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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof QCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ‘?/ T}
CERTIFICATE OF DEATH / 'g l) ) 1 8

ke R i

(b)Y Township /. /e ccvrieio o gasgfoissntiigoens Primary Registration Dlatri:t Noiﬁm Reglstered No... 9495
(cy Cityy (40 / v {d) Street Nt(- =4 Of?.....a L8 b-JC’-n Pl. St

{e) Length of reatdence in city or town where death occurred ¥ra. mos. ds. {f) Howlongin U. S, ,If of forelgn birth? ¥re. maos. ds.

e I{ death occurred in Hospital or Institution, write its name instead of atreet and humber)

. PRINT FULL NAME...... Lawrmﬂra P..Fitzzerzll,

(a) Residence, No.............. LA DD, SExro ‘itm""’l Pl..

(Usunl place of ahode il no street address, write eount,

PERSONAL AND STATISTICAL PARTICULARS

3. BEX 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {wrile the word)

zle Vnhite Single !
22 I HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF ey 1L to. g 190
(OR} WIFE OF .
Ilastsawh........... . sliveon.. Death is aaid
6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) Tiipe 97 1398 to have occurred on the date stated above, at..
7. AGE YEARS MONTHS DAYS

If LESS than 1 ([ The principal canse of death and related causes of import.anca were as follows:

18. BURIAL, CREMAT{ON, OR REMOVAL

day. i —
9 5 l 8 Date of onset
r4 8, Trade, profession, or particulsr kind of
] workdone, nesawyer, hookkeeper,ete........o.c....ec
':: 9, Industry or business in whieh work £ \-t w2 Cho Ol
1 was dons, a8 saw mill, bank, ete.........cvreree
3| 10. Date deceased Last worked at 1. Total tme (vears)
O this occupar.lon (month and spent in this
0 VALY v irrere eerines OCCUPBHIOD. v e e . BN NUEY SUU UV NURRPRIOUUIY ISR,
. Other contributory of impprt;
. BIRTHPLACE {CITY OR TOWN) ol Tv@ia-tap nE ey .
™ (STATE OR cou“TRY’ i bl -~ , 1.4‘0 R S - \ {
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14, BIRTHPLACE (CIiTY OR TOWN)
E { STATE OR COUNTRY) N[O X Name of operation ... Date of...
‘What test confirmed diagn sis‘.’.....,,....., reesrerevennien, Was there an autopsy?. *
- 4
é 15. maiDEN NaMe_Csitherine Wi lson Py 29, If death was due to external causes (violence), fill {n also the following:
16' 16. BIRTHPLACE (£ITY ORTOWN) \II ;:ldex:;l,:li::i;de, o:cl:.::mde‘! ...... V/ ......... Data of injury......occcceceees 19
ere [1 T S R
z (STATE OR COUNTRY) MO . pald (Specify city or town, county, and State}
) - . Specify whether injury oceurred in Industry, in home, or in public place.
w7 nFormant....J.obn B, Fitzzorall
(ADDRESS) N Z.. ok . )
2400z Stroitmun P Manner of injury

DV.DOT.O 3 Mo. DATE 10/12/ A . Nature of injury......

TLACE N : o . - 24, Wan diseasa
19. FUNERAL DIRECTOR .. Y.+ A SL0OCK Uni.. Lo, . |l 1t eo. mpecity L LA
(ADORESS) 2117 te, ,SI'FI ni B3lvi.g = (Signedy™. L
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. Gl T- 31 m /) ....... J” AL AL (Address) .

(1icenged Embalmer’s Statement on Reverse Slde)
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STA NT BY LICENSED EMBALMER

CW , License Embalmer No 33 ?;-

hereby certify that the body recorded on the reverse suie of th15 certificate was embalmed by.

L.E.... : I o eeeneeeeee

No ..or by o, Registered Apprentice No......

working under my personal supervision.

Licensed Embalmer Nq...g.——? 5 ...... Q— ......

. (Failure to comply with

.

the above constitutes grounds for revocation of license.) : ) .
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