CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

. PRINT FULL NAME..

MISSOURI STATE

(b}

Length of residence f
57

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

name instead of street and number)
df foreign birth? e, mos. ds.

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

(Usual place of abods, if no street'address, write county or city) £

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (wontH.oav.annveany {27 /O w2 §F

4. COLOR OB’RACE | 5. SINGLE, MARRIED, WIDOWED, OR

A, (¥ MALRIED. WiDOW ” 22, I HEREBY CERTIFY, /That 1 nttended deceased [rom '
. ED. WIDOWED;D RCED .
HusaaNDoF ALEF A?f ......... P, G . uf?’? to. g LoD 02
OR; 0l -
Itast saw boettplive on...... @"(. ...... A 196f Death insald
6. DATE OF BIRTH (MONtH - AND YEAR} 2 to have occurred on the date stated above, nt/q.:a?m
7. AGE YEARS MONTHS DAYs I LESS than 1 || The principal cause of death and related causes of importance were aa {ollowa:
3 q Jo Daie of onset
z 8. Trade, profession, or particular kind of
] work done, assawyer, bookkeeper,ate......7. L T AL
'E 9. Industry or business In which work -
o was done, an saw mill, bank, ete. ...l N R TIT Fom P,
a 10. Date decensed last worked at 11. Totsl time (years) 14 éf ______
8 this occupation (month and spent in this 7
FOAY) e o ivnsvessrsrasmassrssssrssssessrsffinsag Preses I ST T | S —— ! ______________________
12. BIRTHPLACE (CITY OR TOWN) ' /M 1 || Other contributory catses of Importance
(STATE OR COUNTRY) v A P v st
s lune VPV PR gogod |- boismrdonomasatoss
14. BIRTHPLACE (CITY OR TOWN).... M _—
g ( STATEOR mE,N-mn Name of operation . Date ol
What test confirmed diagoosia?......ocoococorcecnicecocnns ‘Wan there an nutopsy?...m
§ /ﬁ n? (/@w 4
% 15. MAIDEN NAME 23, If death was due to external causes (violence), fill in also the following:
............................ 1§
b | 16. BIRTHPLACE (crty or ToWN) V W :;‘m;-;‘:i‘;‘d‘- or “°T"‘d" Date of injury
ere njury occur
z (STATEQR COUNTRY) i (Specify city or town, county, and State)
Specify whether injury occurred in indnstry, in home, or in public place.
17, INFORMANT.... 0/ 1.5
(Annn.ss)”’
HEMOV 0- Manner of Injury
13. BURIAL, W / // 7/ 4t ture of (ojary
o T | Deof
- dvé(zm 24. Wudmorinjuryinmrmrdludtooecupauona!dmudf ................
19. FUNERAL DIRECTOR f It 50, spacily. o, o, /
(ADDRESS) . ! 3 /
- 70 {Signed): 3 2 T, St SNt 0 I, Q ., M. D,
2. FILED / 70wk I 4. (Addreas) .> . ooy (.. L o -
/ Local Registrar.
(L d Embal r's Stat: ‘onnm'uns:lde)
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STATEMENT BY LICENSED EMBALMER T _
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, _.
! - - S R - 1
) oy -, Or by
Registered Apprentice, No S , working under my personal supervision. ‘ . et =
1 . PR " PR S o A ) .
. - . - :w‘ EE N L ';i."'-"':" SEBHEd Ly
S = ‘Licensed Embalmer No ety e
e e e e e P. 0. Addresa
Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in his OWN HANDWRITING. ‘(leure to co
.+ .* with the above constitutes grounds for revocation of hcense.) -- . .

If this body i.s not embnlmed, above space should be left hlank. o



