MISSOUR1 STATE BOARD OF HEALTH
FILED Jyn 4 1047 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 4_816

not nse this space,

PLACE OF DEATH %
(a) County . LI- e Q. Reglstration District No........ 8= \ S . / rd
77

(b) Township............ Primary Reglstration District No,.?;b&\\\ ....... Registered No......... 3
ELdo (8 Strot No.

{c) CHy.. ‘ltﬂ
to ita name instend of stroet and number)

{e) Length of restdencein city or lown where death occurred / ¥ra. (f}) HowlonginU. S If of forelgn birth? ¥ra. moa, da. (/

. PRINT FULL NA LGG/EQ.SJB W/’j’ ——— | ..
2 :) ' n;'::nee No nf?.ao Y- P L4 2 Iy)’d = st I:I ot

(Usual place of nbode, if no atreet address, write county or city)

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH /
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR * f

F A t‘ DIVORCED (write tl;?vord); 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .18
zmale \Wh, [ < Widpw e # ) HEREBY §£ERTIFY, That I attended dggeased from
5A. IF MARRIED, WIDOWED, #R DIVORCED .

HUSBAND OF . -« 7 ey 19‘{) to. At “, 2 & .18, '7(]
(ORMMIFEOF At S - heeder. ivaon...2 e).... 2.507..... ,19.5/ Death s sald

6. DATE OF BIRTH (moNTH, oav.anp YEAR) A Y — £O - / X?¢ above nt{./...a._m
7. AGE YEARS MONTHS Bars Ir LESS ﬂlnn,l The principal cause of death and related causes of importance were za follows:
day, .........hra. [
7 3 O / g or..... mln Daaz d:{mt

8, Trade, profession, or particular kind of HO“S e - lb)f f =

work done, as eawyer, bookkeeper, ate,.,

9. Industry or businesa in which work
was done, ay saw mill, bank, ot.c.,_..l.'f_"‘ o iy <

10. Date deceased last worked at 11, Total time {yesrn) %%
this occupation {month and npentin this
e 7.3.......

¥ear) ... occupation...... feoe

& k- . i‘ Other c tor rtanc ‘
, Bl(i;;r:ITl;L?&CEOEﬁg; g Towm) LR /?)E—‘ &-7(9 W%W
13. NAMEﬂO Vs A wﬁ Li‘o fal)

14. BIRTHPLACE (CITY OR TOWN), 2 s
( STATE OR COUNTRY) : /C v - / Date ol.
f ‘Wan there an autopay?...

15. MAIDEN NAME M‘-"—M——a—-‘\—- 23. If death was due to external causes (violence), fill in also the following:
. L.
16. BIRTHPLACE (CITY OR TOWN) [ i /1 Accident, sulelde, or hamicideT.......coousererresnrirer Date of IDJUry...ccceerecuecrone L19.

{STATE OR COUNTRY) "/ Where did injury occur?
-y {Specify city or town, county, and State)

M M"/ Specifly whather injury occurred in Industry, in home, or in publie place,
17. INFORMANT

(ADREss) _ Er Q’O N - ”O
18. BURIAL, CREMATION, oa REMOVAL

PLACEA MQ“A-N - aol‘tl P 3”‘4'7 ..

L 24. Was disease or Injury in any wny rdntnd to occupation of deceased?.. .
19. FUNERAL DIRECTOR (NAME} WW 1t =0, apecify 2
W5 L g e PN A SN/ VU %% s SRS

i i m% s M\Q e AN

.tacensed Embalmer's Staiement on Heverse Side)

OCCUPATION

—
[

MOTHER | FATHER

Manner of (Bjury....coveeennen, CE...
Nature of injury.......... et st raaens

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of QCCUPATION is very important.

7}
I]‘u

aE3pe1 xuozs 0 TERIBRRT WITH O VRFALNIETTATRTEIRIS o A FERMANENT HELORDTTEEETEEEUD S
K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state




%t
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byr(e‘, -t

/obw\‘n
working under my personal supervisibn,

Registered Apprentice No

Note:

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

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




