HEY JUYL LD IO

MISSOURI STATE BOARD OF HEALTH

. »
B R e mricATE OF pEATH | 0 21826

1. PLACE OF DHATH .. Do not usg this space.

DATE OF BIRTH (MONTH, DAY, AND YEAR) M //ﬁ,;,.m

o
g
o
& () R Registration Di
= (b) £ Primary Re;
] d
4 {c} .5 (d) Strect NoZ. DI Chda 2 ’ Alot! - " e 8t.-
@ (I death occurred in Hospital or Institution, write its name instead of street and n¥mber)
; {c) ¥TE. mos. 2-"ds. (f} Howlongin U, 8,,If of foreign birth? Fr8. mos. dst,
a .
E“: 2. PRINT FULL NAME .
b el g

(a) Residence, No. St D .
g {If nonresident, give city or town and State)
8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICA'(‘# OF DEATH
k3 3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED, OR )’X
” m Dl\% h 21, DATE OF DEATH (MONTH. DAY, AND YEAR AA,L./ Qj R 7
]
g A { 2l 1 HEREBY cERTIEYT tended decensod from
8 54. IF MARRIED, WIDOWED, OR DIVORCED .
= HUSBAND oF 1., to 19.....
] (OR) WIFE of A, i
I 41| Tlastsaw ] Py Y SO L 19 Death is eaid
1
=]

z
o
B
11
g
(77}
2
Qo
E
[+ ¥
b
-
=
3
2]
o
2
;-]
m
2
- 5. to have occurred on the date atated above, nn7’.3¢ 2.
"g‘ 7. AGE YEARS MONTHS Days If LESS than 1 || The principal canse of death and related causes ol importance were as follows:
g ‘Dllc of anzet
L]
N ot b
= Z | 8. Trede, profession, or particulsr kind of
3 E ] work done, assawyer, bookkeeper,ate.. £,
< : 9. Industry or business in which work B
g b Y was done, 88 8aW I, BANk, BLC......coiciieiecireeecrirsissssr e seeassseasnensesassnane | | P17 s snvm e
H 5 a 10, Date decessed !ast worked at 11. Total time (years)  |i........... iL/ --------------------
& §' 8 this occupation (month and spentin this [A -
5 B B4 O 0CARPALION. e ‘
p © . )
34 12. BIRTHPLACE (CITY OR TOWN) / / /¥ . Other coniributory canses of importance:
.g g (STATE OR COUNTRY) X AAAALT o  — 424;/
9. 14 [ | ST
o= & | 13. NAME 270 ﬂéﬁ
|y T L0 | T ——
=4 14. BIRTHPLACE (CITY OR TOWR) o~ Lot P
% P, hq. ( STATE OR COUNTRY) / Name of operation - DL Of vvreeecrrenrrs ceeeeaes
g — ‘What test confirmed dmgnouu”dgmk—-c_ ‘Was there an nuhopay'.’..?‘m’.'.....
5 E Ii’ 15. MAIDEN NAME % y 23, It death was due to external causcs (rlolence), fill in also the following:
o .
k i i i1 1 SO Date of Injury......ccomrvenes L19.
E é © | 16, BIRTHPLACE (CITY OR TOWK) — g'd"‘:'-:‘_’if‘d"- or h“’;ﬂ"’d“ nte of injury.
K STATEOR COUN'['v id injury oceur .
-g =2 2 ¢ Fd ’ 2] ‘\“ ri // Y. / e i {Specify ¢ity or town, county, and State)
N ‘ Specily whether injury occurred in Industry, in home, or in pebllc place.
g 17. INFORMANT 2all
s (ADDRESS) M )
¢ f i
i3 18, BURIAL, C mu OR REMOYAL annar of fnjury
lf- Nature of injury . P e e s e
BA e mﬁe* s
'8 gson 24, Was diseasaos injury ing flate goupe % o
: o E (Signed) , AL.D,
@ ES @A) B T e O i

on Reverae Side)




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, or byl

. Registered Apprentice No...

%%%

Licensed Embalmer Eo ................... S* ........................

P. 0. Addresa &) L@l d #LA, ,b/:f%/z{

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

working under my personal supervision,

Signed....... A.f...

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




