X MISSOURI STATE BOARD OF HEALTH [T OlEce
FILED JUL 20 5 A2 , -~BUREAU OF VITAL STATISTICS o895

LR TS CERTIFICATE OF DEATH
1. PLACE OF DEATH . ‘ \Z’ Do not ose this space.
(8) County... J" & L / £.°r 1 Registrotlon District No. [ 0 [9
f b ToWnshlp............W Primary ReglstnllonDluﬂctNo.....Lﬁ..L...-ZX Registered No. I -q
= g C?:y.....l%’ L. o 1B i (d) Srreet No.... .S 8. S X272 o, -f/" el L.
{ K (If death occurred in Hospital or Institution, write its name mshead of gtreet and number)

w {e) Length of residenceln city or town where death occurred yTS, mos. da. () Howlong In U. 8., if of forelgn birth? yra. moa. da.

/‘;} 2. PRINT FULL NAME U "54 éj’ i h/ﬂo /f
{a) Residence, No I:] a0l I .

(Usuzl place of ahode, if no strect address, write county or city) (It Bfmrmldent. givd city or town and State)

IS IS A PERMANENT RECORD mmwmm

AGE should bo stated EXACTLY. PHYSICIANS should state

20, Fl?&"“i’f""u"“'“# éwm—ﬁ/“%em:mr ] Ad

o
2]
o
&
-
k|
o
[}
=
=
=
S
3
[
=
3
= PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
k- 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRLIED, WIDOWED, OR J
- 5 / h/A ’ DiVORCED (t0rfts the word)} 21. DATE OF DEATH {(MONTH, DAY, AND YEAR) vn e /9 ¥y
-] -
g e’ T e Single ( 2 HEREBY CERTIFY, I attended decensed from
B SA.1IF MARRIED WIDOWED, OR DIVORCED @}
8 BAND oF - .. . (A4
@ (on) WIFE OF
o Ilastsaw h.oe=.. alive on
o — p—
& 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) ¢ / 7 Yy to have oceurred on the date mt.ad above, at....... Jo..m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The cause of death and related causes of importance were as followa:
3 day, )7 hrs. e e,
2 ar min Date of caset
: e {1 Jer
' E F4 8. Trade, profession, or particularkindef "
E o work done, as sawyer, bookkeeper, ete oot
R 9 E 9. Industry or business in which work -_— -
'3 % o wan done, as saw mill, bank, ete. . ....coocccoriin e . .
> 28 3 | 10. Date deceased last worked at #1. Total time {years) P ol
= as 4] this occupation (month and — spent in this
A 28 0 year)........ OCCUPREION. ... .ceereerrresrsesnrannar
< L d .
L 39 12. BIRTHPLACE (€ITY ORTOWN)....... 2. Lot 292 ... 0
5 ‘g E {STATE OR COUNTRY} /” i asovry
(%)
ng gnm\mg A ran k £, Waa// ﬂ
—_ o
= zd £ | 14, BIRTHPLACE (crvorTown. (Zr.€.8 N . Wa. /{r/{’ﬂ_a.ﬂ}r . !
- E 2 E { STATE OR COUNTRY) r MNamae of operation. e DREE B iiiiciirens e
: 2 & What test confirmed diagnosia......ccccconvrvccrminrenee ‘Was there an autopay?.....c.c.oee
14
z § E % 15, MAIDEN NAME /4 LealV /? eeves 23. If dezth was due to external czuses (violence), fill in the following
“ o
E E é Bt BIRTHPLACE (CITY OR TOWN) /Da:’l e tf/ AvrHansas ‘;::Iden;;ds::::ide. or h°‘:’idd°7 - Datea!
K STATE OR COUNTRY oceur?
Wt '§ B : ¢ ) _' ere jid (Speeify city or town, cbunty, and State)
- - ! i ocfurred in fad in home, or in public place.
E g3 17. INFORMANT... /-1 4 nAK. ..o &4 Bpecity whether Injury " Industey, pantep
"4 Etﬂ {ADDRESS) Pl‘{ﬁofl‘ A a5 s -
a8 L MABDET Of IBJUPY . cievieececrrreresireciees e bbb L AP ATt b s men b bR A4
= g 18. BURIAL. CREMATION, OR REMOVAL Nat {ini —
(]2 ature of injury
k mace B T OA AL (O m LM _TYAD 243 1148
E] 3 LG 24. 'Was diseass or injury Iyzy way reldted to occupation of deceased?....... ...
] P 19. FUNERAL DIRECTOR (vin) %@74&1 11 50, apecify..... 5o B~ £
T DRESS
o1 _6&‘@—;4‘&- (Signed)....., i IENE LA . M.D
é %S o

) & =0 (Licensed Embalmérs Stntu?mrnevuu Side) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded gg:ﬁfﬁe reverse side of this certificate was embalmed by me, or by

i

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

P. O. Address

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

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

(Failure to comply




