important.

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

D

CAUSE OF

5, 60 that it may be properly classified. Exact statement of OCCUPATION is very

EATH in plain term.

N.B.~Eve

q‘.'w'

ko f B‘i,ﬂl \~

1. PLACE OF DEATH

{a) County...
(b) Township... ‘ Primary
{c) Clty g% LO WL S (@ Sireet No.,

{e) Length of residenceln city or town where death occurred yrl.

2. PHINT/QJ‘II.\L-NAME CYL? NJ@ Ek

{a) IResidence, No....

13N L r QR

(Usual place of ahode, if no strect nddress writ,a count.y or city)

e MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

3 % v m.s 1
Regisirntion District No...........

rotion Distriet Nov.wo oo
Jeaconess Hash

death occurred in Hoapital or Inbtitution, write its name instead of street and number)
mos.

»

Do not nac this -pn)u.

791

0 386

egistered No.....ccccoiieciinaee oo

da, (f} Howlongin U. 8.,1f of foreign birth? yra. mos.

N s g

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

i SEX 4. COLOR OR RACE

ale rhide

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1erils the word)

o not tugw

21. DATE OF DEATH (MONTH, DAY, AND YEAR) M o?\ 37

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

LLy

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) MQ r 3

v s Aierne e g R
te stated above, at/ .0 &‘— g’

te have oceurred on the

(If nonresident, give ity or town and State)

7. AGE YEARS MONTHS Days 1f LESS than 1 || The principal cause of death and related causes of importance were as follows:

(D ! a 0 day, e hrs. [

7 OF oieiirinir min
r4 8. Trade, pr{)fmion. r particular kind of
0 work done, as naw;:.-r bookkeeper, eb::) ?t",[ L't < d’
E | 9. Industry or business in which work
ki was dtge. oa saw mill, bank, ete.. —?—R GO“A V‘U&CAQf
3 | 10. Date deceased tast worked at 11. Total time (years)
8 this occupation (month and spentin this /
FEBIY oot e e et sres e e 0CCUPRLION. ... v B E oo sttt se s tos s s s s s e st
12. BIRTHPLACE (CITY OR TOWN) -1 Other contributery causes of importance: .
(STATE OR COUKTRY) VY v
& | 13. NAME 30}\1’\ HQY 4
I
= -t
E " Bzﬂgréﬁ%%aﬁg"o)ﬂ Town) CCR Ao Name of operation......... Date of..002
E ‘What test confirmed disgnosis?. ’7{ /7""7 .. Was there an nutapay?...m
:4
¥ 15. MAIDEN NAME m RrLd m v U%lj 23. If death was due to exteyhal causea giolence), fill in also the following:
[ . ident, ide, or homicide?........................... Datoof injury......ccvueerens 19
O | 16. BIRTHPLACE (ciry eRTOWN)....................@.h...l..o ................................................ ﬁmcf;::i;‘;:;f; ::m:‘: clge ata of injury '
2| (smamEom ! "~ {Spacily Sty oF towa, county, and State)
Specily whether injury occurrdd jn Industry, in home, or in pablic place,
12 mromm:‘écacmxtsg Hb%h 7
{ADDRESS)
Mannper of injury \

18, BUR|AL, CREMATION, OR REMOVAL Nature of injury 1

mace Valhall

¥
19. FUNERAL DIRECTOR Ag LIy

CAL. e DATE l[ % g uiﬁl

{ADORESS) 435§ Wash, v ¢ Jin

\-

24. Waos disease or injury in any way related to occupation of decegsed?

1f so, apocity......... ey
(Signedy..... d./F/ﬁ

(Addres} £ 2. 2 2.

20, Flmlgﬁﬁa‘a 9 _ _(/9'“_;{

t on Reverse Side)



‘11

STATEMENT BY LICENSED EMBALMER : KN .

, Licensed Embalmer No e

L,

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

No : or by... . . . #, Registered en
working under my personal supervision. ' W /

Signed

Licensed Embalmer Nn'3/ 4 ‘f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply w:tl-
" . the above constitutes grounds for revocation of license.)




