—Everi’item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

¢
%

sE59 JUN 13 1830,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Y

g1iw

1.IPLA"CE OF DEAT Dro'not aeé this space.
p / rn
{a) County..... Registration District No v £
(b) Tow Primary Begisiraiion Distriet NoJé? Registered No. \5_
(&) Cuy {d) Btreet No.. .

: W8te
(1f death oceurred in Hospital or Institution, write its name instead of atrect and number)

(e} Length ;ia:eddeaca In ¢lty or town where death mcmedzr;m. mos. ds. (f} How longIn U. 8.,1f of foreign birth? yIs. mod. ds.
2. PRINT FUlLLl r%gO‘fA?lF r.ANnNCEE Q oulSe oo

414 N ident,"give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

7 </

5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (wgu the word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) % /<, ,1b£ﬂ
—7

5A. tF MARRIED, WIDOWED, OR DIYORCED

HUSBAND oF l.u/a Ga'u {50

(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) )Ze'!} 28, /78 73

2. 1 HEREBY CERTIFY, That JAmdm doceased frofs
- . 1996, 1o \f'l'//f 102
Flast 38w Rggore... alivaon... f//Y ....... Denth Ia said

A,

to bave occurred on the date stated above, at..

If LESS
day,

1. AGE Dars

=2/

YEARS MONTHS

- 5

than 1

The principal

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

9, Industry or business in which work

was done, as saw mill, bank, ete,......

10, Date decensed last worked at
tion (month

this occupa

OCCUPATION

12, BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) .

O .

Date of
‘Was thera an autopsy?.. )”.;

Name of operation
What teat confirmed diagnosis?

23, II death was due to external causes (violence), fill in also the followlng:

Accident, suicide, or homicide? Data of injury

‘Where did injury occur?

{(Specify eity or town, county, and State)

Specily whether injury occurred in Industry, in home, or in public place.

m
]
E MW—-—
% | 14. BIRTHPLACE (ciTY orR TOWN) i

STATEOR RY,
™ ( STATE OR COUNT ,),, - % . s
é 15. MAIDEN NAMEM {
5 | 16. BIRTHPLACE (crrv or Town) 7 I SN S

STATEOR COUNTRY,
2 (STATE ) ) >a
n.uironmn%...._m, _of (2 et ly

(4oDReSe) Sida.

Manner of Injury

t8. BURIAL, GREMATION, Of RENOY,
PLAC .@“’\ban

19, FUNERAL Dﬁli‘ﬁ{m

{ ADDRESS)

ature of injury.
.1
« Al 24. Was disease or fnjury In any way related to

?padon of decensod o

1 80, specily. 4

2zt
s

;L? 4@(A" )y
e

. Fl@/krﬂe_f;ﬁf_ L,%W?‘/W

4 Tl

Ly
trar,
8 8

t on Reverse Side)




! i . e e T SO o B PRI Shh

: ! - [ Frdicé LTS Y RN
i R SRS ARG TE N
. ' 1 AN £ N R .
R ez e 1 SRR .
ua “ sk . / R X R R . b o L
; \Districi } b b _:_':'_9 Z P 7 L o
lc u - : . . -
likﬂd: Fi g Y-S S . , . L fhe”
. pasic e B e
! D." F‘ ' e - 4 B .= La PR . 3 [ . . ,;
‘. Lt ™ i . :
. i 4 R * -:
M o ’ - i "‘.u RS ) _1 3 1, .o g ;u1 PR 1 - ’
’ ] f . -
' F L. )] .y ' .
, ; ' 4 e _ "
' R
1 PR
w1t N
L 1 - -
N T PR - ! ! e T ] N
' P S LI odrt g b . H b iy \
- -4 [ ' H
b oedt g
" R ! . i
! LI ' LR * LTI . M '
! ! e i i l . !
N L Lt LI ) .
ot I n'il‘: A . .: 4
' . . o - i - _1
3 ':41 1 l. " ' ! . ;
STATEMENT BY LICENSED EMBALMER A ; =
R _ I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, __.._. S— ' »

, or by

Registered Appiqritice Neo . - — _,";wérking under my personal supervision,

ERE T ) . - " . L . -.
oo . Signed...ooooo... ﬁ (R

P. O. Address P

Note: The above MUST BE SIGNED BY THZE LICENSED EMBALMER in his OWN HANDWRITING‘ -(Failure to comp
with the above constitutes grounds for revocation of license.) ' ‘

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

[ Y



