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CERTIFICATE OF DEATH

1. PLACE OF DEATH ?9 1 Do not use this space.
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@ oy St . Loulg i (@) Street No..._SOLT......... q&m ..8¢.
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{e) Leagth of residencein clty or town where death occurred yra. mos. ds, ({f) Howlongin U. 8,,If of foreign birth? yre. mod. ds.

2. PRINT FULL NAME........ A GN OO S - B k7 by Y P — e srais v st e s
(a) Resid B LT, T N AN . I . 1 T OO gt. | e e
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MEDICAL CERTIFICATE OF P;AT

PERSONAL AND STATISTICAL PARTICULARS

3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED {(trile the word)
Female Col Married

SA. IF MARRIED, WIDOWED. OR DIVORC
[+]
(oR) WIFE OF 7}/ 2nr 4-5

6. DATE'OF BIRTH (MONTH, DAY, AND YEAR)

to have occurred on the date -hatad nbove, at...

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
y be properly classified. Exact statement of OCCUPATION is very important.

(’7 A?GE YEARS MONTHS DaYs If LESS than 1 || The principal éause of death and related causes of i
... kil
@ ’é' % m:: Datas of onset
F4 8, Trade, profession, or particutar kind of
0 ~\Q workdone, as sawyer, DOOKKEeDer 8Le..........ci oot gy
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B i ici icide?...c i .‘ Lt jury...
E g l'o' 16, BIRTHPLACE (CITY OR TowN) Missouria Accldeut: nunf:de, or homicide Date of Injury
S B b3 {STATE OR COUNTRY) ‘Where did injury occur?
:a g (Spocl!y clty or wwn, county, and State)
-y Specify whather injury occurred in industry, in home, or in public place.
E B 17. INFORMANT... -Lidlien-Porter g? ——————
J 2?4 2821 Tael ade Manner of injury — =
A 18. BURIAL, CREMATION, OR REMGURL o 7
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Local Registrar,

. (Licenged Embalmer’s Statement on Beverse Slde)




STATEMENT BY LICENSED EMBALMER

I ...deWe. Hughea .. . . : ey Licensed Embalmer No.......

hereby certify that the body recorded on the reverse side of this certificate was embalmed by. LYd& Eughes ...........

No.... : or by.. , Registered Apprentice No...

Note: The above MUST BE SIGNED BY THE LICENSED E\iBALMER in his OWN HANDWRITING. (leure to comply with

‘the above constitutes grounds for revocation of license.) y

working under my perscnal supervision.




