Ve .

\::-‘-‘-%’EEBULT 18 1m MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS S5 3 A

CERTIFICATE OF DEATH 31 3 4 9
his apace

- LBt.
in Hoepé T Inatltutlnn, write ita name inatead of strect and number)

D {1t nonresident, gl;'emi:ity or town and Stata]

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF/DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRBIED, WIDOWED, OR r .
] RCED (1rite the word) 21, DATE OF DEATH (MONTH. DAY. AND YEAR) / .
22, That I attended deceased from

DIVORCED

- - Plige ombel 4{& . th s satd
6. DATE OF BIRTH (MONTH. DAY. 2 Yf 411 BAAN, o - / ﬁ
1. AGE YEARS MONTHS 1 o petiitihnl cpas? ol‘ death and related causes f 1mportanco were aa follows:
L2l e T

B. Tra:le.‘]rrofesdon. or particular kind of
work done, asaawyer,bookkeeper, etc.....

9. Industry or business in which work

5A. IF MARRIED, WIDOWEI
HUSBAND oF
{0R) WIFE OF

Dale of onset

10, Date deceascd last worked at
this oeccupation (rmonth and
FEATY oot rrem e eereces emsenn empmeesrmepenas sennmsion

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state-
CCCUPATION
£
8
g
8
2
g
£
g
£
4
&

8

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

-
N

. BIRTHPLACE {C\TY OR TOWN)...
(STATE OR COUNTRY)

13. NAME fm&agm_#

RAVEIN Aol VELY TV BINNRITVW

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

=
=
-y
-
p- &
o I
E] - | 14, BIRTHPLACE (ciTy or Town),... /.
2 p { STATE OR COUNTRY) P Name of operation.....
: - - - 4 ‘What test confirmed diagnosis
: ; Mg s b~
k=l ‘i' 15. MAIDEN NAME . V_Ilﬂ/i 23. If death was due to externsl causes {violenc
[ i ida, or homicideT. ... pmstrmrrersss
a 0 | 16. BIRTHPLACE (CITY OR TDWN)“WW
'§ b (STATEQRCOUNTRY) =~ 7§ &% ¥V T || Where did {njury octur.....ce.d .
: . N
e 17. INFORMANT... h,q,,.
g {ADDRESS)
= - Manger of Injury.... A
pa 18. BURIAL. CREMA oR RZ.? N ature of i0ury..........oo B //
3 5m s X oo RV ot 3 S .
. Nom L4 [ 4 24, Was disease ot in pas oy celagf 0 tion of dgfeasgd?........ceun.
'R X |8 19. FUNERAL DIrREcTOR .. J ... £4.T.. XM 80, BpCiTy.....vnn ol
o4 - 8 7 {ADDRESS) (Sigasd)
'. rl‘ .< En e . gL -.- free esdlfiaresreaglfen
¥ @z;; 20. FILED A . (Agdrena) v
» B / Local Registrqr,

— - 2
F i —d

S (Licensed Embalmer’s Statcment on Roverse Side)




STATEMENT BY LICENSED EMBALMER ) ' .2

I, ... S O SB . : Licensed Embalmer N Ot eeeeetnsbsarsn s reaeaeenee

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

L.E : , .

No. _ or by ‘ , Registered Apprentice No

working under my personal supervision,

Signed

Licensed Embalmer No

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




