MISSOURI STATE BOARD OF HEALTH' —
FILED JUL [ “ BUREAU OF VITAL STATISTICS P SAAnT

- CERTIFICATE OF DEATH
1. PLACE OF DE@ k'{, ! IB Do not use this space.
(o) - s et T T e s , Begistration District No . (o
P (b) ¥ Primary Registration District Nog-‘?tgf._] Registered No...... !bj ...................
é‘ © ‘\..C‘B“\M ) Btreet Now..ow.opvosssssssssne: . et b esesent e eees et eremeet e e St
” " ﬂ (Il death occurred in Hoapital or Inatitution, write its name inatend of street and number)
‘;, (e} Length of regideneein ity or town where death oecurred —l()yr!. mos, da. (f) Howlonglu U. S, if of forelgn birth? yra. mos, ds.
s
2, PRINT FULL NAM EJQSEQ)I-( ....... < QPELP\ND ................... LGM L AN e
(a) Resid . No e I it
(Usunl place of abode, if no street address, write county or city) (Il nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 0 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (wrile the word
R ]
s 'Fﬂgggﬁﬁ'é'ggwm M'-K\JLQQ ML 20 ... ol Hry 30 Y
(OR} oF tanw hdeder, Mlvaon...hy.......&.g.. ......... 194% Death issaid
al

6. DATE OF BIRTH (MOKTH, DAY, AND YEAR) ‘ c_""L- LD ( %—‘ 3 to have occurred on the date sta hove, nt.....‘d...ﬁ‘.m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were a3 follows:

21. DATE OF DEATH (MONTH, DAY, AND YEAR) V‘-/Lcsk-‘_,\_ 2= 10kl
L

I EBY CERTIFY, That 1 attenAd doceased 221

HIS 1S A PERMANENT RECORD
y supplied. AGE should be stated EXACTLY. PHYSICIANS should state .

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

. Ty
18. BURIAL, CREMATION, OR REMOVAL Nntureofiniu/ ‘/-

PLACE DASIRANZL pATE S m | 1abed
J Z & E! 24, Was diseasa nrMny way related to occupation of deceased?......... k..
19, FUNERAL DIRECTOR__{NAME) 1| 11 so, spacity
{ ADDRESS) 1 % bl = 9 ,d V\ At i -
\ - (Signed)

.FlLEﬂ..La..A&(».:,,S‘Sf.19........ 73 ﬁw N . (Addm)W
Y Lacal Registrar,

I /_5 v [; ~ i d Embalmer's St on Reverse Slde) T

! —-l < ‘Q .[?:o onset
: 4 8. Trade, profession, or particular kind of s qf
] work done, an sawyer, bookkeeper, ate.......kn S R
B | 9 Industry or business in which wark
Iy was done, a3 seaw mill, bank, etc. .
= a 10. Date deceased last worked at 11, Total time (years}
E 8 this occupation {month and spentin this
< FERT) vt v sreiennraes et cnaneeasnsne QCeUDAHOB ..o
=
L
z -g 12, BIRTHPLACE {CITY OR TOWN) S Q—Q—Q‘T—\.—-d—a C’D
ER (STATE OR COUNTRY) A AV ¥ % Z P L WP
o
E - 14 13. NAME W(_M_Q ........... o o A
< 5 |13 SE€TTvwg e %ﬁ
S = I QN ................ . (RSO
2 3 Ela BlRTHPLAgslrrvon'ro ) S&-Q-QM.,'Q —_—
> ] hy ( STATE OR COUNTRY} A A Nams of operation........ &8 08 L0 T D Date of...cvvireepa™nn
o = & Whst test confirmed diagnoais? .... Waa there an sutopsy?. L.
z g & Y\ : o o -
3 2 W | 15. MAIDEN NAME A A TR AR, -23. Tf death was duae to external (viclence), fill in also the following:
[ i 1. L J S . JUIF et renisiinas 19
o, E AREE Bl(RTHPLACE(crrv :;n TowN) Co Q:iden:i-;;n?ds- or hm;:ic:de ate of Injury .
STATE OR COUNTRY ere n, oecur....o . o
E K| ] z : Viio [) jnid ify city or town, v
— i - ily whether injury n industry, in home, or ia public place.
T g 17 INFORMANT ANna Mena ble LR A i)’wl ' '
ADDRESS M .
3 p- L ] Manner of injury pyord
b .
3]
1
1
=
=

CAUSE OF

SOM -1~
EERo 1 N14028
-]




76/

- " [}
St
i N v
F® }- ‘ .
NN
|$ léi‘ '
3 1
. 0~ |=
‘ = iw!
B
3 t\t
. | € £
: s 2 )
& o X 1 .
WX o :
= s K8
! : ; f=) =
Aol =2 e Lk
‘ i 7] )
- 82 3¢
20 e 9 ,
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 by
Registered Apprentice No

, working under my personal su

ision.

D P. 0. Address MZL)

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

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




