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{ N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
 CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of OCCUPATION is very important.

b3
2. PRINT'FULL NAME........} AL

o apk 11 183 MISSOURI STATE

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS?@.R

I00g

Vz//' CERTIFICATE OF DEATH

i Registration Distriet No.......

BOARD OF HEALTH

A

(n) q

(1) ) Primary Registration District No. 1”’“’8

() Cityy _sf... M {d) Street No....... 2. \1\4 \. S .
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(Usual plaee of abode, If no street uddreas, write county or clty)
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17. INFORMANT.
{ ADDRESS)
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23, Tf death was due to external causes (vlolence), £ill in also the following:
Accident, suicide, or homicide? o Date of injury.
‘Where did Injury oecur?
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Specify whether injury cecurred in industry, in home, or iz public place,
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STATEMENT BY LICENSED EMBALMER s
I hereby certliy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, [

Wil s e Caf{.zﬂs

Registered '!_\pprentice No

, or by

. worki_ng_ under my personal supervision.

AT L R Signed X W

e Licensed Embalmer No. 7

' e r - . POAddress.%é'@'———% Pﬁ'ﬁ"

Note: The above MUST BE SIGNED BY T'HE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply
.with the above constitutes grounds for revocation of license.) .
If this body is not embalmed, above space should be left blank . . T, :f '




