MISSOUR] STATE BOARD OF HEALTH

Fr Jut i5 BUREAU OF VITAL STATISTICS 23092

ﬂgf“ 0 - CERTIFICATE OF DEATH

1. PLACE OF D Do not use this space.
(a) County. 5 Begistration District No............ f/f ............
{b) Tow @ Primary Reglstration District No..éfl / ....... Reglsiered No.ﬁ .........................
{e) Clty... x.. el Z_:.'\e_:'f.’.'.*}.:..... - -_. * (d) Btreet No, e ererereeiEIEARL AR LA SRR n OIS LSS 1R e et e n e sebes St.

(U death occurred in Hospital or Institution, write ita name instead of street and number)
{e} Longth of residencein city or town where death occurred yra. mos. ds. {f} Howlonginll. 8.,if of foreign birth? ¥ra. tod. da.

2. PRINT FULL NA%I\E(%? ng— /( /A 7 A /V/y M E . QR,M / e/( ..........

A ¥

o
8
]
]
g &
X
@
2]
4
-H
|31
@0
21
| p:g {a) Residence, No........ e Wl mrsnrrena T MY D PO P
b 8 esy, write county or ¢lty) (If nonresident, give city or town and State)
]
3 ge . PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
e 3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, GR %
8 j% ﬁm W 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 2 1 KO
o - / ii‘&
3§ H . > 2. | HEREBY CERTI!FY, That §/ attended deceased from
A, IF MARRIED. D,0R ED
o W 14 ’ A .. w103 ] o 2t Yo
i FE OF
N7 ‘ .
o
1] 6. DATE OF BIRTH (MONTH. DAY, ANO YEAR) 1 @- / X 7 ? to have cceurred on the date stated above, at................... m.
_§ . 7. AGE YEARS MONTHS QYS If LESS than 1 || The principal cause of deaih and related causes of importance were as followa:
® / day, .........Jhrs. _— .
8 § é fl ? /2 or ..min. Daie of onset
o« E z 8. Trade, prole;sion,or particular kind of
- ] workdone, assawyer,bookkeeper, etc....
Tk : 9. Industry or business in which work
= o was done, as saw miil, bank, ete, '\ L4 Al
E g' a 10, Date deceased last worked at 11. Total time (years)
2. 0 this occupation (month and spentin this
B S o] yoar)........ occupstion......memveeeenenns
2
?‘ :" 12, BIRTHPLACE {CITY GR TOWN).... W T I 2-” .
{STATE OR COUNTRY)
=0 | I M ettt s s se s s e sramssaa s e e seen et st patenne sty acse
-
zg N ﬁ la- NAME ...............................
=]
3 - | . el
a g; E 14, B(IETT:{T:L&ARCCEOEICHITT;\’%RTO ... 2 q Name of operation... . Date of oo
.E E i ™y - - - T What test confirmed diagnosis?..........ccoiniiereenns ‘Was there an autspsy ..o
4 E -
8 & I:i:] 15. MAIDEN NAME r/ ; Z 23. If desth was due to external causes (riolence), fill in niso the folowing:
? i , suicide, idal.... f injury....
EE '6 16. BIRTHPLACE (CITY OR Tovm? :Vcch::e::j ;t::j::ir; or hor::ic:de? Date of injury
RY, (] gccu
'g E. ’ z (STATEOR ogux'r } a (Specily city or town, county, and State)
oy N'!:\? Specdfy whether injury oceurred in fndustry, in home, or in public place.
om 17. INFORMANTLA . Z Ak . LARA . ..
zp» (ADDRESS)
:2{:) - el Manner of Injury.
E.Q 18. BURIAL, CREMATION, OR REMOVAL 7 M Nature of injury. .
4= -PLA h i e L DATE /'(I“f_ 2V Y2 22>
é Q - &7 -U -/} P 24. Was diseasq or injury in any_way related to occupation of deceased?... 5=
153 19. FUNERAL DIRECTOR 2N ) ) .
1=y (ADDRESS) - [ . .
. o 7 7 > P S Y torern iy - -.
A 20, F.mémgé:: :9%0-46,@%{@& RO (| € M. W S gy 7. :
I Hegistrar. " '

. (Licensed Embalmer’s Stalement on Reverse Side)




