MISSOURI STATE BOARD OF HEALTH

BEE oy 5 1 150¢ BUREAU OF VITAL STATISTICS .
T CEATIFICATE OF DEATH 3 M
Do not uee ﬂlll space,
T S T I Registration District No... 5 9/4
Primary Registration District No.

./"? ........ ~ L e SR B W B0, O
/ e Reglstered No, 4{}6

(d} Btroet N:(z"a?/ﬁ.'z.

death oceurred in Hospl
{e) Length of residencein clly or town whare occurred ‘fgyrs. mog. ds. {f)» Howlong In U. S.,1f of foreign birth? ¥yrB. mod. ds.
A | -
‘2. PRINT FULLCNAME../ /LA SN A ,ﬂ iy i,

» DAL QIGARINY DIULLG bLaLe

M-y
{Usual fflace ef abode,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

b
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. ORCED (write the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) /ﬁ(ﬂj / 7 N 193y

5. IF MARRIED, WIDOW Z_ 1| HEREBY ZERTIFY- That nded deceased/ from
. . EDrOR DIVORCED .,
HUSBAND oF %J % (prtcct.. T 56, 10 - A FE, 19j7y
(OR) WIFE OF
ws 19,25 Death lnaaid

1ast saw b. K. alive onlFS

! I 4
6. DATE OF BIRTH (MGH‘DAY'AND YEAR} %‘TJ . / 7; / ?é 7 to have occurred on the data stated ahove, at ié-m.
7, AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were s follows:

ir do street nddras,wnt.e eou.ntyo (If nonresident, give city or town and State)

J PUPHLCU. DL OUOUIL U BLAICU DAt lis1

7 O / / (&) T i, - 7 Dale of cuset
Z | 8. Trade, profession, or particalar kind of PO ol I g 2 M S T oD AR 1r = oot o e O .
0 work done, asBawyer, bookkecper, ate...., Y
: 9. Industry or business in which work , W
' was done, a3 saw mill, bank, ete.. ... /AL ... i e
a 10. Date deceased last worked at 11, Total time (years)
L this occupation (month and spentin thia
Q FODT oo ccn e cetansseaesemersn e sestasoseseesmomecensnnres C pation W
3 -
E 12. BI(RTHPLACE(CITY O,R TDWN)....N%.. AL RAD A . s 3 .
. STATE OR COLINTRY 0L ¢ . .
=]
" ¢ o)
= u | 13. NAME . —f . W DT ey mtsiost L)
3 B | 14, BIRTHPLACE (ciTv oR TowN)....0o [ )2t A Ll iacme of onerats
) w ( STATE OR COUNTRY) ! ame of operation
o / e What test confirmed di Ma
> +4 /d -7
3 o w—%z.g.ﬂ;m‘ 23. 1t death was due to external sauses (violerfoe), il in also the following:
[ ' . . Accident, suicid homlicide?....oomriinecincnens Dateof injury......cccveeas 19......
5 0 | 16. BIRTHPLACE (CITY OR TOWN).........cT%...{} coicent, suicide, or fomicice ol injury !
> b3 (STATE OR COUNTRY) (MAAA_ s ‘Where did injury 0eur?. oI et
i ~ y . (Specily clty or town, county, and State)
.y Specify whether injury oceurred in Indusiry, in heme, or in public place.
3 17. INFORMANT 9 : /I ' ‘&-bt[ A njury oee
E (ADDRESS) U > .
3 Manner of injury.

"D

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of QCCUPATION is very important.

1B, BURIAL, CRI ,OR REMOVAL
PLACE___f [ it 4 —
TOR (mz)ﬂ

£ i, 4 A2 e AR

Ji Nature of injury — e
- mm.m@j_z.zt_.ﬁ:: 1, (G

24, |'Was disease or injury in any way related to ¢ p ‘tyn of d

19. FUNERAL DI
{ADDRESS)

20, FILED

Local Registrar.
{Licensed Embalmer’s Statement on Reverse Slde)




.f*

’

STATEMENT BY LICENSED EMBALMER
Y g S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, . : ) ‘
\

, or by

Registered Apprentice No , working under my personal supervision. L .
L . . .“.:a i : ' Signed @M/

Licensed Embalmer No O> 9 7, Aé

. : ' P. 0. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revoeation of license.) ' ’

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

-




