MISSOURI STATE BOARD OF HEALTH .
i BUREAU OF VITAL STATISTICS LD Wng s
2% e AUG 22 1 3 CERTIFICATE OF DEATH 2 b9 ) 8 }
£ £ 1. PLACE OF DEATH 0 Do not use (his space.
% %1; o7 {a) l Registration District No. M’ﬂ 7 b
-5 E ) (b} Primary Registratlon District No....C2. 5_3 Registered No.......J...
ne () () BLICOE IO, ooooooeoceiiecessatoarniiass  1o0att 100 s SRS TSR TLRR RS e RS TSR4£ A LT 51 R ER 1
g m {If death ceeurred in Hospltal or Institution, writa its name instead'of strect and number)
3 E (e} Length of resldeze in city,or town where death occurred yrs. mos. ds. {f) How longIn U. 8.,1f of foreign birth? r‘. ¥, Wy, MO8, du.
& -

@ O
E;‘. 2, PRINT FULL NAME.
R (2} Residence, No....... / 2 St D .........................................

8 county or of ¥) (Il nonresident, give city or town und State)
bi -
[_n-_'l‘g . PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g% 3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR M
B 2 i Y 2 ) '5 DIVORCED %?g the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) / / 1 F7
R o
o 8 = 2 4, | HEREBY CE I attended deceased from
28 SA. IF MAGglaEn w:g?wzu.on DIVORCED 6._ ' — 100
o e T e Dy W0 e
£ (oR) WIFE oOF Ll ls b 3 N
oY ~¥Tast saaw h.. "" .. aliveon.. &35, ’ 18 eath {s sald
2 —
o ‘5 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) / ’ 2"2"7,?- 7 to have occurred on the date stated above, ntf.. ......... m,
'g 1. AGE YEARS MONTHS Dars If LESS than 1 | The principal cnuse of death and related causea of importance were as follows:

. ' P [V -
o3 ¢ 7 7 F e

: z 8. Trade, profession, or particular kind rd 4 M PP
3 ‘g [*] work done, as anwyer, bookkeeper, e Ll

e : 9. Industry or business in which work .
g ) & was done, as eaw mill, bank, atc. XS r o T LA
28 3 | 10. Date deceasod lnst worked at 11. Total time (years)
B g‘ 8 this occupation (month and spentin this
) [+] BT RO OCCUPALIOD..coemicervarennenmscins

P e W bl
-~ O ) Ll . "
§ a 12. BIRTHPLACE (CITY OR TOWN) ﬁﬂm.d._w Q Other eontributory causes of importance:
-g E- (STATE OR COUNTRY) i
LI YR 0 A
28 ||E [ a
o g 14. BIRTHPLACE (CITY OR TOWN). :
'g : E { STATE OR COUNTRY) i / MM Name of operation....................
| 2 " What test confirmed diagnoai
g E ':E 15. MAIDEN NAME 23, If death was due to externs] canses (violence}, fill in also the following
’ O
E . . bomicide?

g % O | 16. BIRTHPLACE (CITY OR TOWN). Vo N7t i Ak “}v‘:‘d““;’d’f“‘_"d“‘ ar "?
" in; oceur
33 2 (STATE OR cotaTR™) . ero Gy (Spocily city or town, county, aad State)
:g = 17, INFORMANT . Bpeci!y whether Injury occurred in indusiry, in home, or in publle place.
; m (ADDRESS) ...... g R ... 7 . a . commnnsnrnsmaaas e ————————oaaen .
[} 2 Manner of injury
= 1 8. ¥ Nature of inj
A é,ﬁ" ature of injury......,
53 24, Was di
; 19. FUNERAL DIRECTOR (NAME) ... i
I_ % {ADDRESS) ¢ ' I we, 'pefﬂy

3 -7 3/ 2'52 ! "
43} 20. FILED... 19, e 2l Wl BN,

/ 15/ cal R egistrar,

{Licensed Embalmer’s Statement on Reverso Blde)




V1 Pt il

Yoo -

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed -~
Licensed Embalmer No.
~ ot :
P. O. Addresa
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI..IVIER n hu OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license,) .- S,

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




