MISSOURI STATE BOARD OF HEALTH |
HEN norom ; BUREAU OF VITAL STATISTICS
Fifn L&D ‘ 6.3 ‘

 CERTIFICATE OF DEATH i‘l ﬁ 2
1. PLACE OF DEATH - I\D / Do nb: t d
@ County LD L LA 3 Registration District No.. z. ' \i
® Township. M. RemT.o oy Primary Roglstration Distriet No Registered No.../.. ‘7‘,7
0

tc) =k (d) Street No,.. . st
(It m Helpltll or Institution, write ita name Instead of street and number)

{e) 'Length of resldencein ¢ity or town where death occarred yra, moa. ds. (f) How longIn U. 8.,If of foreign birth? yra, mosg. ds.

2, PRINT FULL wa|-:....RJ....a'-'-'L C.o A % C;}\OKF'Q l S

{a) Residence, No,..... L J-A a, 9
(Usml place Df nbode if no street addn

PHYSICIANS should state

Exact statement of QCCUPATION is very important.

, write county or city) D (Il nunn:ir.!en!:, gwe c:ty ‘or town and Btate)

3]
g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
9 3. SEX 4 COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
o h A /{\:{JRCED (write the word) 21. DATE OF DEATH (MONTH,DAY.ARDYEAR) &~ ) & nyeo
2]
o (&Z"f‘ e ‘CL'\"-}""-& EREBY CERTIFY, ttended deceased from
& SA. IF Mﬁﬁg&fﬂgtmwm OR DIVORCED — 1
B} QF }h c— C1 / = e, VPSS, o NS SN .
OR) WIFE oF
: (oR) a P -t A a e F’C / C I1 mwb%nl{vaun e w/ %&.lgg‘y‘d Death is said
a
= 6. DATE OF BIRTH (MDNTH DAY AND YEAR) ~ 3 0 — / yél to dve occurred on the data l:zéd above, -
'g 7. AGE YEARS .1, MONTHS DAYS If LESS than 1 || The principal couse of death anf¥related easuses of importance ware as [allows:
dd 7 { 7 9 é M f [Dae st
2 -MM{% b4 /
g E b4 8, Trade, profession, or patticular kind of ;— (
g £ Qo work done, as sawyer, bookkeeper, etc,.. a( F.omoe }' ____________________
< E | 9. Industry or business in which work Z/
'g = o waa done, as saw mill, bank, ete...... NSRS S ———
g E AR Date deceased last worked ot 11. Total time (years)  |[............. P d
g. 5 g thls)occupation {month and l})entif‘ thia ﬁ\
28 FERL) oo L ——
(v :
e - .
52 12. BIRTHPLACE (CITY OR TOWN) A H Other co g““" ““i ﬁmrﬁmca C"} }
*g :E." (STATE OR COUNTRY) a4 s A, -
o & 113 NAME N-e_\-.'}fy (Da Fl({lt “
-ng z 7 ~
= 14. BIRTHPLACE (CITY OR TOWK)..... u AL VR . A —
33 g e A ) Aot _ Date of.... =, oo
[ What test confirmed diagnoais?... .. Waa there an nutopay?...
&
5 E g 35. MAIDEN NAME /4 hh a A E\"T"l enrn S 23, I death was dua to oxtornal causes (violence), fill In also the followinz
P [
uEl - E 16. BIRTHPLACE (CITY OR ToWS). A_A Accident, suicide, or bomicldal..... & L. ... Data of Injury....cooveesineeees L19.
& g 3 (STATE OR COUNTRY) A Where did injury ocour? e e Beatey
H pecily city or town, county, an:
E.S 17. INFORMANT /‘\ ™ ,(, a C’o F({.l = Specify whether injury occurred in Industry, in hotae, or in public ploce,
[+ *(ADDRESS)
a le o, -
_E. E 18. BURIAL, CREMATION, ﬁs&a%vff & :I“:w ‘:‘ T
BIULE OF TIFUEW ... oo ceibiavebssassssssrasenessememesarnes EeeA S st s o s se s e A bR
E‘: PLACE. @ﬂ K_. _B_ M2 9N patE ? ? 7 11_5’ { vod tom of 4 R
P 24, Was disease or injury {n any way related to occupation of deceased
: "I‘z 15, FUNERAL )omzcron (mmz) LB Jones If 0, apecity...........
ADDRES! .
Y Buffale Mo, (Signed)....... 0 Lot 5"
2 /P </ 7 ¢
¥O . FWED.. . A ey wi‘a M’% .......................... 2 ; 7/ adares.....
Local Registrar. i
(Licensed Embalmer's Statement on Reverso Slde) v




RECEIVED No. 7
District Health Officer No. /,
Digtiice Fila ‘Numbar_.z_a._j.f/__a..:- ‘ 4/ g‘b

=7/ /0 .
Dﬂ!ﬂ f":\.‘léd -—_/--.o_-—./../--— -1..-‘:-"1‘”,
- o . ;'_‘ﬂ-.n- B L i .
L 4
b
\.":

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By

, Registered Apprentice No.......
working under my personal supervision.

Signed-/éalfl/(ﬁ W
8 Licensed Embalmer No. 3. ﬁﬁf ? .

P. 0. Address. & Jurtcelo vy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND%ITING. (Failure to com

"

with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




