ified. Exactstatement of OCCUPATION is very important.
)
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

32196

Do not use this space.

. PRINT FULL NAMEj W‘M ?

.1. PLACE OF DEATH y
(a) County......... .. &é AL 1 Reglstration District Na......cvivevee M /
(b) Township Primary Registration District No......W... Registered No
{¢) Clt¥..cooueinn. (d) Btireet No, " St,
{If death occurred in Hoapital or Institution, write ita name instead of atreet and number)
{e) Length of residencein city or town where death occurred T8, mos. da. (f) How long in U. 8.,1f of foreign birth? ¥yre. mos. ds.

(a) Resid No

{Usual piace of abode, {{ no street address, write county or city)

s ]

(II nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR QR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

I/U' DIVORCED (Erm the wprd)

SA. IF MARRIED, WIDOWED. OR DIVORCED
HUSBAND OF

(OF) WIFE QF

6. DATE OF BIRTH {MONTH, BAY. AND YEAR) &a«. 306 /¢ gé

7. AGE YEARS Montis (/' Dars If LESS than 1

&% 52 7 /6

)

25. DATE OF DEATH (MONTH, DAY. AND YEAR) Sf# Y,
I

‘8. Trade, profession, or particuler kind of
work done, as sawyer, bookkeeper,etc.

9. Indu:stry or business in which work
was done, g8 gaw mill, bank, ete

Date decensed last worked at
this oecupation (month and
year)

11. Tota! time (years)

10. A
spentin this

OCCUPATION

0eeuDation. ..o e e

~

. BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY)

13. NAME

C Fallow, _ _Locth

14, BIRTHPLACE (CITY OR TOWN).... BV

FATHER

{ STATE OR COUNTRY)

15. MAIDEN NAME \S'

22, 1 HEREBY CERTIFY, That I attepded deceased [rom
wd 1988
I last saw h. &L aliveon.... '[! ...,19-!3 ‘Death ia said

to hava occurred on the date stated above, at.. .\;'..r-'m
Tha principal cause of desth and related causes of importance were aa follows:

[Dote of cnset

Name of operation......
What test confirmed diagnosis?.

MOTHER

16. BIRTHPLACE (C1TY or Town).. CAHAALLLO,
(STATE OR COUNTRY) w'

. INFORMANT
(ADDRESS)

PLACE .

DA‘!‘LMJ?' V e =

Where did injury occeur?

(Specily clty or town, county, and State}
Specify whether injury occurred in Industry, in home, or in public place.

Manner of injury.
Nature of injury

FUNERAL DIRECTO|
(ADDRESS)

19.

(1

24, Wes disezse or injury in any way related to occupation of deceased?..
If 8o, specily

ﬁ(Si‘n“”r’ o0
# (Address) .......... ’

O oed! Regisirar!

(l.icensea Embalmer's Stetement on Reverse Side)




‘/ \/ STATEMENT BY LICENSED EMBALMER

<, -

I, % réz‘ ,,/‘C-'W-“"‘"‘"‘M'( . , Licensed Embalmer No ’2 lf j, ﬁ
]

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

ave

L.E..

No. ' _ or by . , Registered Apprentice N4..
working under my personal supervision. 7 _ oy g v
B Signed....... /(f&éz x.... Al
Licensed Embalmer Nog_ff,é .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply W
the above constitutes grounds for revocation of license.)




