A LSS WAV LW MY VP ALY A AR 4 R A LA WELRLT W LAY LN DAY

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very

important,
At

v

+

£
K

El

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 2 l 7 ford
CERTIFICATE OF DEATH D

tlon District No. -L-'gf

.

+ Regl

Do not use this space.

Primary Registration District Nm¢/23 .......... Reglstered No. ’6’/‘
{d) Street No..................

(It death occurred in Hospital or Institution, write its name instead of street and number)

mos. ds. (f) HowlongIn U, 8.1 of foreign birth? b moa. da,
ie .
2. PRINT FULL NAM b LA A v A
i ~[]
{Usunl place of abode, if no street address, write county or eity) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR O] CE

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torite the worf)

5. 9F WARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
COR-MIEE-OF

6. DATE OF BIRTH (MOKTH, DAY, ARDOYEAR) ¢

=/

-

7. AGE YEARS MONTHS

3

10, Date deceued last worked at
this {month rnd

OCCUPATION

yw)

. BIRTHPLACE (CITY OR TOW
(STATE OR COUNTRY)

8. Trade, profession, or particular kind of
work done, assawyer, bookkeeper,ete,

9. Indusiry or business in which wor! W f:

was done, as saw mill, bank, ete

i1, Total ;:imlllﬂ(.y } Pwes-> S ot
spentin t
occupation.: 0 ............. L M

| 1iast saw bee® 4 give on.

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

HEREBY CERTIF
KA, o

_F. 039

tended deceased from
i

to have occurred on the date stated above, alq?‘#.. 4
The principal cause of death and related causea of importance wera aa {ollows:

14. BIRTHPLACE (CITY OR TOWN)..

{ STATE OR COUNTRY)

: oo 1 :
Neme of operation ‘%ﬁ—’%/“ Date of.

15, BIRTHPLAC!

MOTHER | FATHER

{STATEOR

&

1. ||~u-'<:omm-u»nJ ) A2 Py
wooResS) =Yl v LA LAL

‘What test confirmed diarnodﬂc”_ ............... ‘Was theré nn nnt.npsy?.._..z.ta.
23. 1f death was due to external ca violence), £l in zlso tha'lglowing:
Accident, suicide, or homicide?......... o Date of Injury.....ooccceenvnnn 219

‘Where did {njury cccur?,

(3peclly city or town, county, and Stats)
Bpecily whether injury oecurr:cﬁg Induatry, in home, or in public place.

Local Regisirar,

s 757 3 7
7, //‘ V Manner of injury ol
18. BURIAL, TION/OR E'MOVA / Nature of injury A , &
s 5 A DATE £ T4~ d___._—- 3 Z
s 24. Was disease or iniury in u:y way related to oecupation of doeeaud't/ ........
19. FUNERAL DIRECTOR I o - SR B P TV 11 5o, specify o 2 1

(ADORESS) -~ 7 4 (Signed) ,é_’_(f /b A_LM"F ) IJ iy M. D,

“w. ruEnlLLOS uj_f o v ™ < (Address) A S0 Sl i Sl 2 L -

-k {

(Licensed Embalmer’s Statement on Reverse Hide)




s e AR R SR T T TR 2 RECEIVED

ANPI
! Fal TTIA S JE e TV

\ R T ‘ D'S"'Ct Hea“h Cfficer NO
- S ST R S District F'le N"mbﬂ .&?? /C

S o

PR . P LR L Dm F'hd an-ﬂ? r..&__j 7

e

* R 4. v "
L M L 1 J e e 1 [ 'r
. AR ALV PO PR I TR B J 1 € 3 ~ I et i
i
- SRATa PRI R R
- *
i.F - ) 1! Y
1 Ca 1 * L,_._j - 1. - ] PN + N 1 .
B SN A | RS I A R A e . Eyal = P » a3F,T 'ad 3
[ - . f
' bt 8 . . » . -
' P T T AN PR | et wor - i f
- - - - L]
t » i L R R I R ] - - - . -
+ o
i " . .. o
1 - - - - - -
] vy, v e dan U - + .
- [ 1 P PR , .
H ts i PR O 1 W - s \ ) ; . L
A
PR TP RFEUTC ST DTN NP M R PIT  J verat U L t EN H [T Vi 1 :
! ' ' 1 ' i
I L] t 1
o - 1 - ‘
R .
+ [
- o
l . it ’ 4 4 '
. tnat i N !
R | N 1 s [ ¢
' . ) » Y PO R, a R . R .
’ o ) a4 T, ot i . T
STATEMENT BY LICENSED EMBALMER !
. , B
.y -
.
4 . -
L Llcensed Embalmer No Z g :b il
. e P oy, :
- - - R -

- N S S " P.O. Address.. £ L 7l balrtrrnnr 1 L L 1L

Note- The above MUST BE SIGN'ED BY T}[E LICENSED EMBALMER in his OWN : ¥ . (Failure to co
- +with the above constitutes grounds for revocation of license,) .

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




