MISSOURI STATE BOARD OF HEALTH
JAN 241938
' R trmiFicATe o poatr D 46469
1. I Do not use this space.
Registration Dlstriet No................. 7 g &
% ! Primary Reglstration District No....... é'?J?o‘ ...... Registered No.........ocooeemeceicneiinienecsiees
' {d) Bireet Now...oooevvveerrcmrivoronns . St.

(If death oecurred in Hospital or Institution, write its name instead of street and number)
5 mo8. ds. (fy HowlongIn U. 8. 1f f)‘f forelgn hirth? yra. mod. da.
-,

2. PRINT FULL NAME.....

{a) Residence, No...,

(Usual place of abode, if no str rite county or cit D (It 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 ‘ |
(D,M M DIVOREED fuorite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) [ 193 17
PLY 2 A/ 2 | HEREBY CERTIFY, Thet I ottended decessed from

¥d, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF

........ 1977

information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

o PP oF L
¢ C/ / J_ 6_3 Ilastkaw h @2 . aliveon..... .5t ! ,19“57 Death iasaid
6. DATE OF BIRTH (MONTH, baY, aND YEARZZOE /[ — to have oceurred on the date atated above, at.].1. 30 B,
7. AGE YEARS MONTHS @AYS If LESB than 1 || The principal couse of death and related causes of importance were aa follows:
day, .........hra. ————
7 5( s/ / 3 OF .....pornnmin. 94 ) Date of onset
Z | 8. Trade, profession, or particular kind of ey e T A et A T LTI T TP, PR
] work done, assawyer,bookkeeper,ete. /...
: : 9. Industry or business in which work
[ wa3 done, a8 saw mill, bank, ete, ...
a 10. Date deceascd last worked at 11. Total time (vears)
0 this occupation (month and apent in this
Q FBALY oo ererrceraes s sess e rennesnnes e pation " =
12, BIRTHPLACE (c1Tv oR Town) . 30 LA L/ CC/
(STATE OR COUNTRY) WM . 7
” .
CAREY NAME‘M W -
| I ;& ey
E | 14. BIRTHPIAGE (cITY orTOWN) N b 22 A Dato of
™ (STA [s] COUHTRY) (" et = OO 1141 [ +) SRR,
s = i 1 - . Was there an autopsy?..
& W4 = S_( : /(42/\ -t ' ' '
% 15. MAIDEN NAME 23. If death was due to external causes (viotence), fill in also tho {ollowing:
E 1 A\t e - v Date of InjUry. .o ...
© | 16. BIRTHPLACE {CITY OR TOWN) ; ate of injury '
= {STATE OR COUNTRY) Where did injury occur? . e
- Aa {Specify city or town, county, and State)

-

17. INFORMANT . .{. MW A, ... A1)
(ADDRESS) A

[ (am Specify whether injury octurred in fndustry, in home, or in public place. .

item of

3

Manner of injury. ; '

18. BURIAL, CREMATIOR. OR REMOVAL | Nataro of injury
ok PL NN A A AL R (S 3 _ Vi,
= o 24. Waa disease or infury in any way related to occupation of deceased?..X. )\ 2.
19 19. FUNERAL DIRECTOR .. \|.. ZP-tAF— N &b~  lu 50, specity..... o e ,5
B (hooRESS) Pt nam Pt (Signed) ey M. D
. ot it
o ‘

(Addrest)......... Aoiriamtmtimm. YA .

20. FILED. Tua A0

el o 19.3] .. Lo Btrrese .
Lacal Registrar.

7 3 Frabinl s Stnt t on Reverge Side)




STATEMENT BY LICENSED EMBALMER

B & ﬁ%/g -77/L . ' . , Licensed Embalmer No 5243 y

heréby certify that the body recor.ded on the reverse side of this certificate was embalmed by...... % LI _

L.E

No : ‘ or by.. Registered Apprentice Novmm oo J

working under my personal supervision. : - M .
. . Signed=~" y :
N 4

Licensed Embalmer Noh‘?éi_gyf ...........

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




