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STATEMENT BY LICENSED EMBALMER -

,» Licensed Embalmer No
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< ' . .« - L
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to con

the above constitutes grounds for revocation of license.)




FILL 1N ARSWERS TO ALL SPACES  MISSOURI STATE BOARD OF HEALTH

CHECKED IN RED PENCIL. BUREAU OF VITAL STATISTICS soo O
CERTIFICATE OF DEATH

Do not use this space.
)& 7&;50 Reglstration District No 257

1. PLACE OF DEAT)

(a} <County.........£

{b) Township. Lt Primary Regisiration Distriet No....... a’p?ﬁ( Registered No. 4 /

(€) OB e e ts e st tensera e et () BIECEE INO.....coictecieecccciciies eaierse o n st s raba et s b ab T e s s b anbt st et b mt s s Femrns St.
(Lf death occurred in Hoapital or Institution, writs its name instead of street and number)

(e} Length of residencoln city or town where death occurred yro. mos. ds. () HowlongIn U, 8.,if of forelgn birth? ¥ro. mog. da.

2. PRINT FULL NAM; WW/g Kol

(a) Residence, No. St. I:] [
(Ueuzl place of abode, il no strect address, write county or city) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR /-‘3 9
Dlwmyua the word) 21. DATE OF DEATH (MONTH.DAY.AND YEAR) < ~ . 193
,777 w 22 1 HEREBY CERTIFY, That I sttonded deceased from
54, IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oOF e 190
(oR) WIFE oF
19........ Deathiaaaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ated above, at... m.
1. AGE YEARS MONTHS DAYS If LESS than 1 and related causes of importance were as fallows:
?( ; i B Date ol onsel
z 8. Trade, prf)tmsion. or particular kind of
o work done, assawyer, bookkeeper, ote. ... s |
: 8. Industry or business in which work
2 was done, 88 Baw Mill, BARK, @6C........ccccurriucerrnsersenssrssensorsrsressesemresessssersas || ore syt e o Mo A et P e o e leette® oy ccrpib s
a 10. Date deceased tast worked at 11, Total time (years) AN e o XX WM | Al AT .
o this occupation (month and spent in this p M
0 FOALY ottt et esrassenstsrarene oceupation.........oienn e Y . ISP (OO
S R
12. BIRTHPLACE (CITY OR TOWN) . ‘k et contiributory causes of importanca: , \ ~
{STATE OR COUNTRY) Jl \ {
7
B 113 NAME g
XL y 47
= ¥
14. BIRTHPLACE (CITY OR TOWN) Voo . .
b { STATE OR COUNTRY) & )} ™ Name of operation Dato of
‘What test confirmed diagnosie?..........ccccviincsrenancs ‘Was there an autopsy?................
3 AY
% 15. MAIDEN NAME ﬂ 23. Il death was due to external causes {violence), fill in also the following:
i icide, or homliclde?.......coviriicninane 13111 — s 19........
5 | 1s. BIRTHPLACE (CITY OR TOWN) &\<’, '::'dﬂ:l-:;l;iﬂe- or ho!;ﬂcldn? Date of injury
STATE QR COUNTRY ere njury oceur " .
z ¢ ) ™ & \ . (Specify eity or town, county, and State)
N Specity whether injury cecurred in Industry, in home, or in pubtic place,
17. IRFORMANT grfim!
(ADDRESS) P.‘-/
ATION, OR REMOVYAL Manner of injury
18. BURIAL, CREMATION, Nature of injury.
PLACE OATE a8
24. Was diseass or injury in any way related to pecupation of deceased?................
19. FUNERAL DIRECTOR - If so, specily...... ... 0. oy
(ADDRESS) X Ve
{Signed)..”. s
W FILED...oo e S | (Address) ..
Local Registrar.







