- MISSOUR! STATE BOARD OF HEALTH
fred ey 14 13@ BUREAU OF VITAL STATISTICS 4 U 8 4

o
E CERTIFICATE OF DEATH
g 1. PLACE OF DEATEP EEPE Q m Do not use this space.
B ’7 (8} County..........» ! i Registration Disirict No..
5 5| / 948
B 4] .Townslﬂps PR! NC g Primary Reﬁslntlon Distrlct ?jy ........ 2 Registered No.......ouveen e guglons ..
(e} TRISS: (d) Street No ............................ : 8t
eat.h occurred in Hoapital or Inatitution, write its name instead of street and number)
(e) Lenzu:tul' residence in city or town where death occurred I mos (I’) How long In U. 8., if of forelgn birth? ¥ra. mos. ds.
| o /).L i
é 2. PRINT FULL NAME.... [/ 22t
g (8 Redidence, No (2. ATt T . st |___| .....
{Usual place of sbode. if nontreet sdd.r—. writa county or city) (If nonresident, glve city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR g; z / 36}
Z /Z(/M [‘Jgtsn‘(wme the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 2 19
- < 4’”?}/4/ | HEREBY CERTILFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR QIVORCED
HUSBAND oF J\' Sy A M - !@)&fﬂ 15RY
(CR) WIFE oF
< 4 1 Tlastsaw heoPy,. alivaon.., Mﬂ 191\-, z\Death isgaid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) M‘ 4 '{I /g ° to have occurred on the date stated abave, ot 7.m.
7. AGE . YEARS MONTHS Ubavs It LESS than 1 || The principal cause of death and related causes of importnnce were 18 follows:
6)‘? 5? é day, ... . [Date of wnset
vl or...... Date of wnset
Z | 8. Trade, profession, or partiedlar kind of 377 ||
0 work done, assawyer, bookkeeper,ete....... /.. A e A S, 63
E 9. Industry or business in which work
n was done, 28 saw Mill, Bank, L. ... .c.ccoieeeiiivree st evms emetescins et e saensesennas
a 10. Date deceased last worked at 11. Total time (years)
8 this occupauon (month and spent In this
year)........ OCCUPBHOD. ..ot .

B

= a
BIRTHPLACE (CITY OR TOWN)........ W{
(STATE OR COUNTRY) i i y
? 7
13. NAME { Zda’?/&% v

12
u
3 /
E | 14, BIRTHPLACE (cITY GR TowN) yy/
™ ( STATE OR COUNTRY} [, &
é 15. MAIDEN NAME WM é/bﬂ-uzﬂa]_/
4 7 Fd F]
i ieide, or homicide?...37%.. 8 - "-———- ........
6| BURTHPLACE (cITY oR Toww) é/ M__ ____________ fw“:“’“:i-di Fide, or i Date of injury... 19
STATE OR COUNTRY ere njury oecur O Nt
= g W (8pecily city or town, county, and State)

17, INFORMANT

Specily whether injury occurred in Industry, In home, or in publie place.
(ADDRESS) Lo TN

Manner of injury. 7 t

',Nntu.m of injury e

24, Wag disezse or inm.ry in any way related to occupation of deemd"”—o
If o, specify 3

(Sigaod) H F—W‘ ....... , M. D.

d ;{Address) "
.a-!sfrgr,/ IQ ? f
Licensed Em'ﬁnlmer”ﬁmtement on Kevcrse Side)

19. FUNERAL DIRECTOR (MAME) . 7%, {
(ADDRESS)

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. Exact statement of OCCUPATION is ve




1 IR | ! Jea sl
! M [ + D
. } A M "
L}
- Tt T 3 . !
1 i : M '
1 ki
.t . i . ' ' e ’
1 a0 ‘
| . ] '
' ! 1 . LR R 1 " L.
. . . - = (R
. [T ' LI . ' - e o '
t v -
1 _ ) 0 . P N ‘
[N} . 172 ] I ' + P ) ) J ”_
F S A PR B '
; - 1 . ;
' - i i
5
14 ' ) i i i H " I
s % ; !
LA I‘ , + B
- '. i _:
' ' wl '
) wl . ,
. STATEMENT BY LICENSED EMBALMER L. o - o

— . I hereby certif)?at the bodyWis recorded on the reverse side of this certificate was embalmed by me, .-
- f . B ] . —

c/a/c/M okt o by

Registered Apprentice No........ . ‘ working under my personal supervision.

. . , i P. 0. Address. ~ o ot A 2aa =2 A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ! (Failufe to compl

with the ahove constitutes grounds for revocation of hcense.) ’ B '
If this body is not embalmed, ahove space should be left blank. . s AN ,




