. MISSOUR!I STATE BOARD OF HEALTH
nec’s DEC 1 5 tm BUREAU OF VITAL STATISTICS 9 OU L
CERTIFICATE OF DEATH . 8 98 7

1. PLACE OF DEATM JJ 2’ //
(a) . Registration District No.............. ¥ L S
(b) Primary Registration District Ng,..... 51 ?/ ...... o Registered No......... 23 .....................

[ (o T 0 13 SO {d) Street No........o..ooeeveennn.... . a e a W Al e 7 .
(1f death occurred in Hogpital or Institution, write itd name instead of atreet and number)
ds. {f) Howlong in U, 8., i of foreign birth? yra. mos. ds.

Da not nse this space.

by

{e) Lengih of residencoln city or town where death ed yra. mos.

2. PRINT l-'l.d.l. NAME.... CLr? b 3Ll N e Ml ek, LTI TERTD st sssiieiins
{a) Residence, No.....

{Usual place of abode, if no atreet nd,iress, writa county or city) D (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
21. DATE OF DEATH (MONTH, DAY, AND YEAR - .19
w
: TJFY, That Ifattended deceased {rpm

DIVQRCED (torite the word)
/ VL) M\M
¥ ] EREBY CER
5‘. IF MARRIED. WIDOWED, DIVORCED
#u?mgoi MF by ... 19. /5., to.. 8. &OF. T X
QR o]
—f ; i v 17 19 Y Death ia said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 7 panqg b /’ gLz to have occurred on the date stated above, at.

m

7. AGE YeaRs MONTHS s If LESS than 1 || The principal cause of death and related causes of importance wera as follows:
L |- = i - . o

. 1— é OF e ‘M ﬁym DllE’ onset
l z a‘ dee. prufwion. or particular kind ol « T L Y L R T T SO R SE R R

Q work done, assawyer, bookkeeper,etg...... e e

'; 9, Industry or business in which wor| 4

o was done, B8 saw mill, bank, e [ oSO TN T OO PR VUIUDIPTOTPIPTRSRIRIITS TS SRR TPy
| d fil, bank v
| 3 | 10. Date deconsod last worked at o (years)

this occupation (month and spent in this
| 8 FOALY et reerpreasenneessanemansi s frsn s e gecupation. ...t
) (et \ 3

12. BIRTHPLACE {CITY OR Town)...za ») -~ £
r (STATE OR COUNTRY) \ rr\_Q)/. I A, = e st vy SO oYt ot Aoeet 5 SNURTERORNS] WUR
. " r

g |5 nave e B O I e

14, BIRTHPLACE {C1TY OR TOWN)...\ . ‘ . .
,‘f_ { STATE OR COUNTRY} MMM’ L_e"; Name of operation............ovrvmvees s Dhate of
e What test confirmed dingnosis?... ... Was there an autopsy?.&

g 15. MAIDEN NAME 27@/ /J 28, If death was due to external causes {violence), fill in also the following:

b= Accident, suicide, or homleldel...........ccueene. Date of [njury.... -

G | 16. BIRTHPLACE(CiTY orTOVRO)L ... v::l e’:h::':m:’ :Zm‘:: ate ol lnjury

Y, ere . [
2 (STATE OR COUNTRY) / {Specify city or town, county, and State)}

f' ) F) HGM'D Specify whether injury gecurred in industry, in home, or in public place.
17, lN(FORMAI;T....... 29 § 2
ADORESS C e lacrro. S0 . [ : .
el = 2 —|i Mgnrner of injury.

ature of injury

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

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

D

kxy
g go Sl pation of docmd?%
g x |4 19. FUNERAL DIRECTOR fFrdintatn® b i Yl A gf =~ T AN || 1180, Decilyll. ..o e seerersgparsssesso gl b vercess o coevimmesoessesssziesgiessenses e
- R (AnoRESS) AAALARIL
2 s oy TV th el
: AED e 440
§ @ !qﬁ {Address T s ‘_::,‘ .

&

(Licensed Embalmer’s Statement on Reverse Side)




: STATEMENT BY LICENSED EMBALMER

I, /)-Aa;t// 0 - ,Licens‘ed Embalmer No.-..\.é? ,7 g /

hereby certify that the body recorded on the reverse side of this certificate was embalmed by W__‘

No. ot by..... , Registered Apprentice No

waorking under my personal supervision. U
‘ Signed...... A Al

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.}




