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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

11701

1. PLACE OF DEAT - Do not use this space.
(a) Registration District No.:. 3) é \5 Vs
(b} Townshlp....... Primary Reglstration District No.... /25 Registered No // ........
(¢) City. {d) Street Nt(! Y A - 8t

(e) Length of regidencoin city or town where death occurred

1t denth ecurred in Hoapital or [nstitution, write ita nama iostead of street and number)

mos,

ds. (f) Howlongin U.S.,if of foreign birtht  yra. mos. da.

2, PRINT FULL NAME... /A eo ; ; 0 V ak ......
{8) Residence, No 8t. D ..............
{Usual place af abode, if no street address, write county or city) (If nonregident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED, QR 3
. Dlv (ierite the wordﬁ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) U /e 19
T rd
Ao MARMIER — 2, | HEREBY CERTIFY, That I attended decensed from
" "HUSBAND oF 19, to A E Al L3 19 Fols
(O .

€. DATE OF BIRTH (MONTH, DAY, AND YEAR)

/9 /YT

JINGTINR---THIS IS A PERMANENT RECORD
y supplied. AGE should be stated EXACTLY., PHYSICIANS should state

so thet it may be properly classified. Exact statementof OCCUPATION is very impo:

7. AGE YEARS MONTHS ([ Dafs 7 | If LESS than 1
day, ...........hrs.
#5 or .............min.
z 8. Trade, pformion,or parttcul'a;-
0 work done, assawyer, bookkeeper, SI R, ...
E | ¢ Industry or business in which work
™ wasg dotie, a8 saw mill, bank, ete, ¥
8 10. Date decensed last worked at
8 this g€
year] A AR
12. BIRTHP ( (CITY GRTOWN).......onnen..... S A A AL G E ...
(STATE OR COUNTRY} /
| 12, ame CM./L 7/44»77//?
£ s
£ 4. BIRTHPUACE (crTv or Town)...
™y ( STATE OR COUNTRY)

MOTHER

(STATE OR COUNTRY)

16. BIRTHPLACE {CITY OR TOWN}.....

19;45 Deathis said

Ilastasw b..Agh... aliveon

to have occurred on the date atated above, nt?‘/a .

The principal cpuse of death and related causes of importance were a8 follows:
W ' Daie of onset

’

0

Name of operation

F

Manner of injury
PR Nuture of injury.

Accident, suicide, or homicide?
‘Where did injury occur?.

" (Specify city or town, county, and Stata)
Specify whether Injury occcurred in Indastry, in home, or in public place.

N.B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

o521 14028

18. FUNERAL DIRECTOR
{ ADDRESS)

I (Addreas)

20. FlLED...;/J d...

74 Local Registrar,

24. Was disense or injury in any way related pation of deceasadl.........cooes
It no, specify. e, p)

(Licensed Embalmcer's Siatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, or by

Registered Apprentice No working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
with the above constitutes grounds for revocation of license.}

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




