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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

,@ I x12004

MISSOURI STATE BOARD OF HEALTH

Dr t L

AT RMETE 1938 BUREAU OF VITAL STATISTICS % e B

] CERTIFICATE OF DEATH " l U ) d )
1. PLACE OF DEATH Do not usa this space.
{a) County........... COle ........................................... Regtatration District Nao... A , 3
(b) Township.......... Primary Begistration Distriet Noﬁtﬂ‘l ........ Reglgtered No........... Ib:— ..........
(©) CitFurnl 2L LRG0 i {d) Street No.... St. Mary's Hos pital .St
[el4 Tt death oceurred in Hospxtal or In.stu:uhon, write ita name instend of street and. number)

{e} Length of residenceln ¢ity or town whero death occurred b4 ¢ KY mos. da. {f} Howlongin U.8.,If of forelgn birth? yra. mos, da.

2. PRINT FULL NAM E“arqarethaﬁaithﬂl?qn eemvamireems s et sessetsees
(a}) Residence, No St. D S
{Usual place of abode, if no street address, write county or ¢lty) give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTlFlCATE OF DEATH
3. SEX 4. COLOR OR RACE { 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word) 21, DATE OF DEATH (MONTH. DAY ki YEARW ZJ 13 .’ir
" ar m)
Female v ite Single 2. 1 HE EB;;CERTIEY That I at ndedw:med fro
5A. IF MARRIED, WIDOWED, OR DIVORCED Z ‘2 d?‘
HUSBAND oF . L e 1925
(OR} WIFE OF
Ilastaaw h&4.... alive on. £.1... Deathisanid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} Apr "2 o- 880 to have oecutred on the date stated above, at....” Am
7. AGE YEARS MONTHS Days If LESS than 1 || The principa! cnuse of death and related causes of importance were an follows:
5‘7 1 l 5 m:: Date of onset
r4 8. Trade, profession, or particular kind of St ettt R il et
3] wark done, sa sawyer, bookkeeper,etc.. 101 3€mMALA. e R A A A v
: 9, Industry or business in which work it
n was done, a8 s8aw MU, bank, Bte... ....ornire e e -
a 10. Date deceased last worked at U1 Total time (YEATB) || e e eessem et Eecesessse s e tasas s seki s s e st enantcn st
3 thia occupnuon (month and spent in this
yeary. ... . uccupatmn‘..........u...........ﬁ.. et eentonan rone emee dfaraen nr eaemen Rt ont et sraesentet pomtsannant s nemebmeb s s kAt LA Aa it e b 1108 sare s pmne nngs [erspenrnreenasareran
12, BIRTHPLACE (CITY OR rowu).......G.o.le.....ﬁ.oun.?:y..,.....M.o................[,J...
{STATE OR COUNTRY) A .
4 u : :
W 13. NAME John Haithel 6
14, BIRTHPLACE (CITY OR TOWN). ..ioivdiissarisnressrrrreseermeessemsssscmtissesocsesses tassotsstasassassss sitisbasis . .
E ( 5TATE OR GOUGNTRY) ¢K G C N M Name of operation........ccccoeeeceeee Proamgiocag oo .. Dateof.....
Lk ole onnrtw., o ‘What test confirmed diagnosia?, /.| A A4 Was there an auto
¥ . . . -
'i’ 15. MAIDEN NAME Barbara Henry 23, 1f death was due to external causes (violence), fill in alsc the following:
d 1 11 LY S Dateof injury....cccoenenn. 19........
b | 16. BIRTHPLACE (ciTy or Toun).. ﬁi‘:z“;d‘“ﬂi; or homicide? ate of injury ,
z (STATE OR COUNTRY) Ole C ount v, Mi sgoumi ) (Specify city ortown, county. and State)}
T Specify whether injury occurred {n industry, in home, or in public place.
17.inFormanT....2mil _Rajithel .
(avoRess) R, F' . D.#2, Jefferson City Nd . :
A danner of Injury : uef
18. BURIAL.’EREMATION, OR,/R! v L . Nature of injury
race lOnex 1=1 enydage X =21 -1, - - -
= - B atipn of deceased? ... ...
ADDRESS
3/ J\ {v WA 'I\ l) iz
.Ft 2 1w3d /% A2 ¥
2 LED'T J 7 Logji Regitrar’ '

(Liccnséd Embalmer’s Statement on Reverse Side) (74 s




STATEMENT BY LICENSED EMBALMER

I, , Licensed Embalmer No
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