E should be stated EXACTLY. PHYSICIANS should state

r{)item of information should be carefully supplied. AG
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

N.B.—Eve

2Pl X15028

(a)
(b)
(c)

{d) Strect No.....7

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.............coeo.... 3 ?ﬁ-

Primary Reiﬂﬂnn District No.

41649

Do not use this space,

A7

(o) Length ?f !-esidemln ejty or jewn where death ocenrred
3/

2, PRINT FULL NAME...
() Residence, No.....

(If death occurred in Hoapitsl or Institution, w
yr8.

mos.

its name instead of atreet and number)
ds birth? ~ mos.

. %{)W long In U. 8., 1t of I
“[]

(Lf nonreaident, give cit; 7ot town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

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

21. DATE QF DEATH {MONTH, DAY, AND YEAR} / e ry:-» 7

m

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH {MONTH, DAY, AND YEAR) 7bf) . - 2 /fj’é’

1Y/ &
22, I HEREEBY CERT That I attended deceased from

Sf Y
\'V\Nl-"-—' 1908 mDMr—-s w3y
I last saw hlwnen.. alive onb%.s ........................ 19 3 Death is said

to have occurred on the date stated above, ntﬁ‘/’ ..m.

7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes ofl’n}:ortance were a9 follown:
dn 17N
l 2' or ,' 'Dnie of onsed
Z 8. Trade, profession, or particular kind of v iRt SR
G| " workdone, asaswyer,bookkecper,ace... N %0 N 1 28 15 1
E | 9. Industry or business in which wark
n. wus done, a8 saw mill, bank, etc........c....... “~] ......... §, J! IO
3 10. Data deceasad last worked at 11, Total time (yeats) J
8 this occupation (month and spent in this f v
b 3 U S OOCUPALION. c.curecriecrnmmnimemeions [ o e e sersberssssemissstemes s oo et eeeeeseseseseees e eees e e e seeeeeeeeeeesee e esmemone h oot e
12. BIRTHPLACE (CITY OR TOWN) !
{STATE OR COUNTRY) P I TP :] l"‘"“‘)'{""‘"\ ”"'33?
£ |13, NAME ‘777 (TSRO IO
E L T T T B | sra s asssassesssss s ssss s st erasssssasssnsntent sessansamars sarsera o snntanasesssesaes
P
14, BIRTHPLACE (CITYOR TOWN)............?._M.. W & —
b ( STATE OR COUNTRY) q‘ Nams of operation.... M’v\ - Date of
7 What test confirmed diagnosiad, Y0y eed. MW:. thers an aut.opay‘.’.}‘.‘.‘.q ........
14 v I
u 15. MAIDEN NAME AQOM‘EKM vl A-AA/VVMJ 23. It desth was due to externs) eauscs {violence), ]l in also the following:
= ', t B
G | 16. BIRTHPLACE (CITY oRTOWN).... 1A/ YA Y \m’ llllllll Accident, suicide, or homicide?....M..ovrveeeenee. Data of injury........... . 19
H (STATE OR COUNTRY) ¥ Where did injury occur? e e e e
{Specily.gity or town, county, and
Specify whether Injury oecurred in ind fn home, or in public piace.
17. m(roamr;r .............. ma.‘:w_a_élw_. .
ADDRESS,
(: i 1 AAM e MV - Manser of injury S
18, BURIAL, C T 4 .
— J‘u-ﬂﬂn of injury
a4
24. Was diseass or injury in any way related to occupation of deceased?. L ...,
1! so, specily P )

- - me—e (Address).ncosthi,

Local Registrar,

(mgn.d)..ﬂ.

.licenged Embalmer'g Statement on everse Slde)




R T I, - -

Pl
4
:
r
.

]
i
}

” 1 " 1 i 4 - y
. (o . e Ny
- + Ya o 13 ] .
| 1. .':""‘ ’ L RN 1 i kH 4 * v !
' . (-U \
v ' - ¥ .
' o~
ot S LI ] : \
- - " L ' . v . "\ .
. ’ 4 N . } ' ‘. ' oo : ¢ ] i + i
: [
‘ ; A
: I L NP EE LAT T SOVIPE LR S :+ o , )
: - © - STATEMENT BY LICENSED EMBALMER T .
t - . .
I hereby certify that the body whose name is recorded on the reverse side of thls certlﬁcate was embalmed by me,, B
LT b L. i -
e rereneinaranen] : ORI A TSR Xy , O BY e
“ s bl ! R -
Reglstered ApprentneeNo =, workingunder my-personalsupervision;
] ] ]
' . . '
PR YRS .t PR Signed . P ——
e Licensed Embalmer No.
i , : P. O. Address.

Note: The ubove l\iUST BE SIGNED BY THE 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 spnace should be left blank. e, o T,




