RN S S s MISSOUR! STATE BOARD OF HEALTH S
[ A Mo [
g" -, {{3{; o3 BUREAU OF VITAL STATISTICS
""E P(,{ CERTIFICATE OF DEATH
L -1
'g% 1. PLACE OF TH Ve 5).‘.?;’
R { : A5
2 o) / J  County.. 4 J b Sorte %W} Begistration Distrlet Ne..
% 4 Township........... ﬁ Regl
L] w
E’.Z Clty..... ‘ ({No.., (;& s,
2 42t s
EH J 2,FULL NAME. ot 2 AN Gl .. ...
'
p,q ! (a) Resgidence, No.... Vet M. PR SO Ward con Ml el R Lol KELD ...
. g (Usual place of aboda) (Il nonrexident, give city or towno and Stata)
E’_"_‘ 8 Eengih of resldence In ¢ity or town where death occurred j yrd. & mos, /é ds. How long in U. 8., If of foreign birth? yra. o8, ds.
HO o 5
E"s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
s 7 .
« g 3. SEX LA R R RACE | 5. B e torviie the wordy || 21 DATE OF DEATH (moNTH, oAY, AND YEAR) Qe 30 1928
i3 _&M : 7 2, | HEREBY CERTLFY, That I mttended deceased from
g
B SA. IF MARRIED. WIDOWED, OR DIVORCED %:Zly,/?j? : té =9CTO a3k
2 8 {OR) WIFE oF ., 11asPaw h.wwanlive oa@bﬁ){zi”({_, 193.’? Death is said
glﬂ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W/ f$7 to have oceurred on the date stated abave, .J-rﬂm
-3 '8' 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of Importance were as lollows:
{ g =) 2? day, ..........hrs. Date of onsel
w
o @ /osa ..
. % 8. Trade, profession, or particular a
- 'S 2 kind of work done, as spinner,
2= o eawyer, bookkeeper, ote
&& ’; 9. Industry or business in which
3 n_ work was done, ss gilk mitl, ¢ e A LR
: S =] saw Mill, BANK, BLC.......cnammmmmian b s s e
ag ] 10. Date rdeceased last worked at 9 11. Total time (years) ?
& B 8 thia occupation (menth and apent Iu thia
ea Year) ..o . pation L.
3 e o
Ty 12, BIRTHPLACE {(CITY OR TOWN)..... .. £ & erCnilon - (TR
F-R-1 (STATE OR COUNTRY) PN o "ol S . & ' T 00 ) O~ R PP S, <ot S o gy v L, PN [
22 |3 i 2
=] Y
% “ % 3. NAME || Name of operation...........ocecrvesrs,
o
a E : 14. BIRTHPLACE (CITYOR Tcwm...wﬁ.&«m/an_.mw. What test confirmed diagnosis?
e b {STATE OR COUNTRY} 1
qo x | 28, If death was due to externa! causea (violence), lll in also the following:
E% % 15. MAIDEN NAME WAA—_—Q‘IJAM— | Accident, suicide, or homicide?.....ovenveinirenins Dato of Injury....coeccvvmrrenn L I
S E ’ H Where did injury occur?....
H = g 16. BIRTHPLACE (C{TY OR TOWH)...... : g . : {Specify ¢ty of bown, county, and State)
-l {STATE OR COUNTRY) 3pecifly whether injury occurred in industry, in bome, or in public place,
- .
82 17. INFORMANT... /Y552 4/ A {Cﬂ‘rsﬂﬁﬂ/__
=/ {ADDRESS) Manner of injury
:,Q 18, BURIAL, ATlONIOF! VA I} Nature of injury
$5 - - Z’M’ o3
‘.N: PLA - - LA DATE L CT .._/.,,...t d | 24. Waa disease or injury in any way retated to pation of d
n!ig 1. unnm#m%bwéw A )| 1t 0. epocity.... : i+
z's (ADDRESS) P (Signed)....4, v
" . rsm_%.l_.-_... e 71 XX (Address)




STATEMENT BY LICENSED EMBALMER

Ll

, Licensed Embalmer No.__

I
haraby aorily that the body rec’or‘dw reverse side of this

Gertificato wos embaolmed by

" or by e ' : Registered Apprentice No._____ .

{Signed) _fw.h&ﬁdh—-ﬁd e L —M-MZ——

Licensed Embalmor No ST7 ?

HOTE: The above MUST BE SIGNED 8Y THE LICENSED EMBALUER In his OW./ HANDWBITING:
{Failure to comply with tha abous rigulation donstitutas grounds for rauocation of [(oewde.)




