BECY SEp 2 3 1330

MISSOURI STATE BOARD OF HEALTH

o BUREAU OF VITAL STATISTICS 2(3 0 1,_;
E CERTIFICATE OF DEATH
S. 1. PLACE OF DEATI: Do nol lise this :paee.
a) County...... Mt e
k] i (a) unty 7
| O g Primary Regisigation Disteict No.........2. 0, J. Beglatered Now........c.rooooereorcr
(f {c) sy R A . .............................. St.
or Instltut[on write ita namea instead of stroot and number}
> {e} Length of residencein city or town where death oceurred da. (f) Howlongln U. 8.,if of foreigm birth? yro. moa, ds.
“ ' 5~ 14
2. PRINT FULL NAME o2 A -4¢ ... - W v ]
() Residence, No...3. 22 .l A 0T I O
{Usual place of o no street addr write oounty or city) (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, WIDOWED, OR
A DIVOR (write the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR)
_m _¢£?ﬁé__? 2 | HEREBY CERTIFY, That'l

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF : i

(oR) WIFE oF Ilast hd; Bline-e Death is sald
astsaw h.AQ...... ’ eath is sa|
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR)M JI‘./i‘jJ to have occusred on the dhie stated above, at. S m
I. AGE YEARS MOHTHS(/ Bavs If LESS than 1 ({ The principal cause of dulh and related ea o! i rtance were os foliows:
S A VS A e - Do
r4 8. Trade, profession, or particular kind of M
] work done, assawyer, bookkeeper,ote..... A
!}_‘ 9. Industry or business in' which work
o was done, a8 saw mill, baok, ate. F)
B 10. Date deceased last worked at 11. Totsal time (years)
this occupnnon {month and spent in this

8 yw) p tion
12. BIRTHPLACE (CITY OR TOWN)..... o Other contributory causes of importance:

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

rms, so that it may be properly classified. Exact statement of OCCUPATION is ve;

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

(STATEQRCOUNTRY) ~  “agpp? ., - W) f\v“. —
Er R P I A o - P - N I ..
E Y200 AL P | P
E B B(I R;Irfilatcc%g%q\gn TOWN)- Name of operation A N .
a What test confirmed dingnunh'!wu thero an autopay?... ..
o 14
?’ 2 g 15. MAIDEN NAME 23, if death was dus to externs pce), fill in also the fu[]nwinx:
. I de3e.) X Date of injury L., 19997
§§ 0 | 16. BIRTHPLACE (CITY OR ToWN). Al @etrmreautert e ................ ;:‘d“;;d"i"‘;’de' or homiciighg Date of injury o1
4 STATE OR COUNTRY ere njury ocour?... S JoAS NN M i
e z ¢ ! b ol B BV RPN (Spacify city or todn, county, and State)
o - Specify whether in} in induogtry, in home, or in public piace.
EE 17. INFORMANT .. e )
> ADDRESS Cor ¢ o)
L .
et Manner of injury........ A v P
'Eg H 5. BURTAL, CREMATION, OR REMOYAL Notare of lnju‘:;y A
i ] o 24. Was disease or injury in any way related to occupation of dm.ud’%
L X |8 19. FUNERAL DIRECTOR It o, specify e _ Fi
s = M (ADDRESS; 6‘
'_ z- 3 i {Signed)......c..oorccngdrernen
> n. riLenf. =11 ... 1931!’ . M3 4, hadres)
Ny
*

(Licensed Embalmer's Statement on Beverse Slde)




[

RECEIVED

District Heuith Officer No. 7,
o Dlsl:m:t File Number--7 ﬁg_-?j_-
- S L J—— 7 =238

Q / STATENIENT BY LICENSED EMBALMER
(() T ..., Licensed Embalmer No;/ f?j/

YA

hat the body recorded on the reverse side of this certificate was embalmed by, —

)

L

hereby certi
21 PR

L.E

Registered Apprentice No

No........, : : ....or by

working under m'y personal sui:»ervision. ' ‘ . W (
_'- K Signed WA_—._/
".  Licensed Embalmer No / y\? /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.llure to oomply with
the above constitutes grounds for revocation of license.}




