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1. PLACE OF DEATH
()

)

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

9w

(b)

/

(e

(e)

Length of residencein elty or town wheroe death occarred

Registration Dintriet No

Primary Registratlon District Noé‘ﬁj‘?

BOARD OF HEALTH

29211

Do not use this apace.
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(d) Street Nt(-
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2. PRINT FULL NAME &"L&L \?W/

If death oceurred in Hospital or Institution, write its name instead of atreet and number)
mos,

. da. (f) Howlong in U. 8,,If of foreign birth?
.= r‘\

,) [

yra. mos, da.

-~

(a) Resitdence, No...

. (I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

ool

4. COLOR OR RACE

Wt

5. SINGLE, MARRIED, WIDOWED, OR

DIYORCED (torite the w?rd)

SA. IF MHARRIED WIDOWED, OR DIVORCED

USBAND oF
{OR) WIFE oF

21. DATE OF DEATH (MONTH, DAY, AKD YEAR) %ljz,...( /4[ 195/

HEREB CERTIF

Lozt

6. DATE OF BIRTH (MONTH.DAY, AND YEAR)  §.2 . 7 /cf’ 7/

If LESS than 1
day,

7. AGE YEARS

MONTHS

DAYS

b b

J

r4 8. Trade, profe'uion. or particular kind of

] work done, as sawyer, bookkeeper, atc.

: 9. Industry or business in which work

o was done, a8 saw wmill, bank, etc.

a 10. Date deceased lnat worked at 1. Total time (yu@u)

8 this occupation {month and spent in thia
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12. BIRTHPLACE (CITY OR TOWN)} M .

(STATE OR COUNTRY)
13, NAME M

14. BIRTHPLACE (CITY OR TOWN). M—«—r“w\/

( STATE OR COUNTRY)

Name of operation.........

15. MAIDEN NAME

What test confirmed diagnosis?,

23. If denth was due to external causea (vlolence), fill {n also the following:

16, BIRTHPLACE (CITY OR TOWN)

Aceident, suicide, or hamicida? Date of injury..

MOTHER | FATHER

(STATE OR COUNTRY)

17. INFORMANT
{ADDRESS)

‘Where did injury oceur?........ ey

(Spemfy city or town, ¢
Specity whether injury occurred in Industry, in home, or in publjc place.

Manner of injury.........

19. FUNERAL DIRECTOR (NAME)...
- (ADDRESS}

20. FILED... 7/}0 m]{

Sl m 0 2 (Addrem .. ]

ép{siral;:m

Nature of injury
| 24. Was disease or injury in any way related to tion of d 37
I eo, spacify...... L. P !
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STATEMENT BY LICENSED EMBALMER S
. -1
- « - I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. ) . e S !
s ; - .., of by i
* Registered Apprentice No .., working under my personal supervision.
e S, . - Signed oo ,
S T Licensed Embalmer No. -...... Qg ﬂ? !
o g \..- e - ' P 0 Address.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _(Failure to c
. - . with the above constitutes grounds for revocation of license.) -
If this body is not embalmed, asbove space should be left blank.




