" MISSOURI STATE BOARD OF HEALTH

- DEC13 "937.‘ BUREAU OF VITAL STATISTICS / 20482

CERTIFICATE OF DEATH
1. PLACE OF DEATH ? @ ﬂ Do not use this space.
(a) County..........uomeen Registratlon Disirict No - d ﬂ @4 69
{b) Townshi — < Primary He; n D) . \ Registered No o e
() Ciy.... S .... . [ LoviS . (d) Btreet No..... AL /4Oy YAL - st.
(It death occurred in Hospital or Institution, write ita name instead of street and number)

(e} Lengih of resldence in ¢liy or town where death occurred yra. mos. da. (f} HowlonglIn U, 8.,1f of foreign birth? yra. mos. ds.

2. PRINT FULL NAME_L.QRA JEFFER‘IS - /Mo ﬁﬁ‘ls .

(s} Residence, Nos?qsfﬂﬁieHTAYE .......................... Bt | A § o e

(Usunl place of abode, il nostreet address, vi;rlia';:ounty or elty) (I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDQWED, OR
. DIVORCED (writq the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR} ND\[ 4.  193P
SFEHALE W H) E HAﬁRlF) 2 I HEREBY CERTIFY,, That T attended decessed from
A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF John D. MerR1S - B . 05 W MR Y m%&\?,]o 193..2
(OR} WIFE OF OhN - D 37
Tlastaaw b @A aliveon.....] AT LLE 192.(: Deathisaald

= S0
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) NDV ’ ‘5 hd l 8 && to have occurred on the date stated above, nta"ﬁm
y

7. AGE YEARS MONTHS Dr\“/ If LESS than 1 || The principal eayge of death end related causes of importance were na follows:
[ a dag, e hrs. ————
Eﬂ V hJ 7 0 - * I ‘d - zﬁ Q min. ‘ J( e wa‘

terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important,

nformation should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

¢ .. q
L A" 2 | 3 Trade, profession-or partieator od et~ AT 1d o b= || e ,
= N B RS AL HemEe | LAY, 2
. Q '; 9. Industry or business in which work ﬁ\/ P
) o waa done, as saw mhl, BADK, BLC....ccccoorecreceerensrereacrmrerensnet e s rssrrnnaas || 07 ooe e e e o
3 | 3| 10. Dato deceased last worked at 11, Total time (years) ([ e \/
o § this gccupation (month and spent in this
E b L T CEUPAION. ool e BN 0. TSN OSSOV UOTSUOPS) SN
. - 8] contributory causes of impaortance:
. 12. BIRTHPLACE (QI1TY Apa 4J
1 2‘ (STATEOR (:::E.lcmi'r}z"r:’)R Tou }LL., % (L‘*L-:E/VL . o J. “Year,
- y § T4 i e I 0750 O 3. 1
. o & | 15, NAME W 3. \T-E- FEER)Y S. I OO

T '.- . . i ——
- R TE Y e ot aporsion et
} @ What test confirmed dlagnosis?......coccovviereermemrennd : Waa there s autopay . WiA...
- 4
; % 15. MAIDEN NAME ﬂAr‘)cA FET 0“ STelT- 23. If death was dus to external causes (vlolence), fill in also the following:
-5 E [ 16, BIRTHPLACE (crrt oR TOWN)....... & 1 :::iden:i,dn::ida. or hoz:lcide'.' ............................ Data of it oo 100

ore QCEUTT ovvvvseeeeevvmsseeesssssessmesssseesessesesasesessessssemanss sasssss b sss s s EE s nen
| g z (STATE OR COUNTRY) ‘ L‘ ol jnid (Specify city or town, county, and State}
T T T Specify whether tnjury occurred in Industry, in home, or in public place.
E EE u. wrormant. MR BREAT _/’_Qﬂﬁ\l& . ¥ wReRer Ty " °
- E& GRS Soys ENRIGHT AVE oo
- 18. BURIAL, CREMATION. DR REMOVAL Nature of infury P
g E@ : M:._X_E_’!LA._'_LL‘_ owe NOV 22 .3 . — B ZP
o — X - LAWR P H L E” 24. Wudmuor/:[pmykl_\may related to occupagion of dece ?
x |18 19. FUNERAL DIRECTOR ... RENCE VL. L /u 20, specity fr T SR ¢
- e =Y . (ADDRESS} I D . 4 . g
-18] < [ - 1
- F i o e e e e e N (Address)....... /L. L &

@ . FIED'ND"V"' Ll" =7 Loeal Registrar, = j—;l .

{Licensed Embalmer’s Statement on Reverse Hide)




STATEMENT BY LICENSED EMBALMER

~ :
1, JWW , Licensed Embalmer No.....@ [ ¢ V’

w T

hereby certify that the body recorded on the reverse side of this certificate was embalmed by
. | S Sl
N L.E

No.. ‘ or by

, Registered Apprentice No

working under my personal supervision.

. . ' Licensed Embalmer No. g L. u

' 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. )

3
3




