» Ty

Beoogll 12 ﬁ ‘ MISSOURI STATE BOARD OF HEALTH
o - UREAU OF VITAL STATISTICS 21 U 70
CERTIFICATE OF DEATH
1. PLACE OF j f‘f‘ . Do not use this space.

(a) County. /> Regisiration District No.
J /oo

- P RegistrationdMstrict o ..............lccowevennee edﬂeredNoj. ........... 5-.— Q .....
S s i s 2520

(b} Town
{c) Cuy....

{e) Length of residenceln city opfown where death mos, ds. () Howlongin U, S if of foreign birth? FTE. mos. ds.

2. PRINT FULL NAME . heer 4/M

(a) Resldence, No... / ... ... L0
(U

. AGE should be stated EXACTLY. PHYSICIANS should state

t ndd.rm. ‘write oou.nf.y or clty) (If nonresident, give city or town and State)

if noet

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR, ORJRAC 5. SINGLE, MARRIED, WIDOWED, ’ é -;2 - Ja ?
, v D (write the word 21. DATE OF DEATH (MONTH, DAY, AND YEAR) , 19
ERTI FYJ’I‘? attended

5A. IF MARRIED, WIDOWED, OR QIV
HUSBAND OF
(oR) WIFE OF

Dol | #2725

yi 4 /4L 4&“‘ saw hremwalive on

6. DATE OF BIRTH (MONTH, DAY, AND YEAR| have occurred on the date stated obove, u’z‘ y
7. AGE YEARS MONTHS / DA:},,' If LESS than 1 ([ The principal cause of death and refated causes §I impo rumce wera as follows:
day, ..hrg.
or ..............min.,

" Daie of onset

lassified, Exactstatement of OCCUPATION is very important.

8. Trade, profession, or particular kind
work done, assnwyer, bookkeeper,ate... A e @7 T et

9. Industry or business in which work
was done, as saw mill, bank, ete,.

10. Date decensed lnst worked at 11. Total time (years)
this occupauon (month and spentin this {

OCCUPATION L

Year) ... pation
. BIRTHPLACE (CITY Ot TOWN).—....... Lot

(STATE OR COUNTEY)
13, NAME%M w M‘é i
]

14, BIRTHPLACE (CIT\’ OR 1'0\\' 1P A VPSR A
( STATE OR COUNTRY) Date of..........., et
‘Was there an autopsy

15. MAIDEN NAMW W" 3, If death was due to externsl causes (violence), fill in also the follo#fing:

16. BIRTHPUACE (CITY OR TOWN)/ e Aoudent-. suufide, or homicide?.... . Date of Injury.ccccnrenes 1
(STATE OR COUNTRY) 7 Where did INJUTY O0CUET.......cooeeeeereseraemscemaaesicosssonsstsessesmesssesssssrssrasssssmsssons sonsss
- (Specify city or town, county, and State)
17. INFORMANT .. &
( ADDRESS) /

—
N

nformation should be carefully supplied

MOTHER | FATHER

EATH in plain terms, so that it may be properly c

Specify whether injury occurred in Industry, in home. or in public place.

anner of injury
J Nature of injury

24. Was dnun or {njury in any way related to occupation of deemd?/ .......

T ERESE R & TEE REpYVYEE Ry ¥EE ¥ %

item of

D

N.B.—Eve
CAUSE

‘11

E 1 Xi1z004

Local Registrar,
{Licensed Exnbalmer’s Statement on Reverse Slde)




‘s‘.‘
| :
STATEMENT BY LICENSED EMBALMER
1, , Licensed Embalmer No.

‘hereby certify that the body recorded on'the reverse side of this certificate was embalmed by
L.E

No : : or by , Registered Apprentice No.

working under my personal supervision. Co -

Signed..

: Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
* the above constitutes grounds for revocation of license.)




