MISSOURI STATE BOARD OF HEALTH
LA re BUREAU OF VITAL STATISTICS ‘
N - }C')f CERTIFICATE OF DEATH 3 2 8 1 q
1. PLACE OF DEATH Do not ose this space,
(B)  COUBLY s oo oemoe et ot ] Regiatration Distrtet No
(b) Township......cooue., ¥ Primary Reglistration District No.... K.

X ... Registered No............. 873
(d) Street No....#-CAJA 28200 (YA :

8i.
(I meim or Inatitution, write its name Instead of street and number)
mos

[C)] ﬁt:s’tO S

(e} Length of residencein city or town where death occurred 0 ¥ro. A o) -How long in U. 8., if of foreign birth? Fre. mos. ds.
2. PRINT FuLL NAmE.. 9TKINCEA. Buth Mentz . . )
{s) Residence, No st E‘i‘ el engAen
{Usual place of abode, if no street address, write county or city) (It nonresident, give
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CER"I"IF‘ICAT% OF DEATH
3. 5EX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .ﬁ 93 “w
3: . DWPRCED (torite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEA .Q-&, , 1
-em(]rf,e, |Dh,1}{;e gwque ’ 7
22 1 i} at I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF *
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M.m“ I CI37

7. AGE ° YEARS MONTHS DAYS

0 0

8. Trade, profession, or particular kind of
work done, assawyer, bookkeeper,atc.......... A WIML

9. Industry or business in which work
was done, as saw mill, bank, etc,.................

10. Date deceased last worked at 11. Total time {y
this occupation (month and Tboq",e spent in this uwom
FODEY oot iis teeariimter s semresmcer v emare s ririe oCcupation... ...t s

. BIRTHPLACE (CITY OR TOWN)....ooon.o.cco &.m,

(STATE OR COUNTRY)

192 ). Deathissaid

to have occurred on the date stated above, at.z. ’fr‘n
Ir than 1 || The principal cause of death and related causes of importance were as follows:

Date of onset

OCCUPATION

—_— %ﬁad

E 13. NAME Em W - . e bt byt et rees b eenemeneresnenet sesensbennoneann bmssnnnamssnanes thnn beatabenserabarars Jprnansrnerererenterresnnsnmns |eorenrranrtasnsnenn
E | 14 BIRTHPLACE St Joun,Co., : :
< . (CITY OR TOWN) ’ N ‘ , X
™ ( STATE OR COUNTRY) l’m . ame of operation.... e
What test confirmad dimoa{l‘.’é A
& <. S -
W | 35. MAIDEN NAME (¥ A || 28. 1f death was due to external causes (violence), fill In also the following:
ieid homicidel.............

& | 16. BIRTHPLACE (ci7v or TowN) . ,GO . ‘:::de”;i‘di ; - T i

STATE OR COUNTRY, ere n occur
z ¢ < ! Ino . i (Specify city or town, county, and State)

4 Specily whether injury occurred in indastry, in bome, or in public place.

17. INFORMANT .. AW B A W 7ol W W ol

(ADDRESS) /7 F o 4400 &, 9 P4
18 BURIAL, CREMATION, OR’REMOVAL

racelen..2enen. io....

$. FUNERAL DIRECTOR %/
{ ADDRESS)

23@ " - Local Registrar._ |\

Manner of injury

St. Pgmr cfm’ ature of infury

v DATE G2, 2% P )1 0

-

N. B.—Ever%item of information should he carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

+ (Liccnged Embalmer’s Sintement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
bt : ¢+ Licensed Embalmer No joé é

almed by

hereby certify that the body recorded on the reverse side thi’s&ertlﬁcate as €

L.E éé‘o
Noﬁpéé .............. or by

worlking under my personal supervision.

i Licensed Embalmer NoJo éé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING, (Failure to cornply wif
the above constitutes grounds for revocation of license.)




