y supplied. AGE should be stated EXACTLY, PHYSICIANS should state

o that it may be properly classified. Exact statementof OCCUPATION is very important.

ormation should be carefull

CAUSE OF DEATH in plain terms,

.—Lvery item of 1

1. PLACE OF

Mi1SSOURI STATE

3]
SANOV ~ ¢+ 183R BUREAU OF VITAL STATISTICS
€ ..
s CERTIFICATE OF DEATH d v r( 4
f.]

(=)
(b)
{e)

l Registrailon District No

Primary Re; o l?’l
, (d) Street N? g ... : . ; ... 7

{ death occurred in Houpltal | or Instity

(e} Lengih of residence In clty or town where death occurred . ds.
S R AP (Ol " %
. PRINT FULL NAME....... L& s

BOARD OF HEALTH

€
Do not usg thid apace.

J 55

....... St.
n, “write its name instead of strect and number}

. 8., If of foreign birth? yra. moa. da.

(2} Resldence, No...... 3
(Usual place

shode, if no atrect addr) , writa county

s |

or city) (it monrasidont, give city or town and Beate

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

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

DIVORCED (torite the word)
5A. IF MARRIED, WIDOWED, OR DIVGRCED
HUSBAND ofF

(OR) WIFE oF j gfb—;%,@wd aneat

6. DATE OF BIRTH (MONTH,DAY.ANDYEAR)W 3 -/fél

2. AGE YEARS MONTHS V DAYS If LESS than 1
ﬁ 7/ day, ...........hr8.
I3 SO . ) [

8. Trade, ﬁrofession or particular kind of
work done, assawyer, bookkeeper,ate...,

9. Industry or business in which work
was done, a8 saw mill, bank, ete.

10, Date deceased last worked at
this gccupation (month and
year).......

11, Tnta] time (yea.rn)
lpentin this

:nn

DCCUPATION

21, DATE OF DEATH (MONTH, DAY, AND YEAR) @% / |93/

to have occurred on the date stated above, at. / (7 ;
The principal cause of death and related causes of

ortance were a8 follows:

~

. BIRTHPLACE (CITY OR TOWN)...)

{STATE OR CD}TRY &[

13, NAMEQZ$ gA . QMW-"‘\-

§4. BIRTHPLACE (CITY OR TOWN)

( STATECR COUNT!H

15. MAIDEN NAME

z Data of....... .
an there an autopay?. smm—=..

‘What test confirmed dlagnosia?.

MOTHER | FATHER
g‘

16. BIRTHPLAGE (CITY OR {ghwn) : “
(STATEOWUNTR‘!)
Fd

23. If death was due to externsl causes (rlnlem;-e), fill in alno tho following:
Accident, suicide, or homicide?..... =770 Date of injury..... .. 19,
‘Where did injury occur?.

* {Specily city or town, county, and State)

7. INFORMANT /. >0t =77 8
{ ADDRESS)

Specily whether fnjury oeturred in industry, in home, or in public place.

. BURIAL. (REMATION, OR REMO
PLA AL paTE ! __._Z_._.n

Manne.r of injury
ature of injury.........ccrn e

_19. FUNERAL Dmsc*romn&q ;1»4/‘1‘1 g’M/ /ﬁ‘

{ ADDRESS)}

e % Wy

L
n. e 2% [ 7 M e

24, Wz diseasa or injury in any way related to occupation of d/ece:ued“zcb

Local Registrar,

. Licenged Embatmer's Statement on Reverge Side)




.

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,

* . i

! or by

[

Registered Apprentice No . wemennry WoOTking under ;ny personal supervision.

- . . . " Signed

Licensed Embalgner No.

: " P. O, Address

Note: The above MUST BE
with the above constitutes grounds for revocation of license,)

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

SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢

1

010




