address g«éz Zg—l/t/l/f//
. Note: The nbovn MUST BE SIGNED BY TH.E LICENSED EMBALMER in his OWN HANDWRITING, (Fail to comply
.‘with the above constitutes grounds for revocation of license.) - ' S
If this body is not embalmed, above space should be Teft blank. - v !




