angy 74 BB MISSOURI STATE BOARD OF HEALTH

L4 . Eﬂ':' N BUREAU OF VITAL STATISTICS . falind

ga a CERTIFICATE OF DEATH ‘ 4 I 7

% & 1. PLACE OF ‘3 f f Do not use this apace.

'g g8 {(a) County, ﬂ Registration District No....ooovvene €20 0 S ) .
£ E‘ (b) Towip. . 3 on Di Noweemnen éV Regimtered Noo..o.cennnon 3 893
: {e) Cly X3 A v (d) Btreet No > v AU - A et o € 2 W e OO at.

- itutioh, writ#'its name instead of atreet and number)
8 g (E)/_Ahf)mh &of resjdenceln elty or town where death ocenrred yi. 08. ow long In U. 8., ¥ of foreign birth? yrs. mod. da.
BE /%
A
=13 2. PRINTFULL NAME...Z% B tf 5L @%
=] {a) Residence, Nu/&Lp?& ...... 000 Lot //
[ 515 {Usual place of e, if no street nd_{ JJwrite eounty of elty)
-0 -
Se PERSONAL AND STATISTICAL PARTICLL]JRS MEDICAL CERTIFICATE O; DEATH L
=2 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 3
DIVORCER {torife the word 21. DATE OF DEATH (MONTH, DAY, AND YEAR -~ 19
3 oo\ CL 04 2 /
o
3E AT e oowE 0;‘/ i o Ay £7 2 | HEREBY CERTIFY, That I attended deccased from
. , D, OR D] .
% 2 HUSBARD oF W%’ﬁe d VPRSI 0 T« A0 W 193810 0CE i B . 1038
2 :
g B ﬁ‘/_ Ay é ; 7 9 j't—ut eaw b.h B alive onOQt.B I 19...38 Deathis eaid
M I‘D v - s '
el 5. DATE OF BIRTH (MONTH. DAY, & EAR). /) EL ‘/’; DAY AY B to have oceurred on the date stated above, at! .,hi@ﬁ' / ; .
_g'é 7. AGE YEARS MONTHS DAYS 1r LESS than 1 || The principal cause of death and related causes of importanee were as follows:
* day, e hra. - [r—
4 .
) //0 forl 2 OF oorrirrirns min . s - Dale of onact
’ reT
3 g % 8. 'l‘r:ullie‘.i profession, or !)l:‘l;zikcillar kindtgl Typ‘nold‘.e‘“" 3. wks
- work done, assawyer, COPEE,OLC..... [ e eeeecmrmeessgesesenssennsnns o aphensrens
3 W - e manmrae aaenas sredmarrenestssenemtnraenen s PO TSP TN
E b : 9. Industry or business In which wor ’
-_as' o was done, as saw mill, bank, eteel L T T D e e
& 3 1 10. Date decensed last worked at 11. ‘Total tims (years) !
a = this occupation (month and apentin this
=H.a
E] Other contribulory causes of i tatice:
G b 12. BIRTHPLACE (CITY OR TONN)... . b ry portance:
e GRRtEoReowTRg o Y - CHOTTRALE Tom Bowel
O < . T -
e ) G e ies et ek Asbue R A LA AP AR AR E RSO S eA SRR R RS 4R sae hmembend o manrtenbes b ar s
Ay § 113, NAME OZG’/)/S// 2 )% %‘ ﬁ/%i/\ /
od E 77 ra P , = f
2 14. BIRTHPLACE (CITY OR TOWHY'.....A¢" b L AR e . —_—
% l?l P { STATEOR cot(mTR\') i VJ (&“‘ﬁj‘/ ‘|| Name of operation Date of.....ccreneemcicnen
et ﬁ " ot Cife 4L Al What test confirmed diagnosis? . 3 Was there Al aUtopsy?... e
e .
B8 Y | 15. MAIDEN NAME WIECY IV 2 L / \J w8 A2} 28, 1M death was due to external csuses (violence), fill in also the following:
. [ j
E g g 16. B"‘s}"{.‘;‘;ﬁcc% cerry O)R TOWN).... [ e ol x:iden:;;?ijidnl or hox;:lc{de? ............................ Date of injury.
] A UNTRY. ere njury oceurl............ ..
E ] { : ) 77 ._&4/) o2 {Specify city or town, county, and State
- Sy : { /QM ) Specify whether injury occurred in industry, in home, or in public place.
EE 17. INFORMANT. hansm M’fj L LAl T a .
ADDRESS, ?ﬁ-——
8 a ‘I L % LAl 24 ‘v‘f?/ - —7-1| Manner of IDJUrF.....eonnsrinnee
18. BURIAL, CHEMATION, OR_REMOVAL : = e, :
pa ~ Aniidn b
- & Nature of injury
Sk racn D ardd L . ol O F .
5] T = 24. Wan disease or injury in any way related to
18 19. FL(IRIEI;!RA TRECTOR S 2 gt o . A KB ) 11 0o, specity.
ma Pe e & ot 2 JAO
wO 0. FILED A M}F 22170, ! Gr—r it
Li Al Local Registrar. .
x e - =
E . Jotn ©. G enmtanjfoibppnadug@iosngusia [/ ¢ ot




STATEMENT BY LICENSED EMBALMER

N rreearee e sreveres : » Licensed Embalmer No.

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

No ‘ orby. ... Registered Apprentice No

working under my personél 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.)




