(60 APR 11 133y MISSOURI STATE BOARD OF HEALTH

BUREAV OF VITAL STATISTICS
3 3 CERTIFICATE OF DEATH 102 71

1. PLACE OF DEJ\'I.'.“'J ‘/ Donotnu this space,
(*) County... Mﬂ.ﬂaﬂ“ ................. ] Registration District No L8
oo ¥, £ 2

{b) Township ........ Primeary R District Noy..,..... 2200 Lk ... Re?ﬂzredhln_
() Gy —}’ wA Lt (d) Street No Ezz:t 1R Lt EH’ st

{If death nc::u§ed in Hospital or til:ution. write its ndme instead of streot and number)
(¢} Length of rexidencein clty or town where death occurred yra. mm.z, ds {f} How ds.

f
]
2. PRINT FULL NAI;E

t.

N
R

W\

PHYSICIANS should state

[

17. INFORMANT......C}.. =70
{ ADDRESS)

Specify whether injury occurred in Industry, in home, or iu public piace.

Manner of injury

18, BURIAL, CREMATION OR REMDVAL o ——
mcs_ﬁ_m_.__ﬂdd_a_ n_ZI‘Z&_M lzf » > .

24, Was disezse or {nj o
%-‘ 3 1| If so, apecify \
0. Fien AL, M 1939 MM 7?, Aeetri...| [ g 4 Badesb

{Licensed Embaliner’s Siaiement oo Beverse Slde)

-19.! FUNERAL 'DIRECTOR (NAME)
(ADDRESS) /{"'\

H
B
[
[
(o] a
4
9 %8
(] —
4 RS
= & (2} Resldence, No... LSSl L A A A\ 4ol LA M | T — e e e s e
= 8 {Ubual place of abode, if no street address, writg’county or city) (If nonreaident, give city or town and State)
Z >
lil ﬁ 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g 9% 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR [
= E 5 M DIVOREED (writa the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) = .19
o L3
E - 8 ERTJIFY, That I nttendodd fro
o =2 SA. IF uﬁﬁgg:&glmwzm ORDIVORCED % 15 ?
. o OF ~_ . — A eeg 10 S 20 LT S
« £8 (CHWIFE oF ) -
w °%9 1y AL Death insaid
— :5 6. DATE OF BIRTH {MONTH. DAY. ARD YEAR) 1 Y. 7 to have occurred on the date ntated above, at.) & O¥zm,
0 "g’ 7. AGE YEARS MONTHS If LESS than ! || The principal cause of death and related causes of importance were as follows:
I | (9 day, ..o ey
Date of t
l"" Ng A-a- 1 ' 0 ’4 or... © of Basc
HETE: Z | B. Trade, profession, or particularkindof ., It e
¥ < o work done, as anwyer, bookkeeper, ete, ..., Iy
z 3 E | 5. Industry or business in which work
- -g B E was done, as saw mill, bank, ete - - : {: 'VI
g 3% 3 | 10. Date deceased last worked at 1l. Total time (yearyk || l
E & g‘ g this cecupation {month and spentin this .
o 28 year)........ pation A P S
ﬁ O T
=] o 12 BIR‘I‘HPLACE (CITY OR TOWN).... 2
= $0 {STATE OR COUNTRY)
=2 a E i
I o= & | 13. naME m
E 23 :
= 4H 14. BIRTHPLACE (cmroarmdn . . A'n 5 S
B_ g g & ( STATE OR COUNTRY) Name of operation -
» H, - What toat confirmed AIngnosis?............................ Was there an autopsy?........c.
] 14 N
z § g i }15. MAIDEN NAME Qn/mes_ W 23. I death was dua to external chuses (vlolence), flll in also the following:
) E = A + Eatd N 114, N
5 'E' - '6 16. BIRTHPLACE (CITY OR TOWN). Qn . A y or ) - L Aro....... Date of Injury......csevseemens $ 19,
o X g z (STATEOR COUNTRY) A= Where did injury aceur?. —
. a2 : (3pecify city or town, county, and State)
£ 2q
— Ll
i ; -
2 89
-y
o
&0
|8
ol
Bo

STEPe1 Xie80n




; ; " K
' K 1
» ¥ - 1
L
STATEMENT BY LICENSED EMBALMER
. . v - o i |
I hereby certify that the body whose name is rp(_:orded_on the reverse side of this certificate was embalmed by me, or by......... prrmeeennemes et
et oeeeeeet e eeeem s e s e e e eeee e eee oo ee oo er e , Registered Apprentice No...__....
working under my personal supervision, ‘ '
. . . . . '
.. Signed
. Licensed Embalmer No....oocounveeee
B : . P.O. Address. e

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

If 1this body is not embalmed, above space should be left blank.




