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

e

MISSOURI STATE
BUREAU OF VI

FEB

1. PLACE OF DEATH

121238

CERTIFICATE OF DEATH

BOARD OF HEALTH
TAL STATISTICS 2

501 i 985

Do not use t.lils space.

(8) Coubty....... ... Begtstratlon Disirict No 6 41
(b} Township.................. » Primary Re 21 District No............. @@3 Reglstered No.........cooovieiicrerencecrvnrivens
T1018&
(c) CmSt.I:OU.lS (d) Street No gﬂ !2 ,,,,,,, st.
(If death occurred in Hospital or Institution, write its name instead of street and number)
(e} Lengih of residencein cify or town where death occurred yra. Hod. ds, {f) Howlongin U, 8.,If of foreign birth? yra. mod. ds,
Howard q &
2. PRINT FULL NAME,. L DETES8 I“ o3
() Residence, No b422 Oriole Ave. s [77]_.
(Usual place of abode, if no street address, write county or city) (Il nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS ;‘EDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR i
P 7 Thit DIVORCED {write the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) ZR 3§
male ite 71
¢ Vidow 22, I HEREBY CERTIF Y{/That attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED

USBAND oF

{OR) WIFE OF Lec Howard,

6. DATE OF BIRTH (woNTH.DAY, o veam) S€D1 16,1873

s o

Ilast ﬁcr alive on.

7. AGE YEARS MONTHS Davs If LESS than 1
64 4 6 )
Z | 8. Trade, profession, or particular kind of: 14
] work done, assawyer, bookkeepcr,em‘iouse‘?lfe ..........................
% | 9 Industry or business in which work
o was done, 08 Baw mill, Bonk, ete.............ocooovrieei e
a 10. Date deceased last worked at 11. Total time (years)
this cccupation (month snd spent in this
8 FBAE) oottt et et e s 0ccUPAtIon ...t
12. BIRTHPLACE (it or Toww) .. 0 o 1101 8S A
(STATE OR COUNTRY) Mo v
£|mme  Joseph ledeck ! .
I < 7
k| 10, BIRTHPLACE (crry orTown. B0 hemia Date o
b ( STATE OR COUNTRY) . Okurrrensecrinnn
‘Whet test confirmed diagnosis?....... wiierereeer. WA thete ap autopsy!................
14 T
% 15. MAIDEN NAME ./ Ont KnOV] 23. If death was due to external causes (violence), fill in also the following:
emia \ ,orh T Date of IBJUrg e D
'6 16. BIRTHPLACE (CITY OR TOWN) BOh ‘\:::::m:itidﬂl‘:‘z; ::c:z;idda ate ol lnjury
€ AId INJUIY OCCUT L. imrrrrriaerrenes e Ferrarbemreaeiermeern i rer s pmapans
z (STATE OR COUNTRY) ! (Specity city or town, county, and State)
173 e~ H - Specily whether injury occurred in indastry, in home, or in public place.
7. nFormant.. 211 S8 Theresa Howard '
{ADDRESS) O U100 re " AvVeE.
Manner of [njury.......,
18. BURIAL, CREMATION, OR REMOVAL

~
PLA

E__Qemg ] uammia_ﬂ.a_a.ﬁ..al—g@_&
Cullinane Brothers

Nature of injury.

24, Wan disenss or injury in

* Pooness 17 I0 T Grafid BL¥ds

A

" Local Regisirar.

|Af 50, spacily
(Signed)..
——"

/C,/% __.—-———uddru)..‘.‘.‘z.g...y...é ......

B 04 1938 C Z L7
1724

(Licensed Embalmer's Statement on Reverse Side)




L] - ~ - i -~ -
. B .
s
~ - -
R i
.
1 . .
P
- 1. a
a * - .
. 4
] i o
[ . 4 '
. [ + . oAt "
. -: . -
-4 . s LI e :
' ) ™
13 ] L)
P
- |
. . |
1]
- 1
e . ' S - . K] N
1 - i ] m ' 1 t
_ '
U v
i ,7 .
t !
- . - - S
& r I3
{ ‘ \

TATEMENT BY LICENSED EMBALMER

1, f/bﬂﬂz | f ; | eomrr Licensed Embalmez No. .J)/ 5/ 6

’ v L] v 0 i
. . ,...

' E ! : i .

NO.ievsioeereen . —_— By ; el S ‘ Register: pprentice No
working under my personal supervision. J M
. LI s . Slgned M /
e . ' Llcensed Embalmer Nn.3/ 1? é

Note: The above MUST BE SIGNED BY TI{E LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply wit

the above constitutes grounds for revocation of hcense.)




