MISSOURI STATE BOARD OF HEALTH

fadl
LEi 4R 2.0 1933 BUREAU OF VITAL STATISTICS 6759
‘ CERTIFICATE OF DEATH

(a) County” X.2Wyorr Registration District No. 3 ¢y .

(b)Y Tow: Primary Reglstratlon District No {

[T v 15 (d) Strect No.
(1

1. PLACE OF Do not use this mpace.

>
N

\.:‘\\-
SR

{¢) Lengihof r_ezigcnce in city or town where death cccurred 3 I ¥ro.

2, [
. PRINT FULL NAME
{a) Residence, Ni

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
\,7 . - %&Rcan (writs thgword) 2. DATE OF DEATH (MONTH. DAY, AND YEAR) Fel . 2 & 19T
£ onats &% areet EBY CER‘I‘IFY deceased from

at I atmnd
SA. IF MARR'ED w'DOWED v} QRCE|
HU P e O jb 19‘;5'
e rE oF 5% s 0—%:‘« .tgg
-} 880

..... .Zr(n—P 19 5 Death iasaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR)
7. A YEARS MONTHS DAYS

(Usual plnco of abode. 1t no street nddress, ‘write county or dty)

Exact statement of OCCUPATION is very important.
[

1f LESS than 1 || The principal cause of death and related causes of importance were na follows:

AGE should be stated EXACTLY. PHYSICIANS should state

-] !
z "t 57 /0 / ro
g <
w z 8. Trade, prolession, or particular kind of St
3 7] work done, asgawyer, bookkeeper, ete.. ;b:{““"‘“ o %
o by k| 9. Industry or business in which work /
. é 'Ec § was done, a8 gaw mill, bank, at&:.a.f o TRl ot ptrtorre. SRR
& & 3 10. Date decensed last worked at 11, Total tims (years)
a o [+ this occupation (month and spentin this
ey 3 0 B DA T B YN SUSSOTORU | NSO OONOY AL 0o SN /SRR Yo
=a
el e
e By 12. BIRTHPLACE (CITY OR TOW)| 7= W
= E (STATE OR COUNTRY)
o phig
=
2 g é 13. NAME Py é
o
. E ;
Zg || E|memmmace cnygnrom B [ s S, Datn o
| ‘E ﬁ £ “What test confirmed dmxnosii_r 4. d.-&aa thera an nutopay?...."...._qfé.(.)
: : 7
: & z % 15. MAIDEN RAME ,J//M,é_&g_m ! 23, If death wna due to external eauses {violence), fill in also the following:
? . , icid| .. Dateof injury...ccoeevceeecenns L19.....
. EE B | 16. BIRTHPLACE (ciTY or ToWN). ‘;:id"’“;i'd"i‘";i“ or h"‘;“‘“ o? Date of injury
erg n, occur
g ; = (STATE OR COUNTRY) ‘0 nid (Specily ¢ity or town, county, and State)
: ok p 4 Specity whether Injury occurrod {n industry, in home, or in public place.
- <H 17. INFORMANT [ # Al P&o—wﬂ I
. 54 {ADDRESS) ¢/ . é?_‘f' > “ PR
23 L4 _ anner of injury. =77 B M__"L’Z'—
‘ -~ #p,Nlmrenfmjury et Boregd, B
3 Eﬁ Te DATE__g__Z._K_ . |93 —ZL)
§ ‘;O 24. Was disease or injury in any way related to occupation of deceased?....20. 0%
* 14 19, FUNERAL DIRECT & 11 80, ADOCKHY ooy oo . s
2]
- B {ADDRESS) . . B " sigaed) % j /o v D
. g — T *
43 - 20, FILED B ]~ ‘ - %,M%, ?/‘ ~ (Addr;m_/ WM{JC/L/ML
Local Regisirar ~fr /4 - ST

(L d Embalmer’s S t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I, ‘ reeeceeeeney Licensed .Embqlmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

No ' or by , Registered Apprentice No.

. : i

working under my personal supervision.

o . Signed

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)




