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1. PLACE QF-Q_EAT 27
(a) ’C;l.'ln!_r ' Ll': ?Q‘D\:

MISSOUR]! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATI-I

(b}

. l - Registration District No........... ‘? @i ............... '

(e}

2. PRINT FULL NAME..

(o} Residence, No/'zj .....

(Usun! place’of abode, if no street address , write county or city)

(If death occurred in Hospxta.l

32619

Do not use thia space,

Institution, write j
{e} Length of residencoin cliyor to here death occurred 08, ds. {f} HowlonginU. 8., If

'Registered No............2.... 8 6?3

‘name instead of street and number)
forelgn birth? Fre. mod.

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERT[FICATE&F DEATH

3. SEX 4, COLOR OR RACE

227080 | [Baicsc

5A. IF MARRIED, WIDOWED, OR DIVORCED

Lol o ,Mc-i;s

5, 50 that it may be properly classified. Exactstatement of CCCUPATION is ve

tem of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

EATH in plain term

s
1

D

F

N.B.—Eve
CAUSE O

5. SINGLEAMARRIED, WIDOWED, OR .
Duv (write the werd) 21. DATE OF DEATH (MONTH, DAY, AND YEAR e
L3 ’ T

s 22, I HEREBY CERTIFY, Thit I attended deceased from

HUsSBANDOF < ... PN 1 S o U
(OR) WIFE oF - b ) ;
ast saw ..aliveon.. [N & S Desath ia said
6. DATE OF BIRTH (MONTH, DAY. AND YEAR)@ t/ /¢ dé to have occurred on the date stated above, ntz ........ ﬁ ....
7/“;5 YEARS MONTHS If LESS than 1 {| The principal cause of deatk and related causes of lmportnnce wers as follows:
o hrd. [ asume—
941 3/ / / i
z 8. Trade, profession, or particular kind of.
Q work done, as sawyer, bookkeeper, ete, &5
: 9. Industry or business in which work
& was done, s saw mill, bank, BtC. ... CAINAA SO
a 10. Date deceased last worked at 11, Total time (years)
Q this occupation {month and spentin this
Q year}... pecupation. ... L7 EAr I v P

X B[RTHPLACE(C]TYORTOWH)/ //7/ < WI\

12

(STATE OR COUNTRY) ¥ M

b h
& |13 Name W \ r -
E \ AY)
« | 14. BIRTHPLACE (clTYonTowN) .
K ( STATE OR COUNTRY) Name of operation... .
‘What test confirmed dmgnuls" ................................ Was there an numpsy?

& ( ,JWA”‘
Ii' 15. MAIDEN NAME { » - 23. If death waa due to extarna 23 {vlolegee), fill in also the I llow{ng
E | 6. BIRTHPLACE (crrv or Tows) Accident, suicide, or homicigprAedof JZ22650F15hta of Injury /-'5 ..... /
9|

(STATE OR COUNTEY)

1. mFORMAET”‘)

&&W

> (ADDRESS) g ;5 2 Z {; i é é
18. BURIAL, TION, OR REMOVAL *
y L 4 .

AL, CREM
PLA .

’ (Specu_v city or town, county, and St.aa_)
n Indnstry, in home, or in publie plgu. t
4 s

Manner of lnjury
Nature of injury

54, Was dizease ordgyy,
If so, specily
(Signed)

2N -
Local Rea{st ar.
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STATEMENT BY LICENSED EMBALMER -

!
(v

I, ....... . , Licensed Embalmer No

. '_ - L.E.

No '- SRS N or by ) C e : Registered Apprentice No

~ working under my persona! supervision.

.éigned

o - . f

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.lure to comply wit

the above constitutes grounds for revocation of license.)
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