LY, WITH UNWADING |

tem of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state

=1 xii02e

i

3

CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Eve

(ES FEB 21 1839

1. PLACE OF D Th
() Counly...........”..: [0 9 ]

(b)

&

Township..4

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No....... /4 .............................
Primary Reglstration District Nov.. .30 /1 ...

Do nor/i';ag]th{;’ lpgaee.

Registered Now...ddeoooo
....................................................................... St

(e myazﬁz..

{e) Length of resldeneein ity gr town where & occurredé O yrs. moa,

S@%\T)(d) Street No.........
(H denth occurred
ds,

'I'r; H;ﬁpital or Institution, write its name instead of street and number)
{f} Howlongin U. 8.,If of foreign hirth? ¥ro. mos, ds.
. v

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICAT;} OF DEATH

3. SEX

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

-~ DIVORCED :ﬁr‘“ the word) 9
5A. IF MARRIED, WIDOWED, OR DIVORCED =

HUSBAND oF ’
(OR) WIFE oF S! A4 b ::f%f

6. DATE OF BIRTH (MONTH, DAY, AND YEAR} \ ‘Z‘ , Q SS
U o

7. AGE YEARS MONTHS D H LESS than 1

21. DATE OF DEATH (MONTH, DAY, AND vun)/g/%/l/ 02 3‘ . 193 7

22, I HEREBY CERTI1 hat I attended deceased from ’
W ....... Y AT L1900 et At L D .18
Ilast saw ha;hn alivaon... ... & o / .......

to have occurred on the date stated above, at. /.2, ... .m.

The principal cause of death and related causés of impoptance were as follows:
. . * e of onsel
& 4 @%:’(dﬂ 'ﬂ?‘/'Jf

. Death issai

Name of operation
‘What test confirmed diagnoais?.

day, .. hrs.
% é r7 [ —— min.
Z | 8. Trade, protession, or particular kind of ¢/ ’
o work done, as sawyer, bookkeeper, ete.. /.. e At ssntsasnsenssinasn
'<" 9. Industry or business in which work ?’LOM
o was done, as saw mill, bank, ate........oeevcivrennieedlen . -
3 | 10. Date deceased last worked at 11, Total time (years)
§ this occupstion (month and spent in this
b S occupation... ......ccorriccnne

12. BIRTHPLACE (CITY OR TOWN) ol

(STATE OR COUNTRY) N w‘ /
m L] ry f
G [13. naAME -
X .
E : {7 .
« | 14. BIRTHPLACE (CITY OR TOWN)....... ety
I ( STATE OR COUNTRY) N i I
m (SN AEEV=PY
W | 15 MAIDEN NAME i’:&. s
b J ™~
0 | 16. BIRTHPLACE (CITY OR TOWI "
s {STATE OR COUNTRY) : t, \ v( UI o
7. INFORMANT.&.MM._-Q.«....

(ADDRESS) 1
18, BURIAL, ATION, OR REFOVAL

23. If death was due to exterm!%}vloleue). fill in also the following:

Accident, suicide, or homicido?....... 2. S K....... Date of injury.......... .
-___.__————'_-.

(8pecily city or town, county, and State)
Specify whether injury occurred {n lndostry, in home, or in publle place,

e,

e 3 D

Where did Injury ccear?

Manner of injury.
Nature of injury.....

PLACE._\ _'\,MILM_ DATEQ%._Jg"_.ﬁf
Do )

19. FUNERAL DI OR (WAME) @'

{ADDRESS)’

""Local Registrar,

24, Was diseasa or injury in any way related to oecupation of decensod? T2 1R,
It so, specify. 22 s

/?"(j (Addrew)....... 1 i
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STATEMENT BY LICENSED EMBALMER : : s
\ . T oo
- 1 hereby certify that the body whose name ig recorded on the reverse side of this certificate was embalmed by I, wrocesaommencrs genend e
. i . PR BT B '! . 3 e
wl a t..., or by —
- T oy . - . . R - R
Registered Apprentice No .working under my personal supervision. . "
s ' e K
y e d i . - :
A P P o g v ot Signed e
b Licensed Embalmer No..,
el 1 .
. ' N L P. 0. Address
Note: The above MUST BE SIGN’ED BY TBZE LICENSED EMBALMER in his OWN HANDWRITING.' (Failure to comply

- with the above constitutes grounds for revocation of license.)

it tlns body is not embalmed, above spaee should be left blank.
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