(6B NOY 15 183 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 2 5 2 7 4
CERTIFICATE OF DEATH o .
1. PLACE OF DEA 2 Do ot use ihis space.
% (a) = Registration Distrlet No. [o ‘{ Y
V/ (b) Primary Reglstration District No........ 300{ Reglstered No 2 "f'g :
(0 {0) BUIOEE TG, ... e ossis vt s st et ettt st.

3

(11 death occurred in Hoapital or Institution, write Its name instend of streot and number)

P2d
{e) Length olggldeauin cliy or town where death occurred yra. mos, / 7ds. {f) HowlonginU.8,,If of forelgn birth? e mos, de.
o /{ & G ls Gl C
2. PRINT FULL'NAME.... ... § ISR o o L A A et ARLaeeb oL e oL 44 E R R4 SE L R 1T PER LR R S HEEARE R e S
(8) Residence, No.....coi e 2 - L L f L [ BT 8t. [j
(Usual place of abode, if no street & dr& writs county or eity) (Il nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

! 5A, IF MARRIED, WIDOWED, OR DIVD
HUSBAND oF
EowES: w127 (Prtlr

6. DATE OF anH(uoum.n;%;mvun) (/ﬂ,,, A/ &y & 8
7. AGE YeaRs {/ Montus I/ oavs'/ [1f LESS than 1

sy | _£94 1{4/0 :
8. Trade, professlon, or particular kind of

work éone, assmawyer, bookkeeper, atc...._

9, Industry or business in which work
was done, an saw mill, bank, ste. ...

10. Dato deceased Iast worked at 11, Total time {years)
this )occupaﬁnn (month and tin this
year)........

- Divoms ""t“w"r'ﬁﬂ'm‘é‘:“.?.!‘iﬂ" or 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M yd 7 183 7

EBY CERTIFY, That I sattended deccased from
YA IS A% R 37

....... .@J/Y e 197 & Deathinsaid

Date of onset

N1.2.3.7

operly classified. Exact stetement of OCCUPATION iz very important.

OCCUPATION

. BIRTHPLACE (CITY OR TOWN)......... o5 A 7 e
(STATE OR COUNTRY)

-
ha

13, NAME

14. BIRTHPLACE (CITY OR TOWH)................ Ao

{ STATE OR COUNTRY) . %.n Data of Mt

What test confirmed disgnosis ervvcer.... Was there an sutoprf Y £LL A

£ L < ' ol
15. MAIDEN NAME & L oZ Lt ’_-J 23, If death was due to external causes {violence), fill in also the followibg:

T ut, suicide, or bomiclde......onvicrniiiniioens TEES T 19,
16. BIRTHPLACE (CITY OR TOWN) ! /@ % /%c 2Ll || Accldent, suicide, or homicide? Data of injury .

OR COUNTRY ‘Where did inj occnr?.
(STATE OR COf ey (Specily city or town, county, and Btate)

) 7
“ o I%ﬁ%?"ﬁ&mﬁ%}f%‘%ﬂ%/ ‘Spodfy whether Injury occurred in Indusiry, in home, or in poblie place.

MOTHER | FATHER

item of information shonld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be pr:

2R || e gmaTol S [ /) a5l sttty
e Y A -
v _y, 24. Was disease or injury in any way related to oecupation of deceased?... /. Lrd).

19, FUNERAL DIRECTOR I cEng [ Lhen
{ ADDRESS)

T T | itweo, specly.......... V4 TR

N.B.=—Eve

2. nu:n@tf[‘f 19l 8 Lol Ltz || /) / (Ad20om

(Licensed Embatmer’s Statement on Heverse Side)




ATIABH A0 CNL STVAT? wiuCalia

I .
! EArCY TRTS MV "E'U RS LT A LY LY,
,
i N A (T e e | 1.
b e pin e oy A e e -
t ezl e beae R 200 { Sl £ o i W 2 IR T e
[ .
T v T tme e T PR T P T ML L .. 0L Ao B | .'
)
‘e L e Ay F g N .
. LRSI AL Y . - R N T L . . im0 !5 'LJ’ r
i ) . N TS 4t [ ;‘;
I RO R L S o e S I B I - TR R . A
v “and o S TR SN L | SYUR 'Y 37 TS R A ol K .t L Y U Y L L Th O SR H B
% N v .o
l - “
. . . . : . RS BT RS DT o
- . A . [ LI
. Hid . . . V- L |
[ T T P R (BN TR Y B LA ol e ! [ GRS D .o - rooae -*-"l-"- " L) -
- - - - _— - - A L v - —— .y — - - . .- _ .- . - - hagialiig - - y - = hd - . Y -
P I L S e e = - — =S T TSIl e e e AT ce e ) = ! MLl
BT 15T STAMSITRID JAQITIY B ‘”.‘u’h BT At LS R AT LR e O 57 i .
e - - PV . . . S =
) o "’ ' JeTaN | I ."' . . Th -t' o LY ty e
nt AR v Uk Ry HIBOYY YA Y o2 T Boosirut v . ‘ ik
N . - LR A 4 AU PRt - . ‘ [
. - - . 1 ‘ [ .
L ! Lo YRTTR L YUIFeIH al. e - - - .. o " Yl
L . T LA LI B R S
v, . 0t o . “1.‘:‘:“-..‘:4‘ .
Tt LI . T Awataet i -- - - - N s :
- LRI P I 2T i
4 F ERVPRVE I QPR TE - I DS M R I Y off bl WL TP b @ osro=ne —— - . . L - R
s s . T s, arhe . ' .
O T N S P IT Rt PRCIY Y PR SISPYEP MY ST S A s R 1 ' | e . o - ' O
Y] vl oty ; ! I -
1 Lot -Jr C.h i) ! ' " £ -
. ! 4 - - - - - . ] .
! . L, Yy T b
= Yy hge - <« L
i ' w7 LR TR AR :'
i wla W ) ot o ' '
1 v
i o et it T L L I T
' ) SR L I [ R A R L ty B
' r B 0 ’ iy [N "
T A T T L A T R N I A R A S NP o
N LTI B o
! v
. STATEMENT BY LICENSED EMBALMER = - - ' e
. A
s - Y T CL
W H o .

e — - _I hereby certify that the body whose name is recorded on the reverse alde of this certificate was embalmed by me, . . : i
. . T . i B . N T
4 N, , or by . £
- RSN ST RYLF I TRNL BRI TR TP PRI JVONNE R PN ’...l FRA :_}~“ R -. [ -._'
Reglstered Apprentice, No : : feineenny, WOTkIDG. under my personal supervns:on. , cn g o 2
el Tl P tah T Ty Y e .
vy

. R e v rae PRI -
[ o T N A S ' WW % o
e v e et L Lt Lo s [T R A F .ot Slgnﬂ" . . .
. . . . . o
. - Voo d vt : *  Licensed Embalmer No..S? é é ‘7 il

. . PR [ 4

. AR ' -
I Y B VAT S F AT R R S T RS &y - . PO, Address &1 Y /

Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in kis OWN l-IANDWRITING. (lj‘éilﬁ're’: to com]
.1 . with the above constitetes grounds for revocation of hcenae }- - - - - B L

If this body is not embalmed, above spnce should be left blnnl:. . : .o Cdre :!

i




