AT 18 B8 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS oy ¢ '
l CERTIFICATE OF DEATH 3 3 4 (_) g
1. PLACE OF DEAT . f:j / Do not use this space,
(a) County......., J ... &Z .. d‘ C-7 Registration District No &
., (B TownMpWM ' Primary Registration Distriet No. 4. 0%,/ o.

S
!

jf {e) Ciy......... (d) Street N’i()i.i .............................. .
(e} Lengih of residenceln ¢ity or town where death occarred 3 yrd.— mgs. — ds.

.......... s

{Usual place of abods, if no street address, write county dof city) D (I! nonresident, give city or town and State)

2, PRINT FULL NAME...... h
(a) Resid . No.,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR RACE 5. SINGLE. MARRIED, WIDOWED, OR
7% M@ mvoww 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Jd,@' . ST ~19 3a°
Vs
wls i 1| HEREBY CERTIEY, That I afjended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED N
yussapor / V. Pz 1903 e L. VA N ,19:3
R [+] .
Ilastsaw h_.ocinaliveon.... - .. L R 19.&39. Death ia gaid
6. DATE OF BIRTH (MONTH, DAY, YEAR) W“ 3 - / f/ 7 to have gccurred on the date stated above, at... ftn
1. AGE YEARS Montus V] If LESS than 1 || The principal cause of death and related causés of importance wers as follows:
day, . i P e e
AR, [ Lo gl
z 8. Trade, prul’min‘, or particular kind of v " Rttt Pzr
Q workriono.Muwyer.bookkeeper.etc........‘......W"..........m. e
: 9. Industry or business in which work
o was done, as saw mill, bank, Bte. ... e
a 10, Date decensed last worked at . 11, Total time {years)
this occupation (month and spent in this
8 year) OCCUPRLION. .1 vevreceraensremrcncns
12, BIRTHPLACE (CITY OR TOWN)........coooreoe X e &0\
{STATE OR COUNTRY) . 7, g @
& |13 NAME EZ(/M W ) v
|:_ ~ ﬂ L |
14, BIRTHPLACE (CITY OR TOWN) ey J . —————
g STATE OR COURTAY) 772 Name of owumn....w .............................. DS O b
v & - “What test confirmed diagnoaia?, F as there an autopsy Y 5.
; V7 R p—_— e
ul | 15, MATDEN NAME H § -y {1.23. If death was due to external causes (violence), fill in alse the following:
I:-: 7T . 2 77{% . A p ident, suicide, or homicide?,.lom Date of injury.... 5 19
O | 16. BIRTHPLACE (C1TY OR TOWN)...... 2\ etbir e SO o T TR e Ao e T ey B
3 (STATE OR COUNTRY) , © pPWhera did injury occur?....... fom............ —— e ttereent sttt srs b s b earanean
. : . ] 25 (Specify city or town, county, and State)

17. INFORMANT...... [
{ ADDRESS)

Manner of Injury

DAYLLJ;&/_‘Z uzd Hature of injury

r{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

g - 24. Was diseass or injury in any way related to pation of & -‘7-2)4'
19. FUNERAL DIRECTOR .,. o ety : e || T1 80, opecity..... - b I

(ADDRESS) - . (signed).ﬂ
71{;,,{4 (Address) A

N.B.—Eve

“Local Registrar,

(Licensed Embalmer’'s Statement on Reverse Side) -~




RECEIVED . |
District Health Officer No. 10 o R

‘District Filo Numbor--../.g-':.‘s.g.’:.ﬁ ¥ >

Date Filed ... .20 zl3 235

STATEMENT BY LICENSED EMBALMER

1, , Licensed Embalmer No.

hereby certify that the body recorded on the reverse side of this certificate was embalmed by y

L.E..

No T or by , Registered Apprenﬁce No

working under my personal supervision,
Signed

Licensed Embalmer No

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




