ry item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS chould state

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

BEGD JUL 1 9 1338 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS b iy
/V CERTIFICATE OF DEATH 2 1 4 b ]
t. PLACE OF DEW '7£ Do not use this space.
{a) County..... s A W I v’ SR , Beglstrotlon Disirict No 1o
Primary Registration Distriet No........ 5_300 ...... Registered No,........ /4‘% ................

(b) Township... . Y :
(¢} Chty....... %f. LAY BUECCL IO, oottt cvsersesssssssssstssasasbasamssssssmsssi s smossomsr st sasmsmsims s st st s s st rees St,

(1f death oecurred in Hospital or Institution, write ita name instead of street and number)
{e) Longth of residence in city or town where death occurred /_/)o yea. $ mospg;ds {f) Howlongin U. 8.,1f of foreign birth? yrs. moa. ds.

il 5,
i

2. PRINT FULL NAME... . 2 0008 (A

(%) Resldence, No.....................c00 A 532 LA ] . .8t D
e, il nostrect addreas, write co (If nonresident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED, OR
4-7/ / DIVORCED (trile the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ﬁz.,;i 5 9 T
/’% “-’7‘1@/ 2, HEREBY CERTIFY, Th{ I attended decessed from

St . G 1005

19‘.:2' Deathissaid

195,7 to...

Ilnst

$A. IF MARRIED, WIDOWED, or DW
HUSBARD oF W
(OR) WIFE OF W
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) S
7. AGE YEARS MONTHS DAYS

h. Q—r'a.lweun . -’;f'

L to kave occurred on the stated nbove, at. m,
IT LESS than 1 The principal canse of death and related causes of importance were aa foliows:

day, ..........hrs, —_—

7/\9 'Qf ,QK/ o:’ . Dale of oaset
z 8. Trade, profession, or particular kind of
] work done, as sawyer, bookkeeper,ete..... R e AT e K
'; 9. Industry or business in which work
o was dohe, ua saw mill, bank, etc,........ "
8 10. Date deceased last worked at 11. Total time (years)
3 this oecupation (month and spentin this

¥ear) .....oen. occupation.. ..
12. BIRTHPLACE (CITY OR TOWN)... Z// e e et %
(STATE OR COUNTRY) . .
el 7
& 13 NAME M W -------------------- [ l O S —
i T ;) A  TlN... JHS! SO
E // ........ . :
4. BIRTHPLACE (CITY OR TOW .
P ! ( STATEOR cofmm\f) " " /4 Name of operation Date of.
f What test confirmed diagnosis?............cooooecrier. ‘Was there an autopsy?
4
g 15. MAIDEN NAME ﬁﬁrz/ryﬂ @é&i 23, If death was due to external causes {violence), fill in also the folloé{m
3 ’ : Y .. Dat Y rvvrvnre NS .. S
© | 16. BIRTHPLACE (ciT¥ oR Town) LR Accident, suicide, or homicide Date of injury b
2 {STATE OR COUNTRY) A ‘Whera did injury occur?
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Specify whether injury oceurred in indastry, in home, or in public place.

17. INFORMANT

(ADDRESS)

| Manner of IAJULF . b bt st
RIALZC W‘ML % Nutum of fnjury.......
EE e, gam oA L/ 1 ) ) .

24. Waa disease or injury in any way related to occupation of decessed?......... I
1f o, specily.
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STATEMENT BY LICENSED EMBALMER

is recorded on the reverse side of this certificate was embalmed by me, .

I hereby c'ertify that the body whose name

1,

, or by

. .
| i

rll ¥

, working under my personal supervision. )
v

Régistered Apprenti'ce‘ No

Signed

Licensed Emha.lmer No.....

.o

R P. O. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -{(Failure to comp

-

. with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be lef t blank.




