Jplu:m- RECORD

N. B.—Evcr{,item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state 5

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

-

DING INK---THIS IS A PER

JT7

NS
\\\>

-

R

,uITH UN

WRITE PLAINLY

037

.@ I Xx12004

BOM-

MISSOURI STATE BOARD OF HEALTH
LT BUREAU OF VITAL STATISTICS 3 2 4 8 8
. saral CERTIFICATE OF DEATH ?@
1. PI._A'CE OF DEATH . Do not use this space,

() County.......... e

Registration District Now........_ ... 1

ram , 352
8Ty Rezlaio: D et No. / Registered No..... o....... 5. 2! !
{d) Street No..... %= ! W e St A . P s e AL ael. S N St
(it \, ¢ h i

2. e b AR bea e R iR et et st b
) m (Il nonresident, give city or town nndStat.e) ..........
;s = »
PERSONAL AND STATISTICAL PARTICULARS ﬂd Ay ,'-‘ y TIFl GATE .-_?‘!I'-_ﬁ'-__’ g N
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR -
DIVORCED (rite word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) A
c A e 9’&11 A ‘l g 2 4
22. 1 HEREBY CERTIFY, That I abénded decenszed fro

SA. IFMH\ IED:WVORCED
F
J nwireor (. L ﬁixnm&a :

L]
. DATE OF BIRTH (uonw, oav. ano vess VAN A -bo — 7§52
. ;"i.y AGE YEARS MONTHS i If LESS than 1
s S| 29 ook
T

Z 8. Trade, profession, or particular kind of
] work done, psgawycr, bookKeeper,ote.. ... oo s IR
'; 9. Industry or busineas in which work - *
o was done, as saw mill, bank, etc. L TAAANLA ...
a 10, Date deceased last worked at 11, Total time ( )
this occupation {month and spent in this
8 year).... - oecupation....... .. f.... L VN el e

Jl
. BIRTHPLACE (CI1TY OR TOWN) mmw

12

{STATE OR COUNTRY) SNa Aad- A\ F\ V

hd . 1
& | 13 NAME MMM ﬁfb{/ \ ‘
« | 14. BIRTHPLACE (CITY OR TOWN)
™ { STATEOR COUNTRY) VidLE \ | ]
; 15. MAIDEN NAME .
5 | 16. BIRTHPLACE (c1TY oR ToWN). PRt eyt
x {STATE OR COUNTAY) Where did injury occur?............ o5, M‘ ty o Vit
y or town, county, te)™ -

7. INFORMANT @}- w B ﬁ &% ] Spectfy whether injury omry"ﬂndumy. in hotne, or in public place. N

ABORESS) 4¢ 0P b W Lale fon. ovE BUSar—— i
13. B L, CREMARON, OR :

g ~y Natureof injury.. Nege.......

FLA Ay L_TEY ) oare 7 “/¢5_..1|} )

7 N eath 0

19, FUNERAL DIRECTOR QM ennr—ef..n it .

{ADDRESS) ~¢ O
7 7

2. F:Lgfplm




. .
- [ )
A - ]
N - A -“3.’(".. e . ¥
. -
(O ' ., :
R A T G- . | -_—
- - ".'
-5 CE L
L] ol *
s
-
- - s
lQa s .
. *

R o~ NSRS r‘;-‘-axﬂ; %.:‘- .. :
T Ty ~ o e
- . . R T I R Tan, W-N el
e Ca ety H\\\\“ wx\..‘.):j\: 2 ‘
. N > . P A "o N - - * . R
PP = - - ) : .
L : ’ ¢ Lf\ T . -

~ STATEMENT BY LICENSED EMBALMER

/ /M/ _?» , Licensed Embalmer No 33 7 / _:

hereby certily that the body r ordejé/whe reverse side o s certlﬁcate was embalmed by A___.
. - .
. No...oeu. Mpprere or by — Registered Apprentice No o

working under my personél supervision.

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. )




