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AGE should be stated EXACTLY. PHYSICIAKRS should state

K. B.—Every item of information should be c¢arefully supplied.

Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEATH . -

2. PRINT FULL NAME../.

SRR X MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 4 9 3()
CERTIFICATE OF DEATH

) R thorn District No.. o? 7 2;
-/ kaon District No... 5 3m Reglstered No.., Mé ...................

d) Street No. St
( ) (It death occurred in Houpxml or Institution, write ita name instend of strest and number)

Length ofrea[lr.lem:e 1n city or town where denth ocemrred yra. mos, da. (f) Howlong in U. 8., If of foreign birth? ¥r8. mog. ds.
2

Do not nse this space.

{n) Residence, No.....oo.... Soniiis : 2
(Usual placu bode, if noatreet nddro.-:s, (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL.CERTIFICATE OF DEATH
3. SEX 4, COLOR QR RACE | 5. SINGLE, MARRIED, WiDOWED, OR @/
DIVORCED (teriie the word) 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) /.3 —22 & 133

Foasa [0 ™ onnsagh 2, 1 HEREBY CERTIFY, That I attended doceased from
§A. tF MARRIED, WIDOWED, OR DIVORCED

HUSBAKD oF ALt 2/ 1057 . B2l 9’? 13 ¥

(ORWIFEOF 1,33 v ( ANM Ilast saw b.<2Y7.. alivaon M 2.7 19.?..?5’ Death is said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) . 7y /P77 to bave ocourred on the date stated above, st L0 LEE . m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principnl cause of death and related causes of importance were as follows:

" Date of anset
&/ / A5
Z | 8. Trude, profession, or particular kind of
4] work done, nasswyer, bookkeeper, ete.... A G rimdete. BT
: 9. Industry or business in which work
o was done, a5 sow mill, bank, ete,
3 | 10. Date docensed last worked at 11, Total time (years)
§ this )occupnr.ion (month and
yest .

12. BIRTHPLACE (CITY OR TOWN)..... St
(STATE OR COUNTRY)

NAM.E Qﬂ Ll Ar a/m.ﬂUM_A_._-/ e

R
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14, BIRTHPLAGE (CITY ORTOWN) - — .

{ { STATE OR COUNTRY) 7, Name of operation.......cmenne e ‘é\‘,‘, ............................ Date of....c.ccoervereinienienn
LA, What test confirmed diagnosia?. MMWM there an nutopsy‘.’..;‘. .. 70

é 15. MAIDEN NAME ™ 23, If death was due to externzl causes (viclence), fill in also the following

= dent, suicide, or h de? .. Date of injury.....

Q | 16. BIRTHPLACE (CITY OR TOWN)........ St dmflrtadsan J}‘::m‘e-didl o8 oF Aomese

z (STATE OR counTRY) faid ) (Specily city or town, county, and State)

Specify whether injury occurred in Industry, in home, or in pablic place.
17, INFORMANT...2.. 72 SANANL 7~/ sl

(ooress) (Y ay . ying anmen ot o

18. BURIAL, CREMATION, OR REﬁOVAL

pacERtonna ot oaed 2=l O 3| Nature of injury . . —

24, Was diseaze or injury in any way related to occupation of deceased?....... ...

19. FUNERAL DIRECTOR mm( M L 2T [N T 80, BDOCIEY c.oocrereer gl W z

(ADDRESS) Ao

(Signed) AL P oreeco= 1w

20, FILED. ) Sen s 193, “M_mm F o (Addrem) e W _% ! e
Local Registrar
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.............

..., Registered Apprentice No

working under my personal supervision.

Signed. et

Licensed Embalmer No

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license.)

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




