g JUL 14 3 - MISSOURI STATE BOARD of@‘i’fy‘iéa""

BUREAU OF VITAL STATISTICS

» 7 CERTIFICATE OF DEATH (.]n 3 l]
i. PLACE OF D Donotule I.
i : 290
'35l @ comy L Lelemi... " Beguration Disrct No
{b)} Township. .. Sl S o SN Primary Registration Disirict No...... \J ....... 0 ......... Reglstered No......... }\ .......................
{c) Clty... i () BUEOEE NOu.iisiiriceirecciiiiiined  sesestssesssssssssstt ensmememaretsbs s assasasseee sabas seasmsiaETRe emenen i reseatshabsarEeREs L8t
(If death oecurred in Hosepital or Inatitution, write its name instead of street and number)
(e} Length of residencein city or to;n whegs death occurred ¥yra. mos. () HowlonglIn U.8,,If of forelgn birth? yrs. moa, da.
4 ' (7ot
2. PRINT FuLL Name lf 1) &z /9/ S L.
(8) Residence, No...........oooooeoeeceins Bl | | i issss st ettt s ias et e eeeemeot
(Usuzl place of abode, if no stéfet address, write county or city) (1! nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SE 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR ;
. ) B;OEED (write the word 21. DATE OF DEATH (MONTH.OAY,ANDYEARY & — //— ZF .38
HEREBY CERTIFY/

hat I attended deccased from

19, 3’ f Death iazald

e na AT AR

Q
14
[}
]
L
14
[
F4
W
=
o
=
14
Ll
o
-4
wn
D . §. DATE OF BIRTH (MONTH. DAY. AND YEAR) _{_/7‘ -/f,f7 )
E 7. AGE YEARS MONTHS If LESS than ! || The principal cause of death and related causes of importance were &s follows:
> 7 S ot
'? é / é"’/ der, ey Daie of onsel
1 r g
Z | 8. Trude, proleasion, or particular kind o( ------------------
§ o work done, ansawyer, bookkeeper, ete... 7/‘/541‘% ____________________
- '(" 9. Industry or business in which work
L) o was done, 83 saw mill, bank, atc........ccooevrvmiomei i e [ e s [T R,
= a 10. Data deconsed last worked at 11. Total time (years) il
— this occupnt.mn (month and spent in this ,
2 8 year)... pation - f e
[ i ;
D> 12. BIRTHPLACE (CITY OR TOWN)....... o =|] Other contributory canses of importance:
3 AR /#W 7 - A
I
- € | 13. NAME / [ | [F——
p3 & | 14. BIRTHPLACE (CITY OR TOWN).... // 1 Name of ooerats
> M ( STATE OR COUNTRY) 77/%-(.4/ ame of operation
. ‘What test confirmed dingnosis?............cccorvriireceenens Wu there an autopsy?. ...
= i ﬁg ;
3 u 15. MAIDEN NAME Z/ 23, If death was due to externsl causes {vlolence), ﬁll in nlao the following:
¥ . fio
& E 16. BIRTHPLACE (CITY OR TOWN) %/o’l— f/ZZo-—w Aocident'. suiclde, or homicide?... .. Date of injury....
¥ (STATEOR COUNTRY) ‘Wherea did injury occur?
it (Specify city or town, county, and Stnt.e)
E NT/ 4’ % ﬂ Specify whether Injury occurred in industry, in home, or in public place
o0 17. lNFORMA w4 Aot _coore oot £ A A O PR A
2

Zett AT A aner L3 31

BUR[AL@%& ' ature of injury...... - )

24, Wan disease or injury in any way related to pation of d
. FUNERAL %c%gﬁ
(Annnr_ss)

1999 K. /d/ M{OU !

(Signed),
e U . {Licersed Embatmer’s Siatement on Beverse Sjide)

-
&

—
w

e 1 Wrcs
ﬁ

N. B.—Every 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. Exact statement of OCCUPATION is very important.

Local Registrar. | _Zjo_gAddﬂ!’) ............

SOM-7-20-37




. RECEIVED
District Health Officer No. 3, p

4
T - -
- v , - [
. . ]
X 4
STATEMENT BY LICENSED EMBALMER
I, ) , Licensed Embalmer No. . - P

[}

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

No. : or by - i Registered Apprentice No.

working under my personal supervision.

Signed

. : Licensed Embalmer No £

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




