PHYSICIANS should atate

Exact statement of QCCUPATION is very important.

plain terrus, so that it may be properly classified.

WRITE PLAINLY, WITH UNFADINE TN HIS IS A PERMANENT RECORD

"N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in

,.
-

som-9-1 ST

@ I X16808

e MAR 101843  MISSOUR| STATE BOARD OF HEALTH TELE
\;-jLLde BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

t. PLACE OF DEATH . Do not use this space.
(s} County..... }/ UANAAAA. Reglistratlon IMstriet No........ ‘5/ /
(k) Township....... g Primary Re, yon Distric RBegistered No.......cone, / ...................
{c) c?:'y ......... ﬁ ........ O oot o S (d) Street Nogm ............................... /

(I death oceurred in Hospital

3t.
Institution, te its nama instead of street and number) /
mos. ds. n da,

w long in U. 8., if of farelgn birth? ¥rs. mos.

2. PRINT FULL NAME.... L.~ ey e L
() Residence, Nofm! ~{Ntan . Mo, st D
Usual place of abode, 1f no street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICATE OF DEATH
3, 5EX 4. COLOR QR RACE

5. SINGLE, MARRIED, WIDOWED, OR
001\!0:!2: {1orite the 8;-:1) 21, DATE OF DEATH {MONTH, DAY, AND YEAR) M 7 . 19%9

22, | HEREBY CERTIFY, That I attended deceased {ram

PNoly LA

5A. IF MARRIED, WIDOWED, OR DIVORCED L4 = p -
HU?%’:—E oF / : - | 19. 98 ol e b T 198D
OR QF 8
¢ 1} Ilast saw h.{#waliveon = é S 4 159.]. Deathisaaid
6. DATE OF BIRTH (MONTH. DAY. AND YEARY~ L4 /’0'7 to have occurred ot the date stated above, at. 5. O A m.
1. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cause of death and related causes of mportance were as follows:
J "" 7 ,/ ;1:!- . . . 4 Date of onsel
Z | 8. Trade, profession, or particular kind of /['a/z AAALA SRIREY £ A ok = -
o work done, as aawyer, bookkeeper,ete....... £: / A { .............
E | 5. Industry or business in which worl
E was done, as saw mill, bank, etc. .. g% TN L s | EEXETEERR e ’) t J
3 | 1. Date decensed inst worked at 11, Total time (years) [l .. ) _3
8 this oceupationa(month and spentin this
year) )&‘ / y.a .................. Y occupation... sl Sl
o
Other contributory canses of importance:
12. BIRTHPLACE (CITY OR TOWN) 0
(STATE OR COUNTRY) /I Sl /0 Q?spa./y..ci..a.......:a:ﬁ ...... Dladder . |......
) . . Lfuda.... XX 2774 =) -
¢ | 15 name Drer (Pelenabom i Sprnd.. Bifuda.. asewlls
b e | e——
P [
14. BIRTHPLACE (CITY OR TOWN). N . . . ——
§ ( STATE OR COUNTRY) M ﬁl.? Name of operation " Dato of......;eeoens corieeee
‘What test confirmed diagnosis?.
& M W
Iil:l 15, MAIDEN NAME m y 23_ If death was due to external canges (vlolence), 61l in also the faliowing:
b etd i homicide?........... T Date of injury..==m g 1.
o | 16. BIRTHPLACE (1T or Tow . r A/ || Acctdent, suleide, or ate olinjury
= {STATE OR COUNTRY) ‘Whera did injury occur? e
. b (Specify city or town, county, and State)
. * ' Specify whether injury occurred in industry, in home, or i public place.
. INFORMAMM-M—W —
(ADORESS) =
Manner of injury. B
18. WATION. OR REMOYAL 3 / Nat fini —
B - atureofinjury
- “race_ol AMAOUL béa~ pATE, "/ Z/‘ 53

v . 24. Waa disease or injury in any way related to occupation of deceased?....
19. FUNERAL DIRECTO E) /f{%“ d A W 1f a0, apecify )

(AbDRESS) e A
< (Signed).... > '@n

: D-la . ; Bt .
B, F:I.ED.S\?.-.'&&;—1 ARTY = -7 %&Tfr?ﬁ (Addroms.... 3 6. 7( ¢

3 o= {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- Registered Apprentice No...........

Licensed Embalmer No.......f;? g:’?;r

P. O. Addr e AANAA_,

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

working under my persona! supervision.

Signed.......1.

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




