<o) JAN 14 138

. PLACE OF DEA

MISSOURI STATE BEOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

N an;,
R ) o

Do not use this space.

(c) Length of residence in city or town where death occnrred6

7'Lbkﬂ Moau IJ

2. PRINT FULL NAME

gorsal

740’

(a) County. mrs e Lf Registration District No.... ... 52' .................... Y
j (b) Township... f.2.p L. 0 '» L Primary Registrati 547 ' Begistered No. /’, 8 ”
o () Chy (d) Street No.. P“ ; ..... at. ”

death oceurred in Husp;tal or Inmtunon, write its name Lnst.end of ltreat nnd nhmber) . /
rs. .. mos... ds.

() HowlongIn U, 8,,If of foreign birth? yri. mos.

Y

{a) Residence, No

Z W\'M\A ..............

(Usual place of abode, i no street address, writa eounty or city)

................... 84,

i

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE QF DEATH (MONTH, DAY, AND YEAR) M&/.? .19 4‘?

y supplied. AGE should be stated EXACTLY., PHYSICIANS should state

22, I HEREBY CERTIFY, That attended deceased from
e B oS e (e ot
Tlast saw h=td_. aliveon,... B’ch ....... =T 19"} Death is said

4
to have occurred o the date stated above, at/77:. 0.0/ m,
The principal cause of death and related causes of importance were as follows:

Date of anset

- —_—

Other contribuiory causes of Importance:

Name of operation..........
‘What test confirmed dingnosis?....

... Was there an autopsy’................

23. If death wos due to external causes {violence), fill in nlso the following:
Aceident, suicide, or homlelda?.......ccorrvevceenencee Date of Injury......corvrimienias 218
‘Where did injury occur?,

(Specify city or town, county, nnd Stata)
Specily whether injury occurred in indusiry, in home, or in public place.

Manner of injury
Nature of injury.

é
g
&
o
B
k)
-1
2
|3
B
Q
o
o
ey
2 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
g ~ . DIVORCED (wgrite the word)
E Tkt s e / .
I A, IF M;leglaEADN\;IDOWED OR DIVORCED, .
oF ]
§ (OR) WIFE oF /:’ ,(Lé\,(u. }OWW
g - 6. DATE OF BIRTH (MONTH, DAY.ANDYEAR) e, 9, 1P 7
. 7. AGE YEARS MoNThs |7 Davs If LESS than 1
b3 day, ..o hra.
3 67 6 L.
9 z 8. Trade, profession, or partteular kind of
% [ work done, assawyer, bookkeeper, ate......... oL Y PGSl o rwp B
3
by 9. Industry or business in which work
'E & was done, as saw mill, bank, etc,.... OVL’?‘“‘"‘\_ .
) B 3| 10. Date decezsed last worked at 11, Total time (years)
E. § thia ation {month and spentin thia A
:13 year}.., T f b D oceupation.... L2 L.
2
S 12, BIRTHPLACE (CITY OR TOWN) C”‘\ ettt MT
(STATE OR COUNTRY) MM d
i -
s .
3§ & 113 namE W-{J’f. Ao
o I T
EE & | 14 BIRTHPLACE (ciTy or TOWN) {otis L”""V% /f
b E. P ( STATE OR COUNTRY) C Lt
d X
S0 g 15, MAIDEN NAME e ¢ m
P
EE & | 16. BIRTHPLACE (c1Tv o Town).. f-"'?" Etrac /
% ;- b (STATE OR COUNTRY) T4
oy {
EE 1. mFonMANT)/)/’/IA M‘U 0\ \Q/V\/f-/l/b
LE {ADORESS) TInf Lo .
- 18. BUR]AL CREMATION OR REMOVAL
3 gg PLACE‘ 0'*-2-_ . DATE M"'": /3 u_g_
} | RN U
< 13 19. FUNERAL DIRECTOR (NAME), A"abW' i et 4 s
oo SRR
? wo 2. Fien. f R T 7. 19%302:: ﬁ&

“"Local Registrar__

24. Wan disense or injury in any way related to occupation of daoeaud?""‘é .....
If a0, specily. o ot

(Address}............~

/2

C_}j (Licensed Embalmer's Statement 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,
/ 7 4 .6/@/ , Ot by
) v e
Registered Apprentice No , working under my personal gupervision.

Signed[...... a"‘:\w‘{ ﬂ‘ AQW —
\JLicensed Embalmer No. ? SL 2 L/_

P. 0. Address. M“ p MO

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.)

If this body {8 not embalmed, above space should be left blank.




