» WITH UNFADING INK---THIS IS A PER

ms MISSOURI STATE BOARD OF HEALTH
GEL MAR 14 BUREAU OF VITAL STATISTICS 5979

CERTIFICATE OF DEATH

rtant.

1. PLACE OF D H - Do not use this space.
g |l [ S0
g - / (a) Couniy... . J.oX N2 e Registration District No.......c.covcvererrmrsircerssinen 5/'
? (b) Primary Registration District No..... 2. 0.0 % . Registered No
{c) (d) Street No. B“ 37O . W“"“M 1 A IO 8
[a] , (1f death occurred [n Hoapital or Institution, write itfnamé inatpad of street and number)
g (e) Length of residencein cfty or town where death occurred yr8. mog, ds. (f} Howlongin U. S, If of forelgn birth? » e, mos. ds.
g C 7- X, <
i 2. PRINT FULL NAME. Sor. L&Y‘as AIV/‘!’Y I LEAY 1Y 3¢0
. () Residence, No.. aLZrEu?E ......... ? ... oo es oo e esee st Blo | | e s nessseeeie
z (Ususl place of abode, if no dtreet address, write county or city) (If nonresident, give city or town and State) .
Wl
3 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QOF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ~— R
. DIVORCED (mruc‘ the wgyrd) 21. DATE QF DEATH (MONTH, DAY, AND YEAR) I‘ . [ l . 193 7
«l ’ | HEREBY CE F Y, Jhat I attended, deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED ‘$ //d—’ g
! &Wi . . /s O 7~ SO ooy SO AY 5. v, SRR 5
R o 2
7 Y = Zd Ilast spw b=l aliveon / q ........ R ls.gfgbmthis said
§. DATE OF BIRTH (MONTH. DAY. ARD YE‘R)J' d Q‘ 7 /9‘/6 to bave oceurred on the date stated above, ntqQ‘m
7. AGE YEARS MONTHS &T pavs 7| 1f LESS than 1 The principal cause of death and related causes of importance were as follows:

— N

Nt e ¥ Plep R o S [Date of onset

22 15 |/6 |2

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

lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very

z 8. Trade, profeasion, ot particular kind of
I} work dono, aasawyer, bookkeeper,etc....
: 9. Industry or business in which work
o was done, a8 saw mlll, bank, 64c. ..o ]
3 | 10. Date decensed tast worked at 11. Total time (years)
this occupsation {(month and apentin thia
8 year} gccupation........ociiiiinnes
B >
' 12. BIRTHPLACE {ITY on Town),. ffLtns aﬁo ]
{5TATE OR COUNTRY) rgf 1
. '] ’
& 113 namE . P
I N YA | | - .
4 8 E ”'.B_(IRJFTZ%AR%EOS::;;SRTOWN) """ g ' g gg Name of operntion............ccer..... - QZ‘CG
? : = = — ‘What test confirmed diagnosis? = a&ﬁaz there an autopsy?..............
4 g /) - L
E ':-3 %’ 15. MAIDEN NAME A { [ b e ik | 23. If death was due to external causes (riolence), fill in also the following:
o] a E | 16, BIRTHPLACE (c17v oR Towng ) y Accident, suicide, or homicideT.........oooo.. Date of injury
: ~§ =3 9 B TR DR TOWN).. £ h ; > Where did Infury cecur?.............. iy Gy oo et
£ poecily city or 3 3
L- :‘ag 17. INFORMA ‘ '/Z !2 12 . U’(3 P d Specily whether injury occurred in industry, {n home, or in public place.
[+ 4 g - o v
(aooREss) ~ f on :
; g g L r e, Manner of injury........

i

FD

N.B.—Eve
CAUSE O

24, Wan diseass or injury in any way r

19, FI.{NERAE:S )DIRECTOR If so, specily S o W
’ ADDR K Ve M
LA (Signed)

Local Registrar. N.. . &

. BURIAL, CREMATION, OR R:ZMO\ML }  Nature of injury
PLACE. £/ DATE.4 _&g‘_ lmf i)

e 1 X12004

SOM-7-80- 37

{Licensed Embalmer’s Statement on Reverse Side)




' : -
P2
2. [
- a frd i
—
¥
<

STATEMENT BY LICENSED EMBALMER . _ _

. £ ' h
S\/é %—‘f/'?‘ /{ / Licensed Embalmer No. \3 / / / ¢
[

| PR % ..... ﬂ/:7 D A A corilen , ]
hereby certily that the b recorded on the reverse side of this certificate was embalmed bygﬂ%‘%m
1 . .L.E . . //

No S or by 2 Registered Apprentice No

working under my personal supervision. ?“ %-
/Qmed Embalmer No j // A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ix his OWN HANDWRITING. (Faxlure to comply with p

the nbove constitutes grounds for revocation of license.)




