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§ECD OCT 15 W36 MISSOURI STATE BOARD OF HEALTH

,BUREAU OF VITAL STATISTICS 31 2 12
/ CERTIFICATE OF DEATH d i
1. PLACE OF_ DEATH Do not nas this space,
(a) , Regtatration District No. " 35{}9
(b) Primary a Registered No
() Oy A CANW ¢ M&i ........... (d) Bireet No... \ ............................................................................ st
(I( denth occurpf§n Hoapital or Institutich, write ita name instead of strect and number)
{¢) Length of residencein elty or town where death occurred e, mos. {f) HowlonginU. S.. If of forefgn birth? yTa. mog. ds.
-~ N
2. PRINT FULL NAME™= B A.ﬂfﬁ..e’\) ...................... —~n "
(a) Residence, No. '3 % "\ % ............... %*' ............ st. D
{Ususl pla.ce of abode, if no street address, unty or city) (I nonreaident, give city or town and State}
FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

B o 0 S I V'S I

22, HEREBY CERTIFY, That I attended deceased from

5. SINGLE, MARRLED, WIDOWED, OR
wcsn (10#ite the wordz 21. DATE OF DEATH (MoNTH.oav.anpveas) A — 1R Y
L]

5A. IF MARRIED, WIDOWED, 1—'
(};:)sgvallgg OT-‘ L S | . Wil aa b ............ 131 q*' ......................... B
) =
g /J;7 Tlast saw he'Smr—alive on q_ k'k - la K Death s said
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) —m L to have cccurred on the date atated above, nt%lk'km
1. AGE YEARS MoOnNTHS DaYs If LESS than 1 |} The principal canse of death snd related causes of importance were as follows:
day, ... . . [Date of onset
q or ¥ |6) Dale of onsel
Z | 8. Trade, professlon, or partieular kind of P LLAIU}-C-LAJ " AN NN N A O
[+] work done, as sawyer, bookkeeper,atc.....) el B R —|
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o wis done, a8 saw mill, Bank, @0, .....cooevirvsimirsrmresm s s st aseess s - . .
3 | 10. Date deceased laat worked at 11. Total time (years) s W
8 thia oecupaunn (month and spent in this | +
year)... to J
12, BIRTHPLACE {CITY OR TOWN)...."
(STATE OR COUNTRY) W
E | 13. NAME
& |1 eiETHPLACE iy onTowe......, Naazs of oparation.. Date of
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b &Mm
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E - hd = ST, 1)1 SRR 19........
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b3 (STATEOQR COUHTR\‘ Whera did Infury 00Cur?.......ocovvnieeeeicereicnrireriaesseessparessssersesessnsns
(Specx!y city or town, county, and 3tate)
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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,

Kl

, or by
. : . FRLN I | [ A - '
Registered Apprentice No 5 working under my personal supervision.
-~ Signed
Licensed Embalmer No.....
. P. O. Address.

Note: The nbove MUST BE SIGNED BY THE LICENSED EI“BALI“ER in his OWN HANDWRITING.
with the above constitutes grounds for revocatmn of license.)

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

(Failure to cor



