¥

FPLAINLY, WITH UNFADING INR---THIS IS5 A PERMANENT RECORD o

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should etate
EATH in plain terms, #o that it mey be properly classified. Exactstatementof OCCUPATION is very important.

N
1

D

CAUSE OF

 WHITE |

e 1 12004

N.B.—Eve

MISSOURI| STATE BOARD OF HEALTH

g )
5 SER 23 18 PO S A ST 29023

1. PLACE OF DEAT

I Begistration District No.

‘5 ‘// Do not use this apace.

{s) County...

{b) Township.. Primary Registration District Nojjb}A Registered No

[ AT & & O £A) BUEEEL INDu. o ccircririies bbb e bbb 440 e b8 A4 E 80 IR SR8 SE 88 o4 oRE LA LR AR LS A b s s gt
( t death occurred in Hospital or Inatitution, write its name {nstead of street and number)

da. (r} Howlongin U, 8,,1f of foreign blrth? ¥rB. nos, ds.

{a) Residence, No.......

{e} Length of residenceinefty or town where death occurred .
2. PRINT FULL NAME Qﬂ"’m ................. K... L5 aﬁ!&&iﬂ . d: 4 s

wual place ot aboda. ti no street addrm, write county or city)

(Il nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

SA. IF MARRIED, WIDOWED, OR DIVORCED '
HUSBAND oF
{OR) WIFE oF

Ilasteaw hl‘:
to have occurred on the date stated above, &

6. DATE OF BIRTH {MONTH. DAY, AND YEAR) I}'}?M F/’y7o ]

lf LESS than 1

*  MONTHS D.ws

-7; AGE é my:&.

Tha principal cause of death and related ea

9. Industry or business in which work
waa done, a8 eaw mlill, bank, ete.

8. Trade, profession, or articular kind of /
work done,unw eeper,ete.. L. L EL... T

10. Date deccased last worked at
this occupntion (month -nd
year)... .

spentin this

OCCUPATION

11. Total time {years}

oecuPation. ...

~

. BIRTHPLACE (CiTY QR TOWN),. [ LK.
{STATE OR COUNTRY)

14. Bl RTH@CE {CITY OR TOWN)....
( STATEOR comnnv

FATHER

15. MAIDEN NAMEJM E&

o< |
21. DATE OF DEATH (MONTH, DAY, AND YEAR) Aﬂ—( 745 —-—-7193&4

2z, 1 HEREBY CERTIFY, That

16. BIRTHPLACE (CITY OR TOWH) T A mes
(STATEOR CDUNITHY) i

MOTHER

. INFORMANT w 0//

{ADDRESS)

-
~

Manner of infury

(Specify city or town, eounty, and State)

Speclfy whether injury occurred in industry, in home, or in publlc place.

, BURIAL, CREMATION, OR REMOVAL 8 / ? Natare of injury — ‘
PLACE Mo DATE ford ) 75)
24. Wes disease or injury in aoy way related to pation of d d? ‘
19. FUNERAL DIRECTOR .. 1f so, specily. |
(ADDRESS)
(Signed)....,....
w. Fep s 0 adL %j (12 .5 sha

(Licenged Eﬁbﬂmer’s Statemeat on Reverse Side)




B

. s -
1 ' .
L] + sy, kM
. ‘ !. | L. .
T '- [ | ‘ ! : L
o ; ~ RECENVED
SN ‘ ; - Udriet Healih Officer No ;
. ' ; ' ! o baict Foe

; Numher--?_.‘_.ig:..ﬁ..‘l-..
Late Filed ooeri 41y 4

STATEMENT BY LICENSED EMBALMER

hereby certify that the body recorded on the reverse side of this certiﬁcatt‘(' was embalmed by«

o

L.E :
' -+ v
o /% & j‘ L/( . or by - , Registered Apprentice No

working under my personal supervision.

) ' : Licensed Embalmer No... /51 @3 %/

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.)



