portant.

1mn,|

RS

isyery

N T

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

tem of information should be carefuily supplied. AGE should be stated EXACTLY. PHYSICIANS should state
terms, so that it may be properly classified. Exactstatement of OCCUPATION

i
EATH in plain

D

7
CAUSE OF

N.B.—Eve

A= 1 X12008

-
MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ‘:;2(6 «Ul']

&,cl-:n-nrtcn'rz OF DEATH
- rd Do not use this space.
eﬂ;rnllon Mstrict No.. é ﬁ ____/_'__2/-1
(rimary Rogistration Distriet hoé).éfz/ Registered No...... /. 32,¢ .....
{d) Street No. + ebistesshessesssssestesiesisbemserresrereresreeessesessrTIEEISEEISStaans et benan, St.
(If death,occurred in Hoapital or Inatitution, write ita name instezd of street and number)

How long in U. 8.,1f of {oreign birth? yr. mod. ds.
5

BT | i e s
D {II nonresident, give city or town and Stata)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE .-QF DEATH
3. SEX 4. COLOR RACE | 5. SINGLE, MARRIED, WiDOWED, OR )
| ——DIVORLED (write the worgd) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) p L/ .19
2z I HEREBY CERTIFEX, That 1 attended deceased from

RS

%a,é L
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE OF . -

6, DATE OF BIRTH (MONTH, DAY.MD@R)
7. AGE YEARS MONTHS Days

8. Trade, ﬁrofmion.or particular kind of reesrere e R e o T s T
work done, as sawyer, bookkeeper, atc.. ... S - )

9. Industry or business in which work
was done, 23 gaw mill, bank, ete. Z

(24
10, Date deceased last worked st 11. Total time (years)
this occupation (month and apentin thia
¥eat) e —rr, - occupation........ T T

to have occurrod on the Al m.
The principal of importance weare as follows:

Date of anset

CCCUPATION

—_

2. BIRTHPLACE {CITY OR TOWN), - T
{STATEOR couu'rny’

13. NAME

14, BIRTHPLACE (CITY CRTO'
{ STATE OR COUNTRY) [M Name of operation...... ,
‘What test confirmed diagnosis?.

AN “ . ‘
15. MAIDEN NAM y /g.dzi 23. If death was due to external causes (violence), fill in also the foliowing:

Accident, suicide, or homlclde?. 2w . Date ol injury. T g

MOTHER | FATHER

16. BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY, .

Vnd 275 WA

(Spoc:ly city or town, county, and Btate)
Specifly whether injury occurred in industry, in home, or in public place.

N

17. INFORMANT... /7.
(ADDRESS)

MI of injury.
Y

24. Wan diseass or injury in any way related to occupation of deceuod'!m..
[Ny




STATEMENT BY LICENSED EMBALMER ' k

I, 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,

Signed

Licensed Embalmer No

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




