perly classified. Exact statement of OCCUPATION is very important.

P

CAUSE OF DEATH in plain termas, so that it may be pro

MISSOURI STATE
] BUREAU OF VI

g 0CT 12 W8

CERTIFICATE OF DEATH

BOARD OF HEALTH

TAL STATISTISD 1 30573

1. PLACE OF DEATH 3 Do not uso this space,
(a) County....ooesorenrens I Registration District No..........cccconnnrinns 100
(b) Township........... Primary Beg!stnlinn Disirdet No..........correvrerverrrrerarnen Registered No............... 80j0
) cny..j‘.t.l,nau..;..; ............................... (d) Strect No.‘. (1 H 0552 .St
occurrod in ospita] or Endtitution, write ita name instead of street and number)
{e} Leagth of residenceln cliy or town where death occurred !. mad. ds. {f) Howlong In U. 8.,if of foreign birth? ¥rs. mog, ds.
2. PRINT FULL NAMEEU 1-7 e.Elmer //arp...e..k ......... 2
(a) Residence, No..... .08 [ 7 ﬂ‘-fe . L] V -2 St.
(Uml plnm of abode, if no street addresy, write county or city) {1t 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
M / W 4 . /_ DIVORCED (write the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) _Se_n f . T 1)y
e
” ? & ” / & 22, I HEREBY CERTIFY, Thnt I attended deceased from
. 1F MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF —_ 7'/53 TN 4 ™ 9/ 5 196(
(OR) WIFE oOF
Llastsaw b Lasnslivoon ?/ z 419 ... Deathlsanid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 5'4'!9 h é__LzzL__ to have occurred on the date stated above, lt
7, AGE YEARS MONTHS Dars If LESS than 1 || The principal cause of death and related causes of imponnnce were as follows: follows:

day,

—

3

8, Trode, profession, or particular kind of

5

4 —

[*] work dons, as sawyer, bookkeeper, etzs....

: 9. Industry or business {n which work a—

n was done, a3 saw mlll, bank, et . .....ccorrceeercnrrrenicene

a 10 Data deceased last worked at 11, Total t!mo (yearl)

0 this occupntiun (month and spenti

0 year)... occnpntinn ............................

. BIRTHPLACE (CITY OR TOWN). 5f L a UIJ
(STATE OR COUNTRY)

-
N

o

f |12 name }\_/enn elh //arb er

¥ | 1. BIRTHPLACE (cmomowu)...__.s a. l M. ..o

™ { STATE OR COUNTRY) / 0.

£ | 15. MAIDEN NAME Marie Laberts

5 0

g 16. Bl(gn?..#‘cc%(u%r;%amwm jf’ Louss. ”d. .....

17. INFORMANT...Zr&ﬂ.ﬂ..ﬂ-..tém X - oA
(ADDRESS) A Ve

10 BURIAL, REMATION OR REMOVAL

PLAC __G_M._’____ __f d ar }"ﬁ? 'lj mﬂ:jm/w

Whera dld inju.ry oceur?

(Specily city or town, county, and State)
Specity whether injury cecurred in industry, in home, or in public place.

Manner of injury
Nature of injury.

24. Wis disease or injur_v in any way related to occupation of daoeaaed'!m'

egshauserlle //zaw;:m o, apecity 0o /
? husay é vl (Signed) W 7. p.
Z. (Addr )/“.}\‘ P _\S"‘-— ) 2

t on Reverse Slde)




. /2 29 ‘f(f Mlesiwe
T | ST b&/ﬂ s

= PR : -

STATEMENT BY LICENSED EMBALMER

' 1
I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

y or by |

Registered Apprentice No ‘ workmg under my perscnal supervision,
v - . ’ o : Signed ’ /QJ% //

- L:censed Embalrner No....,.... 7

. . ‘ ’ P. 0. Address

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

I this body is not embalmed, above space should be left blank, oL, ’




