IR
\

e

“

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD ~

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

8o that it may be properly classified. Exact statement of OCCUPATION is very important.

MARG]

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

V. 5. NV

BOM-7-20-37

.@ I Xi2004

MISSOURI STATE BOARD OF HEALTH v vy e
HLED MAY 29 1944 BUREAU OF VITAL STATISTICS 17321
o CERTIFICATE OF DEATH
1. PLAGE OF DEAT Do not use this space.
’:g Regisiration District No.................. l‘ ..........................

(a) County.....M ).

() Township... 2 e h it ndas.  Primary Registration District No........ . QLS. Registered No
[ T 01§ SOOI [ . (d} Sireet No, e
f {If death occurred in Hospital or Institution, write its name instead of street and number)

(e) Length of residenceln elly or town where death occurred yra. mos. ds. {f) Howlonginl.8.,If of foreign. birth? yra. mos, ds.

2. PRINT FULL NAME... Qegﬁe M/ﬁ.}/z 2 ‘11_ng71 C’o f 4’1 ‘1'a|f e,

0. .t .8t. i

(a) Residence, No.............. MJ
(Usual place of abods, if no street addres, write county or eity)

(I nonresident, give city or tnwn and St

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR OR RACE | 5. 3'.53‘55’:’6'?2“#53‘$193ﬁ?‘°“ 21, DATE OF DEATH (MONTH, DAY, AND YEAR) m /9 A
mals () tobeds wid 1% . 2 | HEREBY CERTIFY, Tht I attended decessed from

5A. IF Mﬁﬁgg:}\: wmowsn OR DIVORCED K - 70-() . /? /3 197'5 g/ .
-?f fl?d._l_Yﬂ_LMﬂe_L Ilasteaw h..t.ma. gliveon..... Mg R_l , 15, 5!7’ Death issaid

6. DATE OF BIRTH ("0"7“ DAY. AND YEAR) Mdd% g‘ / 8;5 z to have occurred on tha date stal above, at....ﬁr ...... axm
7. AGE YEARS MONTHS Days it ESS than 1 The prineipal cause of death and related causes ciim/poymcn were aa follows:

84' /(

8. Trade, profession, or particular kind of
work done, assawyer, bookkeeper,otc,........... f &80 EE

9. Industiry or business in which wark
was done, as saw mill, bank, ete

10. Date deceased last worked at 11, Total time (ym)

this occupation (month and
VeAr) ...

OCCUPATION

-
~

. BIRTHPLACE (CITY OR TOWN)........... 7} . e
{STATE QR COUNTRY) N A /

14 BIRTHPLACE (CITY ORTOWN)....2 — I b{m'., of

( STATE OR COUNTRY) Nama of operation
M A &/ W I ‘What test confirmed diagnosis? —r T T '&u there an autopayT....orvrne

15. MAIDEN NAME Wﬂ/b‘( 23. If death was due to external “W' £ill in also the following:
................................................ P19
16. BIRTHPLACE (CITY OR TOW Accident, suicide, or homicide? Data of injury

‘Where did injury occur?
(STATE OR COUNTRY) \/,/ ﬂ/)f) A,( g2 / ere il {Specify city or town, county, and State}

- Specify whether Injury oecurred in Industry, in home, or in pablic place.
1. INFORMANT . L - ,7%1. AT I

ADDRESS) 11
‘(‘a Manrer of injury

18. BURIAL CREM ON OR RE VAL % 02 / Al Rature ol Injury . e
PLACE. — itee DATE ([ Za8

24. Was discase or inj/u:?v lrj/n;y ¥ related to occupation of d:ceued? ................
19. FUNERAL D ECTOR -M_ ~FALY Tt 0, spacily. o A e
{ADDRESS) -
% = (Signed)...
20, FILED. W;\ 19 j’ gML bl rrds (Ad
? y Lucal Registrar.

/c 7 ) (Licensed Embalmer’s Siatement on Reverse Side)

FATHER

MOTHER




STATEMENT BY LICENSED EMBALMER

I, j {' QIM Licensed Embalmer No \5’ iy X ‘y

No. or by.. LA L. s Aol , Registered Apprentice No - \fé 7

working under my personal supervision, / gﬂ W \
T ! Signed..a 7 = :

Licensed Embalmer Nojsjﬁff ...............

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

-




