HLE. MAY 15 194YMISSOURI STATE BOARD OF HEALTH

ERON
BUREAU OF VITAL STATISTICS i@.@"qa}
CERTIFICATE OF DEATH

. PLACE OF DEATH Do not nse thia smce.g 4
{a} County C L + 7 Registration Disirlet No. Q O , ‘d',
{b) 'Township... Z-—! ,bﬁ"-f_‘f’ Primary Reglstration District No....5. 2% & Registered No 17( ('9 L.

c Lty btels ?‘f‘ reet No e
() Cltr il rddC: 7 . (d) Bt :NE?..” ddfe\ou}s R o =

death occurred in oapital or In.statutmn, write ita name instead of street and

{e) Length of residencein ¢ity or town where death oecurred mos, ds. {f} Howlongin U.8,,If of forelgn birth? ¥ra. .
2. PRINT FULL £ME Led A /f/‘?p E TA‘ Nh aﬁe e O
(a) Resldence, No... , OO F . -8t L oA AR AR 1A LSRR E SRS A e AL ere e s s useme s et
(Ulual plnca of nbode, il no stroet nddren, “write county or city) (Ir nonresident, give ecity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR . .
O DIVORCED {write the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) -2‘7 19 ?/
W ?}4%4[,2 j [
- / . E)'i EBY CERT]JFY,
S DSBAND oF FM 1 ‘
0 ey 1389, B Al itbrierteoonte SO o A S
AORLWIFE OF. < o 7€ e
6. DATE OF BIRTH (MONTH,DAY, ANDYEAR) AL, 3/ /?6 0

7. AGE YEARS MONTHS Davs If LESS thkan 1

...hrs. | e—

fo ; 2}; min Date of onset
4 8. Trade, profession, or particular kind of
o warkdone, nssawyer, bookkeeper, ete
'2 9. Industry or business in which work
o was done, as saw mill, bank, etc.
O 1 10. Date deceased last worked at « 11, Total time (yem)
Q this nccupntmn (month und . v spentin thia
[»] year) ... 0ECUPAtION....ovecrmrererereeecnaen et aermbnabessnesessrbeersesnnTrEENIESISASSRATIssesteryarbresssnare s ssmenssessMantaetarestianrnensasasee stbnenes [ressnriessaarasanes
12. BIRTHPLACE (CITY OR TOWN) m [ - B || Othet eentributory causes of importance:

(STATE OR COUNTRY) o et Al s il
B |13 NaME @7 w. W
I v ’ { e reetnsem etes s eSS E e e 144 R e ReeeE e et ne et 1 s en et nas | serebsebe b evbaen
[ , PP
{4. BIRTHPLACE (CITY OR TOWN) cevenrden . .
E { STATE OR COUNTRY) E r g { ?{ Name of operation............... Date of
T -
é 15. MAIDEN NAME M d/OW
5 | 16. BIRTHPLACE (ciTv or Town) B e s S
STATE OR COUNTRY oy -
z ¢ N ) “ 'lW y P (Specify city or town, county, and State}
i { Specify whether injury occurred in industry, in home, or in public place.
“17. INFORMANT .0/ Spbull .

(ADDRESS)

e /00 T Gt b [5]
2

WRHRITE PLAINLY, WITH UNFALING INA-=--TRHI|S 5 A PERNIANENT HRECORD ™
item of information should be carefully-supplied. AGE should be stated EXACTLY, PHYSICIANS should state

1

D

Manner of injury.
Nature of m]u.ry,

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

- ”
8o 7
x5 13. FUNERAL DIREGTO M gm%éfg-.h__--
i da ,_‘KJ, '1 "f‘
@ZO FlLED%P)\lQ - MH B NEA, 3.8 g [
Laocal Regfstrar.._ "

(L d Embalmer’s Stat t on Reverse Side)




RECEIVED
Disirict. Health Officer No. 8, 4
District File Number._ . oo ‘

Date Filed -2._..L2 24 e

STATEMENT BY LICENSED EMBALMER

1 ;/5% LZ- DW Licenwo 257F

hereby certily that the body recorded on the reverse side of this certificate was embalmed by . J
/
No : or by. . . Registered Apprepgice No.
working under my personal supervision. i
Signed.... /44 é, Lol ln,

Licensed Embalmer Novﬁ li j/ C

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




