WRITE PLAINLY,

1 X12004

AT W

<

;

O
-

DEC271937
frd

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS s
CERTIFICATE OF DEATH “/ V

Reglstration District No.

{b) Township.... ./ M ....................... Primary Registration District No......... m? - Reglstered No

{c) City. L€ VI : (17130 1 O ————— St
{If denth cecurred i m Hospital or Ingtitution, writa its name instead of Bireet and number)

fe) Length of residence lu clty or town whers death occurred /2§ yra.  mos.  ds. () Howlongin U.S.,If of foreign birth? 8. ? mos,  da.

. PRINT FULL NAMENATHANIE‘-L)-ON W .oo.Rs.

{s) Resid TR 1 T OO PSP PR PR SIS PR 8t.
(Usual place of abode, it no atreet addresa, write county or city) (1! 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

V. Dwdits .

DI!ORCE%(!DF“G the word) /-
SA. IF MARRIED, WIDOWED. OR D“‘ORCED -
(QH)WIFE')F @‘AMJJ. Vi J‘UM

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Q_ﬂ.‘_,_ 4 — /lf L1

. Exact statement of OCCUPATION is very important.

,

4

=

7. AGE YEARS 7‘, MONTHS Davh If LESS than 1

3

AGE should be stated EXACTLY. PHYSICIANS should state

o

L "

B. Trade, profession, or particular kind of
work done, 28 sawyer, bookkeeper, ote, .. LMyl d At

9. Industry or business in which work
wns done, as saw mill, bank, ote...

11, Tota! tlme (years)
spentin this

uccupatlon..........a..a

Date deceased last worked at
this occupation (month and
year) .. cuenn.

10,

OCCUPATION,

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 77/7/ ~ L A7

HEREBY CERT

3

ast saw b_Lecaalive onm

to bave cccurred on the date stated nbove, at...
The principal ennse of death and related causes o! imporbancs were as tollows:

Date of onset

Manner of injury

Name of operation.......cemeeciieecniianrnnnnnntna Date of........ccoinnisiinnnn
What teat confirmed diagnosis?.............ocirieiees :..... Was there an autopsy?...cooemvcnvn
23. T{ death was due to exrternsl causes (violence), fill in aiso the following:
Accident, suicide, or homicide? .. Dataofinjury... ... W19,
Where did lojury oetit?. .o

(Specify city or town, county, and State)}
Specify whether injury occurred [n industry, in home, or in public place.

Natuare of injury.

o
(]
h=|
@
o
o C]
£
4]
ag
8-
53
g o 12. BIRTHPLACE (CITY OR TOWN).... Ar) &
=R / {STATE OR COUNTRY) .
3.‘.‘-'. -
2 g / & | 13 NAME R
o I
B o E 14, BIRTHPLACE (CITY ORTO JMM ......................................
,E :;. = { STATE OR COUNTRY) ‘%'
28 %
-f:’g g 15. MAIDEN NAME M.’.“_.
E:g s 16, BIRTHPLACE (CITY OR TO!
S A = (STATE OR COUNTRY)
a5
iy P
oH 17. INFORMANT.... )
E ;‘i (ADDRESS)
Eﬁ 18, BURIAL, CREMATION, OR REMOVAL J
gg “T PLAC .. nama(w[_a__.__ 93[
i —a
15 . 13. FUNERAL DIRECTOR 4/%‘«»—«-—-—
& E: { ADDRESS} i bK
ol 0013 w27 77
20, FILED A QL4 S 9= __  J LS g L A T
d 7 ﬂ Locat Registrar,

24. Wes disease gr injury
-1t so, lpecf.!y...é
(Signed)...

in any way related to occupation of
r

{Licensed Embalmesz"s Statement on Reverse Bide)




<)

STATEMENT BY LICENSED EMBAIMER

I, ... . seeereny Licensed E_rr;balmer No

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

L.E

1

No

working under my personal supervision.
Signed

or by revsiveers Registered Apprentice No,

Licensed Embalmer No

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.} - - - -



