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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is rem{ded on the reverse side of this certificate was embalmed by me, or by
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Licensed Embalmer No.....a 0 e /
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working under my personal supervision.
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S T T e BTy A RS SR &S WV AV R bidaoildvd. LLaldbrosldlbilbliilivi Vvl Wadd adViaY 1o verywuml.

FILL 1{] ANSWERS TO ALL SPACES
FILL I ARSWERS TO ALL SPACES - pMISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 7 VA /é
CERTIFICATE OF DEATH
1. PLACE OF DEA Do not use this space.

{a) County M Registration District No..... 7 j ?

) Primary Registration District No........ 4/;(5(/ Registered No.

() {d) Sirect No.

St.
(I death occurred in Hoapital or Inatitution, write its name instead of strect and numbeor)
{e) Length of residenceln ¢ity or lown where death occurred 8. mod. ds. () HowlongIn U, S.,1f of foreign birth? yrs. mos. ds.
L)

Dl e Baeo

77 | e

2. PRINT FULL NAME..
(a) Residence, No Lttt mnbenenton e e St. D ....................................................................................................
{Usual place of abode, il nostreet address, write county or city) {If nonresident, give city or town and State)
FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (1orite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) uf‘ 2 :-1- . 1@

22, I HEREBY CERTIIFY, That I attended deceasod from

JA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF ™ to 19......
(OR) WIFE OF

6.

DATE OF BIRTH {MONTH, DAY, AND YEAR} / g- C?

PN 18

7.

AGE YEARS MONTHS DaYS If LESS than 1 Fhd related causes of importance were aa follows:

72 7 A P

Datc of onset

CCCUPATION

8. Trnde:]':rofmion, or pnrtictglar kind of
work dotte, 08 SawWFer, BooKKeCPer, Bte, ..o seerrrrrreniesresess csesesseee serasnes e

9. Industry or busine=s in which work
‘waa done, 88 saw mill, bank, ato......ocvrrevinmse

10. Date deceased last worked at 11, Total time (years)
this)occupation (month and spentin thia
FEAT) titiris st betemescmre e sememsmemssaemsasmas soenenn pation

5

BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) /"xl \ R

FATHER

o

13, NAME Y}" ----------------

14, BIRTHPLACE (CITY OR TOWN} N
{ STATE OR COUNTRY) Af% v Name of operation. ... Date of....

, What teat confirmed diagnosis?...........ocirieee e, Was there an autopsy?...

MOTHER

15. MAIDEN NAME 23. If death was due to external causes (violence}, fill in nlso the following:

i ici JUTY ceerremrerassssians 19........
16.‘BIRTHPLACE (CITY OR TOWH) A\\Y Aeddendti.dn:uj::de. or ho::lcido’l ............................ Date of injury ,
STATE OR COUNTRY )4 Where njury occur
¢ ) Q\ \ {Specify city or town, county, and Stata)

17.

\V Specify whether injury occurred in Industry, in home, or in public place.
INFORMANT Pt
{ADDRESS) N
|

. BURIAL, CREMATION, ©R REMOVAL

Manner of injury.
Nature of injury

PLACE OATE 19

19.

24. Was diseane or injury in any way related to occupation ol deceased?...

FUNERAL DIRECTOR

IZD.

(ADDRESS) N L

Flmnﬁﬂm?» 593,_? })’ZW Fldallile,

Tocal Registrar,







