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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body, whose name is recorded on the reverse side of this certificate was embalmed by me, -
ﬂg g/i‘/lé/ ,or by oo

Reglstered Apprentice Nn morkmg under my personal supervision.
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Note: The above MUST BE SIGNED BY TI-[E LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co i
with the above constitutes grounds for revocation of license.) -

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




€ o
5 5

= ooa
a ot

>

E @
=

s o

= A

a B
.3 ﬁ
T

-8

%]

4

1y

==

PLUT

EY AR. COL

FO3 CERTIFICATIS UKTIL T

terms, sq that it may be properly classified. Exactstatementcf OCCUPATIO!

T R CEWI A FEX

. 1n plain

2. PRINT FULL NAME..

FILL 1Y AXSY:ZRS TO ALL SPACES
CHECXED 1) RED PERCIL.

- PLACE OF DEAT

(a) County.......... .£..

(b) Township.....E e 2 4 ﬁﬂ ..........
(c) City

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .2 %543

(d}

(a) Residence, No

Registration District No....ooovs vevees djfl .....

Do not usa this space.

Primary Reglstration Distrlct Na...... .?’7/? Registered No....oovroerencsososeresensor

Btreet No.

St

(If death occurred Ir: Hospital or Institution, write its name instead of strect and 'x'xumber) )
{e) Length of residenceln ciy or town where death occurred yra. mos.

% ds. {f) Howlongin U. 8.,if of foreign birth? ¥T8. mod. ds.
.......................................................... st |:|
(It nonresident, give city or town and State)

PERSONAL AND STATISTICAL. PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

7 g

5. SINGLE, MARRLED, WIDOWED, OR

DIVORCED (ww)
L)

-
21. DATE OF DEATH (MONTH, DAY, AND YEAR) /W / 18,35
7

SA. IPMARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE oF

22 I HEREBY CERTIFY, That I attended deceased from

6. DATE OF BIRTH (MONTH, DAY, AND YEAR}

7. AGE YEARS MONTHS

% 2

DAYS

28"

If LESS than 1

to
Ilast saw h............ alive nn.\h
to have occarred on.the da ted above, o .

The principal caysc dfs \nnd related causes of importance wera as follows:

z 8. Trade, profession, or partfeular kind of
(_) work done, assawyer, bookkeeper,ete...............o.
B | 9. Industry or business in which work
oy was done, as saw mill, bank, etc......ocoocvnviiien. P
D | 10. Data deceased last worked at 11, Total time (years :
1] thia occupation {month and spentin this A y
Q FEATY oot vt et sese i imeeene s et et e enbennen 0cCUPAtION. ..ocv e cccrininr!] ey S ST
=% \0 b3 ih f importance:
12 B!(RTHPLACE (CITY OR TOWN) Do \*‘ «Other contr Y cn?;! of i nees /
STATE OR COUNTRY) y )}: (Ll
//,L.\. SUA Cari ol e et L N R L L
e
2 | 13, NAME N AP s s
14. BIRTHPLACE (CiTY ORTOWN)........ h, < .
5 ( STATE OR COUNTRY} L }‘ N Name of operation Dato of
T ,&' What test confirmed diagnesis?.........cccvevrmieeeencns ‘Was there an autopsy ...
r RS \/
g 15. MAIDEN NAME /.~\\ : 23. If death was due to external also the following:
= - . . . )
F \ deat, suicide, or homicide?. ry\ﬁﬂ-
O | 16. BIRTHPLACE (CITY OR TOWN), ™, g; Accident, suicide, or hamicide
b3 (STATE OR COUNTRY) ’ \\ } Where did injury occur?...
W 3

17. INFORMANT .......

{ADDRESS)

Menzer of injury.

18, BURIAL, CREMATION, OR REMOVAL

PLACE.

Nature of injury.....
T

19. FUNERAL DIRECTOR ...

(ADDRESS)

24, Wan disease or Injury in any way related to voecupation of dm&ed’”c)

If so, aper:ity...n ..........
(Signed) "

20. FILED:, 19,

(Addressy.

Local Registrar.







