tem of information should be carefully supplied. AGE should be stated EAACILY, PHYISICIANS ghould state

1

CAUSE OF {)EATH in plain terms, to that it may be properly classified. Exact statement of OCCUPATION is very important.

- N.b.=Lver

2, PRINT FULL NAME%T&WQ ..........

RESTUUN £ 2. )90

’ MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS T .
f{ CERTIFICATE OF DEATH J‘ J 8 'j 1
1. PLACE OF DEATH Do not tse ihio space.

@ Couuty\.wn‘b" Begistration District No?%rl .............................
(b) Township. AN O Primary Reglstration District No.l._l%")_, ........ Reglstered No......o.cocnnennnn
(¢) Clty..... ecvrmmsinnrs () Street NOw..ovevvveeroorrerer e . . st |

{If death occurred in Hoapital or Institution, write ita name instead of strest and number) '

{e) Length of residenceln clty or town where death occurred yra. mos.

{a) Residence, No...

Joual place of ahade, if no street &

e

ds. () Howlong In U, 8,,1f of forelgn birth? yro. Hios. ds.

Do

) D """""" {if nonresident, give city or town and State)

FPERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

N~ e}

S. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twrite the word)

——

SA. IF uﬁsglaz:ﬁvslmwsn.on DEVORCED
oF
{OR) WIFE OF —_—

6. DATE OF BIRTH (MONTH, DAY.AND YEAR) | Y™\ u.»% 2.0.738
Days

7. AGE YEARS MONTHS If LESS than 1

8. Trade, profession, or particutar kind of
work done, assawyer, bookkeeper,ete.............

9. Induatry or business in which work
was done, as saw mill, bank, etc.

10, Date decensed last worked at V1. Total time {years)
this)occupation {month and spent in this

OCCUPATION

, BIRTHPLACE (C1T¥ OR TOWN)..%M

-
M

OCCUPALION.......eceemcciiin

(STATE OR COUNTRY} I

13. NAME

4. BIRTHPLACE (CITY OR fom;'
{ STATE OR COUNTRY)}

FATHER

21. DATE OF DEATH (MONTH, DAY, AND YEAR)T\’\ fa ) Q_, l R 19%
22, 1 HEREBY CRRTIFY, 4 trom
............................... QJ1 4 Y Ly 5 s 18y

y S 13 beﬁth in gaid

Tiasteawh.......7. allveon.......cccccees

to have occurred on the date stated ahove, at. m,
‘The principal ea of death and related causes of importance were as follows:

Daie of onset

Name of opersation....
‘What test confirmed di sin?

15. MAIDEN NAME

16. BIRTHPLACE (CI
(STATE OR COUNTRY)

MOTHER

1. mFoaMAmm.w._.m

{ ADDRESS}

18, BURIAL, CREMATION. OR R_EMO\ML

Accident, suicide, or homicide?..........ceuneeee ... Dateoflnjury..... . 219,

‘Where did injury occur?
{Specily city or town, county, and State)
Spacify whether injury occurred in Industry, in kome, or in public place.

Manner of infury.......

Pucs_\““?\_' bt 8 P N DAW__JE}&

15, FIENERAL DIRECTOR (NAME)., \1"\ o SO, W
ADDR

20. FILED. )Y, d—{v\‘j-l 19‘.?3}{ q’}‘;

Nature of Injury.
24. Was diseass or injury in gny way tad to occupation of deceased?................
H 8o, spedity A gl
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STATEMENT BY LICENSED EMBALMER ‘
. |
. . I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
! , or by
Registered Apprentice No . . working under my personal supervision, .'- "
T Cee et R Signed :
Licensed Embalmer No
. . ' ’ ' P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license.)

If this body is hot embalmed, above space should he left blank,

1 . T .ot

{Failure to com.;




