GETD APK 12 1838

1. PLACE OF DEATH ‘

(2)

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ?g i | Domguftilg 'ﬂzt_
Registration District Now..........ocoo.. 1008 v

Primary Registration District No..,........ 000 ... Reglatered Nou..oooooe e
B&g{ fl:s-t— ......... Sfa. £ def{mm ........................................ st.

-oapital or Institution, wﬁm'im name d of street and number)

L8710 13 SUURRRN

(If death occurred

ds, s,

yra.

INK---THI™sS A PEFIANENT RECORD

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shonld state

WRITE PLAINLY,®NITH UNWADING

i

D

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

I X14028

T

<>

N.B.—Eve

ey s

(h) Towxfp .................................................................. J
() Chy.s T‘Lou ............................... (d) Btreet No.ﬂe
(e) Lengthof r_ea_i%enceln ¢ty or fown where éeﬂh oceorred yra. mos.

2. PRINT ééLL NA:I\{E ..... AN L.8... Lmarjarzl{jjll 14._ /1S

/7 .8t

no street address, write county or city)

{n) Residence, No...... 55-07"0"-' .....

(Usaal place of abode,

e [

(I HowlengIn U. 8., f of foreign birth? ds.

(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

21. DATE OF DEATH (MONTH, DAY, AND YEARM 7

%;RCED (write the worg)
M k) SN addi8

SA. iF MARRIED, WIDQWED, OR DIVORCED

HUSBAND oF Ma4'v M‘./A l ft’

(GR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY JAND YEAR) Mayely 30, /8 95

R

Tlastsaw h.é#8¢. . aliveon.... 7.2 : £ 92' Death i3 said
S
AL

to have occurred on the date stated above, at,,z...‘..'

7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were as follows:
4 3 / / ::” IIIIII r::lr: L b / ' Z ‘Dal%nlmet
z 8. Trade, prolession, or particular kind of‘s-\ /r a a,’ ﬂeﬁ’m@?{/@% e LT | e
2 work done, as sawyer, bookkeeper,atc.. 2~/ g ot [led, . /6 ﬁ'ﬂ&éﬂ ??eé{j/?f.'[- ....................................... Do
E| g Ind business in which work a . 7
T | * Industey or busoemin which work /£ a1 5.0 Jhoe, La..... Xm0 i d/ﬂ..[.e.é.?.s..ws... A A
a 10, Date dacensed last worked at H. Totel time (years) i ‘
8 this_occupation (month and spentin this i g ] If |
FRALY oo v sarrmeres e s rsr s s st s srseseans OECUPAHO e L ﬂ 1/ Vl' eereereeeereememsssse]rersrene
. ’ Qther contributory causes of i [ H
12. BIRTHPLACE (CITY OR TOWN)....... / f’en‘/"%@_ﬂ’ ........................ er contribtiory causes of importgn f
(STATE OR COUNTRY) . . + WO W B2 tady <X e Mear ). ...
E 13 NAMES { S . z J f f — < e e e s emdesne e e ennenes
L T R 2@ e ————————,—————
k Aen.tuetlapid: N : .
14, BIRTHPLACE {CITY OR TOWN, £.0 f7 A bo 74
E (s'[x'rgogcofnn-gy) Dt / Name of operation..............., g nsareamane X’- -y
‘What test confirmod diagnobia®SFLs oL A 7 there an autopsy?
; 15. MAIDEN NAME /4 oD L%A%L 28, If death was due to external causes {violence), fill in also the following:
) i fei 150 1S S IDJUTF . oeenrer s T
5 | 16. BirTHPLACE (crrv orTown... (3. F1.t /0 ;‘:::“;-d"i‘::“’- ::c‘l‘l‘;?’”“ Date of injury
x (STATE QR COUNTRY) i (Specily city or town, county, andhgﬁa)'
) Specify whethet injury oceurred in industry, in heme, or in public place.
T2 mr-'nnmmr..”iﬁ..../..‘lﬁ.. ... Ml/llﬂm b S
{ADDRESS) a,

—

18. BURIAL, CREMATION. OR REMOVAL

e AL CHARLES. oxe /YN E1 101035}

Manner of injury

Nature of injury -

19. FUNERAL DIRECTOR (u;w:)l-l /l1 u ,” .
{ADDRESS) - 'J"'

[ 24

(Licensed Embalmer’s Statetient on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, . - . ¢
, or by
Registered Appren.ti.ce No ' . , wc;;-l;ing under m.y perso v1s:on /& S Lo y
.- . A ¥4 / : -
: Sl - Signed /;ngf/‘%‘ '
. * Licensed Embalmer No. 3 I / él :
| P. 0. Address. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HAN'DWRITING (Failure to comply
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. o ‘-f A




