N
.

DEED oan 1 2 1839

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
’ CERTIFICATE OF DEATH

15168

3 1 6 Do not use this apace.

1. PLACE OF DEH
{a) Counly..... 5 -/,LC‘C-’?LA’—-
- S *

J/'* . } h.,,__,PrIm:ry Registration District No.......... !rﬁ"*‘ a

d Reglatration DAStct Nou..ooooeeooooeeereososzigeeeesensereen

Registered No.

?(b) Township,.. w2 L. Cooar

(e} Length of residencein city or town whera death occnrred mos. ds. (f) How long in U, 8.,1f of foreign birth? ¥T8. mos. da.

Y occurredu; Hmpli‘alﬁ Inatltutxon,"w;lté its g me inatend of Btr

{d) Street N(()

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

ot

4

Ao L X12004

N. B.—Every 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.

il bt el et L

2, PRINT FULL RAME

(8) Residence, No......,

(Usual placa of abode. it no treet nddrm, ‘write county or ¢ity)

"'(If nonresident, giva city or town end State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE
. DIVORCED {wrilg the word)

L. Trat e d

5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH, DAY, AND mm),,&e , 23 1y
| v

bA.IF MARRIED WIDOWED, OR 1¥ORCED,
AND OF dzd__u, @-MW
(on) wnn-: OF

. DATE OF BIRTH (wonm, pav. anpvear) Alese. 2 2- J§67¢

{25 e 1858

g, 19.
Ilastsaw bw alive oJ #23 ................ 19..231)(-13';1: iaaaid

2 1 éBY CERTIFY., hat I attended deceased from

to have occurred on the date stated above, ntﬁ,.. AN N
The principal cause of death and related causes of importance were a3 follows:

Daie of onset

Other contributory cauges of importance?

Date of ‘ﬂ.« [ T4

Name of operatlon
as there an autopsy?................

“What test confirmed dingxmum"

6
7. AGE YEARS MONTHS Days If LESS than 1
— day, ...

Y 8 0 / arn. :
r4 8. Trade, profession, or particular kind an
<] work done, as sawyer,bookkeeper,ete,. £ bt L AT T s
E 9. Indusiry or business in which work
' was done, a8 saw Tolll, BANK, G, ...
a 10, Date deceased last worked at 11, Total time (years)
¥ this occupndon (munth and apentin this
Q FERE) v e . 0CeupAtIon. ..ovvveece e
12, BIRTHPLACE (CITY OR TOWN o

{STATE OR COUNTRY) ol ey i Vo o
& |13 NAME W q
I . [
E | 14, BIRTHPLACE (cITY GRTOWN)........... - ”
& { STATE OR COUNTRY) W’ﬂ/ '1

- ! FE RS
; 15. MAIDEN NAME ¢4 St g9t r”
=
Q{16 BIRTHPLACE(CITY(.;RTOWN)
STATE OR COUNTRY.

H ( ., PIEY ey

7. lNFORMAN'-r Pne. Markan L i2le.
(ADDRESS) (} M _ 771»0 .

-

Manner of injury..., S Pt Zal.. o o P i .

—

8. BURIAL. CREM:ATION. OR REMOVAL
PLACE L c DATE /{ Q.L& 2 -

Accldant suicide, or homicide?. >
‘Where did injury occur?.._..T [y %o T a b e e A AN L
a’ (8pecily eity or town, county, ant tate) TYLOr
Specify whether injury occurred in industry, in howe, or in public place,

Nature of injury . S et ANk (WMt

19, FUNERAL, )qmzcmn nj M. Wﬂ -

i glu/.za w35 i

24. Was di
If no, lpaafy

sieser 2

(Licensed Embalmer’s Statement on Reverze Sid#h




-+

STATEMF.NT BY LICENSED EMBALMER - o

:ln J % W ' Llcensed Embalmer No 4 ?i‘éh -

hereby certifly that the body recorded on the reverse gide of this certificate was embalmed by

'
oo

. . L.E.

No. Ceseengeesmesaesineed or by... “ . . . oo , Registered Apprentxce No

workmg under my personal superwslon Oj %
. T ngned m a—ﬁ/&'/‘/ : .
v cel ’ Llcensed Embalmer No Q ? g é—‘

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]'.us OW'N HANDWRITING. (Failure to comply w:lth
the above constitutes grounds for revecation of license.)




