AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly classified.

i

3

N.B.—Eve
CAUSE OF

SECONAY ) 3 103

1. PLACE OF DEATH
PR

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL ST :
2 : CERTIFICATE OF n:?\::?ﬂcs -I- 5 2 8 (\'

Registrailon District No............... f\s ..... ; .......

Primary Reglstration District r.nafﬁa ..........

(d) Street Nt(l

Length of residence in elty or town where death occurred yra.

2, PRINT FULL RAME........ 27

(a) Residence, No

If death oecurred in Hospital or Institution, write its name instead of street and number)

Do not use this space.

............ at.

ds. (f) Howlongln U. 8., if of foreign birth? yra, mos. dd.

{Usua! place of abode, it no atreet nddress, write county or city) D (1! nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF, DEATH

3. SEX 4. CQLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR

awoaem (toritethe wofj;

21. DATE OF DEATH (MONTH, DAY, AND vun)W'Z? wjy

5A. IF MARRIED, WiDOWE|
HUSBAND oF
(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS

g3

OCCUPATION

year)

8. Trade, profession, or particu.l;n‘kind of
work done, assawyer, bookkeeper, gtow2

9. Industry or business in which work
was done, as saw mill, bank, ete, ... 00, 0 L A W e [ s

10. Date deceased last worked at
this occupation (menth and

-
N

. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY})

NZEY
13. NAME Q/ MMA/&_JM

14. BIRTHPDACE (CITY OR TOWN).

( STATE OR COUNTRY)

‘CJ._J.PMM/ :

HEREBY CERTIFY, Tfat atfondped eased from

to have occurred on the date stated above, at.. 2 if.....
The prlncipal caugse of death and rel causes of imporr.ance were as follows:

.Dlle of onset

Name of operation
‘What test confirm

MOTHER | FATHER

15. MAIDEN NAME 777" @ﬁm&%

16. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

\.,ZZ&

12, INFORMANT ...
{ADDRESS)

[4
23, If death was d¥g to external causgs {violence), fill in also the following:
Accident, suicide, or b 7 S Dateof injury.....ccovvveeenee. L,19.......
Where did injury occur?.....

(Specily city of to unty, and State)
Specify whether injury occurred in Industry, ia home, or ublic place.

18, BURIAL, CREMATION, OR REMOV

PLACE.

Manner of injury...
Nature of injury.

19, FUNERAL DIR
{ ADDRESS)

24. Was diseang or injury in any way reiated to
If mo, spacify.

v (Licenged Embalmer’s Statement on Bev




.

.- .‘ e

S’I‘A’I‘EMENT BY LICENSED EMBALMER

L, W%‘!j , Licensed Embalmer No...#2. (2. & ¥ -

hereby certify that the body recorded on the reverse side of this certificate was embalmed by 2l

L.E

No : or by , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No..._._. ééaf{ ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)



