s T

MISSOUR! STATE BOARD OF HEALTH
BECD JUN 8 1339 BUREAU OF VITAL STATISTICS 17438

CERTIFICATE OF DEATH

1. PLACE OF (/9/ Do not use this space. e
(a)} County... Registration Distrlict No..........c o f
(b) To Primary Reglstration District No., ' Registered No........... 184@ .......

(cy City 4. A At s LAt creer {1 (d) Street No..... [ aZﬁ .8t.
, (If death occurred in Hospltal or In.stltuuon, write ita name inatead of street and number)
(e) ngth of residence in clty or town wheregteath occurredﬁ yTa. mos, ds. (f) How long In U. 8,,1f of forelgn pirtll? yea. mos. da,

2, PRINT FULI;bN?\thIg 2L, 1 2’“"4- Ww R

() Residence, No .. D e
{Usux! place of abede, it no etreet addrw. ‘write connt.y or city) (If nonresident, give clty or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3HSEX 4. COLOR GR RACE

['5. SINGLE, MARRIED, WIDOWED, OR ] . |
Lx_zz.:.k(. m@ word) 21. DATE OF DEATH (MONFH, DAY, AND vesry A4 M, 27 _1557 7
2 el 22 HEREBY CERTIFY, t

I attended deceased from

R

1R 1 Illd o M T ROVIMAINSRIVE

IR F WMV T ), YV T WEINN AW
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

B x14028

103F

. Deathissaid

SA.IF MARRIED WI.DOWED CR DLYORCED . - 2 0 %m
S oo J Yy y VTN s —

Tlast raw h.gh€_ . aliveon.. f(

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M L} /fé 7 to bave occurred on the date stated above, at. /./ .
7. AGE YEARS MONTHS Davs It LESS than 1 {| The principal cause of death and related causes of importance were aa follows:
7/ | Jo '] s '
F4 8. Trade, profu{sion,or particular kind of
] work done, as sawyer, bookkeeper,ete.........or g Joreeeeenes
E 9. Industry or business in which work
o wad tone, as saw mill, bank, ate.......
a 10. Date deceased last worked at 11, Total time (years)
8 this occupsation (month and spent in this
year) oceupation...
12. BIRTHPLACE (CITY OR TOWN)
{STATEOR coun‘nv)
14 BIRTHPLACE (CiTYORTOWN) ‘ t !
2 { STATE OR COUNTRY) W—w Name of operation .............. : P V... Date of. & ..
What test confirmed dingnosis?. Loof. autopsy P
§ | is. waroe M%ﬂumﬂu* temr, 81 &
W11s. MAIDEN NAME IL/25. 1f death was due to external caulfes (violence), ll in also the following:
, suicide, or homieide?... .. Dateof injury...
§ | 16. BIRTHPLACE (ciTv or TOW Aceldent, e o homil id
Y ere di ......‘_.-r’ .
- (STATEOR COUNTR) ! (/ (Specily city or town, county, and Statg)

Specify whether injury oceurred in industry, in home, or in public place.
17. INFORMANT. M_D ‘% (/MM/

ESS) e ! f ’ P
(AoR 26 Q Manner of injury

18. BURIAL, GREMATION, OR REMOVAL Nature of injury.
PLACE... W TEM °2 _As W: ':; © injury
19. FUNERAL DIRECTOR ZM& Hres ‘%—4 1 80, EDBCLY .
(ADDR?S)é WJ—Q A - a (signed)
<&, ls,;;i )77 4 1

Yocal Regiaf;ar.
{Licensed Fhbatmer’'s Statement on Beverse Side)




. o_S—)L'. -

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 Apprentice No : . working under my personal supervision,

S R et @/z/u
Coe Licensed Embalmer No. ‘9‘97 /ﬂ é
P. 0. Address. /. 41/

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

H this body is not embalmed, ahove space should be left blank,

.




