AY 25 1989 - MISSOURI STATE BOARD OF HEALTH <
deps JUN 8 BUREAU OF VITAL STATISTICS P
M 4 2
gg V CERTIFICATE OF DEATH :l ..¢) ?m??
] . PLACE OF :’&F.H Do not use this space.
-‘;’ % */ {a) County., W=7 . 2 PR i Regigtretion Distriet No ‘7 X?‘
<o .
.s.... ‘,_" (b Primary ?ﬂnﬂon District
% t.;/ N @ (d) Street Nt(l.{.f.. ..... &5-‘
E ) (&) ¥Td. mog. da.
3 =
) P 2. PRINT FULL NpME T WETALCALS Oy IS A AN R
o1
ol )

(it 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 7;1 Aty # —_— W
M ol %gnczn (torite tha_wordk 21, DATE OF DEATH (MONTH, DAY, AND YEAR) s N / -

| HEREBY CERTIFY, That I #ftended deceased {from
SA. IF HARRIED wmowsn OROJVQRCED
HUSB 3/2, e ceee Bonfoilrdrdshnnsttd L0, 20857 202 10T
(OR) WIFE DF

~
281 BaW hertovw,.. alivaon......... T ALy ’ ....... z- go:d987 Death issaid
§. DATE OF BIRTH (MONT“'D”'ANDYE"J&: trl /' -/ f G y' to have occurred on the date stated above, atg %1

7. AGE YEARS MONT(}/ DAYS If LESS than 1 || The principal cause of death and relatad causes of importance were as follown:

Exact statement of QCCUPATION is ve

FRLFVINAS IIWAAT"T T T M T VIR N S

Specify whether injury oecurred in indusiry, in home, or in public place.

Muaner of injury

i Nature of injury............. e, S eriruesenneen ceeee

PLACE.L.

24, Was diseasa or injury in any way related to occupation of c:let:em:ed"‘_?""ﬂ .
1f o, epecify
(Sigmed).!

19. FUNERAL DIRECTO ME) o
s g; 35

20.

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.

N ? ] day, . P
'g o A /71‘ ’7’\_3 nr.,.'.’... g;le of 0:'”‘
% z B. Trade, profession, or particular kind of ‘7 5
£ ] work done, as gawyer, bookkeeper, etocS i fiwe ol A o i = | I - N
K} : 9. Industry or business in which wor| ;

B n was done, as saw mill, bank, o A AR 70 T o M e,
!; a 10. Date deceased lzst worked at 11 Total time (years)

5 8 this occupation (month and spentin this
S FEALY it coe cererpnsmeeeer e eerses e ey prvmrsearren oecuPatlon. .. s
o - :

A 12, BIRTHPLACE (ci3y

g (srnzoncouu'rw gty m-/u

= g 13. NAME M 2t ﬁW '

o

4 & | 14. BIRTHPLACE (ciTy or ToWwN) 1 . 1 RN S L
g E ( STATE OR COUNTRY) Name of oPeration........ o e e ceasmens e s tssaggparressnsns Date of............

- What test confirmed disgnosia?. L ftvmetents,. Was there an autopsy?.
@ r N -

E I:EI 15. MAIDEN NAME W W 28. If death was due to external causes (violence), fill in slso the following:
5 la 16. BIRTHPLACE (CITY OR TOWA) Accident, suicide, or bomicide?... e Date of injury..... s 190
; did inj 7 .

'§. b (STATE OR COUNTRY} , |1 Yhere did Injury occur (Specify city or town, county, and State)
L

]

B

]

<]

A

3

=]

<]

2

-

Qo

3

8

=
e
a..<
m
7
@ ko
i‘\é

Vu.lcensed m%ﬂmemem on Reverse Side)




<

. |
‘ = 3
~ ©
S
?g
. af;‘.‘
, ) P
P i
@ 2
oS f
s

STATEMENT BY LICENSED EMBALMER

i he?ertiiy that the body'whose name is recorded on the reverse side of this certificate was embalmed by me, by .oroervoecocrremeceenee

working under my personal supervision. y

, Registered Apprentice No.

Licensed Embalmer No. 4 o/ :

_ P. 0. Address% Zp B At %ba
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license.)

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




