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. PHYSICIANS should state

CAUSE OF DEATH in plain terms, &o that it may be properly 'dassiﬁed. Exact statement of OCCUPATION is very important.

Supplied

1.

GECDALS 10 1838

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

PLACE OF DEATH
(a)

|

Registration District Neo
Primazy Reglstration Distrlet No.o9.&]. d

24687

Do not use this space,

o3

L¥1 2.

OCCUPATION

8. Trede, profession, or particular kind ot
work done, as sawyer, bookkeeper,ete..... Y-

9. Industry or business in which work
wan done, as saw mill, bank, etc...............

10. Dsate deceased laat worked at 11. Total time (years)
this )occupat.ion {month and his
year

-
N

. BIRTHPLACE (c1TY OR TOWH)...,

(STATE OR COUNTRY}

13. NAME ,80..-.”\ <_1\‘4./\/"-»'[

14, BJRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY}

MOTHER | FATHER

15. MAIDEN NAME \'{\W \TL\A—Q.AI'\
16. BIRTHPLACE (CITY OR TOWN)......o.. M” el

(STATE OR COUNTRY)

. INFORMANT. _J.

(ADDRESS)

{b) Township... 7o OO "
() Cuy.... MW ................. (@) Siront Noy / li'h ....... M&’ [ =
ospital or Institution, write its name instead of street and number)
{e) Length of resldencein city or town where death occurred moa. ds. (f) HowlonginU.8,, If‘offurelln birth? o, mos, asa,
v
b ]
2, PRINT FULL NAME........ ; ... j .. © AG sls > Sa /ly (2 % S Tyt
(8) ReBIdence, Nou....c.coiiicmeisicemmicosemssieesisessssseensnis seassssasmresssantiessssintst consisssmnsssassss g ncssin nnsan t. D .........
(Um! place of abode, 1f no street address, writa county or eity) (If nonreaident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SiNGhinMwanGD, WIDOWED, OR= 38
£ ' E ! Dwoneeo—(wr!!e ‘the wor;) 21. DATE OF DEATH (MONTH. DAY ANDYEAR) /2 — 1 2 .19
. 2. I HEREBY CERTIFY, That I attended docensed from
SA. IPMWRMNED, WIDOWED,
(OR) WIFE oF /; &M +19.s tO L19.....
1 Ilastszawh. &Y aliveon......... 97 ..... [ 2 oA =TT AT 1933 Death issald
6. DATE OF BIRTH (MM.IMY.AHD YEAR) 15. 1970 to have occurred on the date stated above, at..... 2. 42...m.
- 1. AGE YEARS MONTHS Dars If LESS than 1

The principal eause of death and related causes of importance were as follows:
Date of onset

‘What test confirmed dingnosis?..;

23. If death was due to externsl causes {violence), fill in also the following:
Accident, suicide, or homicide?...... #&........... Date of injury....

‘Where did injury oecur? S
(Specify eity or town, county, and State)

8pecify whether injury occurred in induostry, in home, or in public place.

Ao

Magoner of injury
Nature of Injury.

. BURIAL, CREM&{ OEEM;VZI\. . ."if

J—lm{bh‘ﬂ)me&ﬂ

éou

24. Was disense or injury In any way related to oecupation { deceasad?...

f
18, Fl.(lilg;ul. )DI.RECTOR i 11 50, apecity I "
2. Fle./-.//Jg/ .tsaé ........... A 4 (Addrem)... e

{Licensed Bnhlmﬁ/suumem on Reverse Skic)
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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,

.

U LI or by
Registered Apprentice No . , working-under my personal supervision, R
P . B
A TV - Signed
e ) Licensed Embalmer No....
o P. 0. Address.

Note;
with the above constitutes grounds for revocation of license,)

If this body is not embalmed, above space should be left blank.

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

(Failure to cn:;m




