IS A PERMANENT RECORD

Ll I . B
e CEC8 ¥  mMissouri STATE BOARD OF HEALTH ‘

PUREN O TR ST 39757
1. PLACE OF D & Do not aso this space.
% 3 (a} County...7. J Begistration District No..... 5 //% ...................... 'Fffe¥ . ]
2 (b) Township... M Primary Registration Distriet No.. 2.7 5./. Registered No... /. 3/) ......................
(€) CHyo.... /. LA (d) Strect No W2 st

(1f desth occurred in Hospital or Institution, write its name instend of street And number)
rred ¥TE. mos. ds, () Howlong In U. 8.,1f of forelgn birth? yra. mos. ds.

{e) l@nﬂ?freﬁde‘n%:cin: o)
fr T N
2, PRINT FULL NAME. KA LAl k)

. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of QCCUPATION is very important.

(a) Resid I . TRV S t. D
{Usuxl place of (If nonresident, give city or town and State)
PERSONAL AND STATKTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORC rd) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Qp( or }./ .19 &?S/

22, I HEREBY CERTIFY, That I Atended deceased from
7. & s 0TI 10 SRttt o L1939

s 19.5.5 Deathinsatd

(write the

5A. |F MARRIED, WIDOWED, OR DIVORCED ”
HUSBAND oF
(OR) WIFE oF V.

Tlast Ml-...., alive on.. G
§. DATE OF BIRTH (MONTH, DAY, AND YEARY), W‘, /y./f7f to:.:: occurred on ::::am sta

P
-l
B
5
(<]
k-]
£
g
@
o
=
=
n = / .
E 3 7. AGE YEARS MONTHS DaYs If LESS than 1 || The prineipal couse of death and related causes of importance were as follows:
kg 5 4 - ot afomet
H 8 7 / ﬁ Date of onse
!' - 4 8. Trade, profession, or parﬁmfln kind of
z . 0 work done, as sawyer, bookkeeper, etc..._.. Ayt
-3 % | 5. Industry or business in which work
g = a was done, a8 B8aw mill, bARK, BEC. ... e e
z & D | 10. Date deceased last worked at 11. Total time<ykra)
- 3 8 this occupation {month and . apentin thi
g P b 1) O P e occupati & M.
L 3 t
z S i2. BIRTHPLACE (cirv on toww, &4Z¢ . /4 SLAAA.
S E (STATE OR COUNTRY) _ 0 )
i Henvg Freapnd |
E 2 § 13. NAME en Y/c/ 7Y 2@ —
.3 E] = | 14. BiRTHPLACE (cl'rvonrowm.....mﬁ:(éﬁjﬁ{é{.l{ reg X.ixf)
>: A ['% { STATE OR COUNTRY) -
- : ‘e — ‘What test confirrned diagnosis?.........nvireeeenne.. ‘Was there an autopsy?....
14 R 0 T
g -% U | 15, MAIDEN NAME %M(/ YM_ 23, Tf death was due to external causes (violence), fill in also the following:
. L~ .
J E B 16. BIRTHPLACE (CITY OR TOWN) // ﬁ ! Accidnntl, st.mfido. or homicide&: ...... Date of injury....ﬁ...... ...... S 18 ...
< 5 (STATE OR COUMTRY) // W’ \'}' Where did injury occur? v .
[A] E {Specify city or town, county, and State)
t ;'5 h Specily whether injury occurred in industry, in home, or in public piace.
17. INFORMANT. K . s, i PR
5 8 (ADDRESS) g
_g = Manner of injury.

Nature of injury pd

24. Was disense or injury in any related to occcupation of decezsed?. ... 57,
1f no, specity.....
(Signed) ...\, b ’q_... :
(Addrexs)... /L AL, /2.

w7y

19. FUNERAL DIRECTOR
(ADDRESS)

N.B.~Eve

|
e 1 Xi2004
¥




—~ STATEMENT BY LICENSED EMBALMER

2 o rots N s SOV e , Licen%tmlr:r No.

FLLH

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Failure to comply with

the above constitutes grounds for revocation of license.) i
. -

-




