MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS s
l CERTIFICATE OF DEATH i; .l. 9 U ]

Do not use thla space.

It

i
a
[]
'E -E s '
§ad (b) : O g e 3
o) {c) .&a .....................
al ) ‘of sieet and number)
X ; {e) Length of resi yra, mos. ds.
g @O 2 At
] EE 2. PRINT'FULL NAME.../ L2820l ot L et . e AR
o & (8) Residence, No...........dut Bl et Bt po PP, tsressersrmsissessors s St. ............................... Y AAAlAA] S ...
— o (Ususl pl , wnl;a eounty or city) (1t nonruid t, give city pf town and State)
Z O = A
# '[ﬂ [=] PERSONAL AND STATISTICAEPARTICULARS - MEDICAL CERTIFICATE OF DEATH
f 9% 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ' g
E g ] M Z : IMVORCED (toriie the word) 21. DATE OF DEATH (MONTH, DAY, AND mRW / j R 193 /
L3 [
4 w—H v - %.,/ i les 2, HERE Y CERYIFY, t nded deceased fro
. 2 S SA, (F MARRIED, WIDOWED, OR DIVORCED J t::q‘,
« 31 o ~ ' YA
- [ - Ilast uw hgl"hvt aliveon..... M. /3 ........................ Death in sal
LI : 'Y
, =i 5. DATE OF BIRTH (MONTH. DAY. AND YEAR) Py=4 5/ /?67 to have oecwrred on the date stated above, at.! 'pp)om.
E 'E 7. AGE YEARS MONTHS Davs f LESS than 1 || The principal cause of desth and related causes of importance were as follows:
|y day, .o hra. —_—
- = B e 7 /f [ S— min. X/ . 577/ 1&1’7 D?al t
i By —1].23 ALt g %l
¢ O E Z 8. Trade, profession, or partimflu kind of ’/- ! - ¥
£ o k] (<] work done, ea sawyer, bookkeeper, otc. ; . . &7 fﬁa_ Zr -%:r—--—,{
3 < E | 9. Industry or business In which work . \
<
| 't.}_;:_\ a was done, as saw mill, bank, ete. e
g 28 D] 10. Date deceased last worked at 1. Total time (years)
- 89 this oecupnt.inn (month ahd lpan in this r
y 28 ¥ear) v tion ) 7,
L e
L 54 12. BIRTHPLACE (CITY OR Towul/@ff/// PRI yoy &ul,,f Otggr_couulbuunq canses of {mportance: ‘D
§ s» (STATE OR COUNTRY)
58 c; :
L o= B | 13. namE d
: 4 k , -
- SRR
i_ 'g 8 E 14, B(":TrrT:IE)‘écchlc.lE{mﬂ """" i - =*="1| Name of operation V7§74 P ‘Date of.....coinpirs e
: g & 2 || ‘'What test conﬁ.rmed diagnosis?... Lo an there an aut.opsy'l...?..@..
3 g g E’ 15. MAIDEN NAME | 23. 11 death wiis dus to external cauge (riol ce), 81l n also the following:
H B i Rierunt a0 ety nnrants oW e o e on e w  , flAy |} Accident, suicide, or homicideN- Wt Lekisd.. Date of InJUDy.iiinieieirenne. P - F
é Es B | 16. BIRTHPLACE (crtv or oWt : . e A g’d“;'d"l‘:’d"‘ or homicidot-- -Dataof S
v 2 ol a0 B (YA o o AN r=1 T
. :E | b {STATE OR COUNTRY) ere ury occur m(smy P e mummm
- k| 7\" Specify whether injury in industry, in home, or in public place.
E °m Rl At LS SR TS
J E: T, * Manner of inj 4‘”‘ MMJ- ﬂ‘MMM
=3 18. BURIAL. CREMATION, OR REMOVyf .7 ; . ey s e Vi
nA e P > w3 Nature of {njury £ 2 55°Y: I Srgres Ltrite.k .. g
M&m e .
B S ~ N 24, Was d.\nn(%n eoy wny related to occupation of deceasad?... %
g ‘T o 19. FUNERAL )Dmacron (NAME) ..., : .} 11 00, wpecity !
X Fﬂg , (Signed) ! , M. D
I~ .
& EO N\ || a0, nu:@t/_t{ w7 p et . (Ad
a2 0 Local Registrar, i

- {Licansed Embalmer’s Statement on Beverge Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the hody %hose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ Ll 4 o AR e eeerereenenseresreneneneney. Reegistered Apprentice No :

working under my personal supervision, o %
. ST Signed

Licensed Emba!mer'r No.

P. O. Address.

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. ..

Y




