(@MQMAR 17 MISSOURI RD OF HEALTH
1329 s1'A-r|s’1'|cs o~
) y ,n ATE o:-' DEATH® "3 15
1. PLACE OF DEATH ’ ’ : Do not use this space,
. {(a) County..../J... d = T A . = Redsh'-l.lnn District No. diferi é
7; = {b) Township.. Primary Rezlstﬂuou Dstriet No.......... ; -‘ﬁ Registerad No....... 02 v
{e) Cly..connninn () BEPOL INO.. ... iy veere reeememrrimrae s sessreransestacesnsd LA R LIRS 81 T2 g0 ST r o nar s s st sasanmem e e anase s St.
( I’ death occurred in Hoapita] or Institution, write its name instead of ntreet and number)
{e) Lengthaof reddencc}pv or town where death oecurred mosa. r) How Innglu U. 8.,1If of foreign birth? maed. da.
o e Stk Y L ED. w ARD-S. /rliL]I 1 H S22/
Renid bbb LT e
® {Usun! place of abode, if no street address, wriba county;or c? (If ponresident, give ¢ity or town and State)

K MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARﬁ'c".
o [ 5 (~ 3
21. DATE OF DEATH (MONTH, DAY, AND YEAR) l 18

3. SEX E’ ; ~ 4. COLOR OR,RACE | 5. SINGLE, MARRLED, WIDOVIED, OR
)/)w 2. HEREBY CERTIFY, Thif I attended deceased from

DIVORCED (write the word)
5A. LF MARRIED, WIDOWED, OR DIVORCED 2 3 9‘3? to A YT 193,

HUSBAND OF

or) WiFE oF " w ‘
(oR) Q‘\QW P lant saw b sbetellljive on. .. S EARA Vo 193? Death la sal
§. DATE OF BIRTH (MONTH, DAY. AND YEAR) - o have occurred on the date stated above, at[. aU

7. AGE YEARS MO@ y DAZ If LESS than 1 || The nclpa] cause of death and related causea of importanca were a8 follows:
. It /’ day, oo hrs. :

W P A LALA W A AT A S A EEES WNEVALAET B MAAURELE WL
. Exactstatement of OCCUPATION is very important.

Nate of onset

o

:

] Z 8. Trade, profession, or particularfkind of )

-5 Q work done, assawyer, bookkeeper, ote.. gt L Pe-gil sl ... .........
2 2 E | 9. Industry or business In which work
1 & o was done, as saw miil, bank, ete, UUUIUTRUION] | SOvUSTOTRR
S Iy a 10. Date deceased last worked at 11. Tatel time (years) || [T YN 5 IO OO
3 B 8 this occupation (month and apentin this R J
E' @ FOAT) iviis st consmssrsssssiesssmprene s ssescasan emnsanaaten ticcuppnon gl —

o
3 ;- 12. BIRTHPLACE (CITY OR TOWN)

Y,
1 8 (S‘I’ATEDR%TR YA ) NI YA AT ettt s st ettt e
< .‘: V " ...................................
3 & | 13. NAME LDy ] (e
5 z ——M e 1 S
8 < | 14- BIRTHPLACE (ciry oR Town) pon || oms ot operatn... Date of
E HE; A -~ IGJ —p f F] What test confirmed dizgnasis? Was there an autopsy?......ooovee.
4
%3 % 15. MAIDEN NAM I L£3. 11 death was due to external causes {vi
] 5 s 16. BIRTHPLACE (CITY (;R chm‘) ' k Accident, suicide, or homicidel..........ccooceieeiiis
) . B PR
) = (STATE OR CQUNTRY) h ‘ (4.4 L3N ‘Where did injury oceurT............
fal oy A pecify city or tow
%E v . . v e Speclly whether injury occurred in industry, in heme, or in
;E 17. INFORMANT. .. e
ADDRESS!

-4 a Manner of injury........
;n 18. BURIAL, EMATION, OR REMOVA! Mptureof injury......... \:
gg - - pLacA LY ) 4 . DATE.... e o --
N 19. FUNERAL DIR
q= ( ADDRESS)
]
&

(Liccnged nnbnlmcf'n Statemest on Beverse Slde) 7Z .




’A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

, or by

Registered Apprentice No ,» working under my personal supervision.

. . ’ Signed

Licensed Embalmer No.........

P. O. Addresa. '

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

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




