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1. PLACE OF

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

I Registration District No.

31199

Do not use this space.

{a) County....> v

(b) Townshigs... Primary Registragjon Digtriet No. . /). 760 Registered No....... 8 @-96 ...........

(e) Clty. X MlolrdeBede....... (d) Street No....../ .. ﬂ .......... PR A W P B o2 st St ol 0y o S S St
413 ite its name instead of street and number)

(e} Lengih of rexidencein clty or town wheye death occurred yra. () Howlongln U. 8.,il of foreign birth? yrs. mos. ds,

2. PRINT FULL NAME

JJ’M -’J {

(n}) Resldence, No../.. 07

gt address, write county or city)

s:.D

(If novireaident, give ¢ity or town and State)

PERSONAL AND STATISTICAL PARTICUL.ARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDQWED, OR
DIVORCED (write the word)

4.;2? OR RACE

o~/
21. DATE OF DEATH (MONTH, DAY, AND YEAR) M § lﬁx
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{OR) WIFE OF

2.

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 72&1} 2/ J_/ J ]
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8. Trade, profession, or particular kind of
work énne, assawyer, bookkeeper,ete....

8. Industry or business in which work
was done, as saw mill, hank, ete........7.

10. Date deceased !ast worked at
this occupation (month and

11. Total time (vears)
spent in this

OCCUPATION

year

) J OO occupation.....uinnn, T | E—

-
b

BIRTHPLACE {(CITY OR TOWN)

(STATEGR COUNTRY) -

13. NAME

14. BIRTHPLACE (CITYORTOWN)... i g o 4.
{ STATE OR COUKTRY)

15. MAIDEN NAME

| HEREBY CERTIFY, Tlmljl attended deceased [rom

to have occurred on the date stated above, at. 3 56»
The principal cause of death and related causes of importance were as follows:

Date of
... Was there an autopsy?...............

Name of operation
‘What test conflrmed diagnosial............

16. BIRTHPLACE (CITY ORTOWN)......... /ey ey
{STATE OR COUNTRY)

MOTHER | FATHER

17. INFORMANT... /@—Lf- XJ Sttty

(oomsss) g9 § Jf.

Manner of Injury

28, If death was due to extornal causes (violence), fill in also the following:
Accident, suicide, or homicide?: Date of injury.....
‘Where did injury oecur?....

(8pecify city or tawn, county, and ftate)
Specify whether injury occurred in indusiry, in home, or in pablic place.

Nature of Injury
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Local Registrar.
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, STATEMENT BY LICENSED EMBALMER '
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was erl_lba.,lmgt'i by me, . :
T e ! ‘ e a--‘ ) ' '.. -
I
t

: . or by

ot e - :
Registered Apprentice, No , working under my personal supervision.

L T
T T P he

Licensed Embalmer No. .,"3 ? IZQH

' P. 0. Address
.- LI #5 4 4
Note: - The a]mve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
.with the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank,
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