MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

GEC'0 MAR 2 0 1938

I

tion should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
lzin terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Every item of informa
CAUSE OF DEATHIinp

afSoge 1 X12004

%« CERTIFICATE OF DEATH

ol A k

1. PLACE OF DEA
L/(n) County, L. 24 FET 5 LS e e
{b) Townshlp..,.......,mm,‘ ..................

(€} ClFeorircornn

(L

(d) Strect No...

' Registration District No.

Primary Registration District No._. ?( Z' r 7

oL U4S8.

Begistered No,
.............. St

(e} Length of resldencol town where death occurred

7/
2. PRINT FULL NAME

{a) Residence, No
{Usual place of abode, if no street address,

county or city)

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

mod. ds.

‘ZQ Howlong In U. 8., If of forelgn birth? big: 8
]

(If nooresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICA1;$ OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, ORt

777 . l?%:;n {irrite th& word) ? .

21, DATE OF DEATH (MONTH, DAY, AND YEAR) y[(‘/m 2 / 1989

SA. IF M»’\RRIED, WIDOWED, OR DIYORCED
HUSBANDQF

6. DATE OF BIRTH {MONTH, DAY . AND ¥

7. AGE YEARS Montee

LA

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

9. Industry or business in whi
was done, as saw mill, b

10. Date deceased last wor
this occupation (meon
¥ear) ..o een

OCCUPATION

—
~

. BIRTHPLACE (CITY OR TOWN) o O S ciarreressssaesmssenserne st aned

5. namiler Beete L, ”éW

(STATE OR COUFRY) 7%0 o
0

14, BIRTHPLACE {CITY OR TOWN)

r .. &

FATHER

( STATE OR COUNTRY)

15. MAIDEN NAME }7 Wad‘/ ﬂ/ﬂzﬁj

16. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY)

MOTHER

/M

7. INFORMAM,.

{ ADDRESS)

| Manner of injury.

29 C. T

20 FILED.Z =8 =~ .1

to have occurred on the date gfated above, at...
The principal cause of death and refated causes of importnnee were aa follows:

Date of ouset

Name of operation.... eidlo TR
‘What test confirmed dlaznoms"m.

23. It death was due to external causes (vl
Accident, suicide, or homicide?.
Where did injury occur?

‘Was there an nutnp!y?m....

ence), fill in also the following:
. Dateolinjury.....oerveeeeeene i & : T

{Specify city'-é.::-ia;ﬁl, county.' ‘and State)
Specify whether injury occurred in Industry, in home, or in public place,

Nature of injury.......

24. Was disease or {njury in
If mo, specily...
{Signed}...

/ (Address)
‘}( -2< -

" (Licensed Embalmer’s Siatement on Reverse Side)




RECEIVED o -
Distriot Health Officer No. 6, -

U’Qtrict -Fifo Nuim-bcr.é.:.z_?.f.éé . ’ . .
Date Filod MAR 16 1930 _ . B Ly

ahmmaddSsEsA BSARROTRRIDT
. . : . .

+ - Y - . .. . . . ) -
. . .

MTEMENT BY LICENSED EMBALMER - .
)%’u& : Licensed Embalmer No...... 2o 12—

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

L. E

No. ) : - or by Registered Apprentice No

working under my personal supervision. %‘ } } )
s
. Signed

' ' : ' _ Licensed Embalmer NO/ZJ—'/L-

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

.o

. =t




