Lat-A ddal g

MM T RARIWIAITRIY

tem of information should be carefully supplied. AGﬁhould be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

FD

N.B.—Eve
CAUSE O

e 1 X52004

as

HED MAY 135 14940

"

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 85

14550

Do not nae this space.

(s) County........ Reglistration Disirict No. 1 O
(b) Townshipl..... dl... L. XNy Primary Registr?n DI t No. ..o
() City. o N L. o o R W S cZ(d) Street No..ﬁ. 6* ....... -
04} th occurred in Hospital or
e} Length o?eddent *{n cliy or toyn where death occurred . mos. ds. {f) Howlongin U. 8.,If of foreign birth? yra. mos. da.
¥ F e e
2. PRINT FULL®NAME......... YNe s Q‘je
{a) Residence, No...% o B MEARA D GJO'\ ....... O ................. St. D b etmemeeememeeedebbe ki emnas s AAAILAAL LSRR LT YRR S A TT Y et IeRrEAAEFerb et e e e rrersrRTRET
ihce offabode, if no atreet address, write county or city) (If nonresident, give ¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, 8 4. COLOR O F‘A 5. SINGLE, MARRIED, WIDOWED, OR 2}
/ o / DIVGRCEp (write the word) 21. DATE OF DEATH (MONTS, DAY. AND YEAR) 1940
A 5 J
P a4 (A=Al € 2 1| HEREBY CERTIFY, Tha L attended deceased fro
SBANDOF ~ &f oy A A e Lo Nt ppad 2 0¥, s WZED

4

e 195778 Death inmaid

S5A. IF MﬁlR]RIBEADﬂ“D'IMWED‘ OR DI D
OF
(OR) WIFE OF oy &
8

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Suly 28, /86Y

Ilasteaw hs¥¥e. aliveon...... 7.7

to have oceurred on t) te stated above, Zw’#o,l?

The principal canse 6f death and related causes of jmportance were as follows:
Date of ouset

7. AGE YeARs MONTHS DATS IfLESS than 1
. (_/_ day, ........... 3
‘7{ - ndor...

z 8. Trade, profession, or particular kind of

o work done, assawyer,bookkeeper, ate, .|

E | 3. Industry or business in which work

'y was dope, a3 saw mill, bank, ete........ & R et e

3 | 10. Date deceased last worked at 11. Total time (years)

§ this occupation (month and spentin this

¥ear) ... . pation.....c.oiveeee
12, BIR‘I;HPLACE (CITY OR TOWN) 'l

{STATE OR COUNTRY)
£,

L2,
.(37\-4.4)_\

E | 13, NAME ﬁm/]_)
k N
E 1. Bg gg:ﬁcc%aﬂg‘gn TOWN)( 57 / Name of operation...... mm....... M ............................. Date of.... 5ok e

/ ~7 . f / What test confirmed diagnosia?srr e /. Waa there an nutopsy ...
14 :
% 15. MAIDEN NAME /640‘!/4 Al ﬁd y | 3. If death was due to external causes (violence), fill in also the lollowing:

L
[ Accident, suicide, or homicide?. ... Date of Injury....ccnimrninnes g 19.......
O | 16. BIRTHPLACE (CITY OR rowﬂ' ’ ’ Wc:;r::id‘?::j e, or 'i‘;’ cide Jary
z (STATE OR COUNTRY} i (Spﬂci!;'r' city or town, count.y.", ‘snd S.tate)
< Specify whether injury oceurred in indusiry, in home, or in publle place.

17. INFORMANT £V 2 AcltA. M s, .

oMY At
¢ 2 £ Manner of injury

18. BURIAL. C ATICN. BR ORAL %m !é NBBULE O IJURY ......coeemveeeroeeee s tatstt bt s st nrpeoes oo mmnr e b ssast e srasmsn s bbb s b 08
i E EA,P..,: N . PATE o o
PLACE.» (_pQ fl L 24, Was dlswxin‘ In uyr related to occupation of deceased?. Ziati....

19. FUNERAL DIRECTOR ., - :/’ %5)“’ .... .. I 80, specify > =
(ADDRESS) V4 A, R Signed) ﬂ L

Local jtegisira:

7.

A Payhal

‘s Stat t on Reverse Side)




En
ey me

STATEMENT BY LICENSED EMBALMER

, Licensed Embalmer No.é“3 O g

ed Apprentice No

-
.............................. ATy

DWRITING (Fadure to comply with

No or by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED E'V[BALME
the above constitutes grounds for revocation of license.)




