[ FER 9 f‘grg, MISSOURI STATE BOARD OF HEALTH
o BUREAU OF VITAL STATISTICS o
g CERTIFICATE OF DEATH : Q (‘)h(g 2
3 1. PLACE OF DEATH ? Do not \ise i% space,
gl & (a) County... %MM Registration District No.... . 5
B (/J, ~ (b) Primary Registration District N MJ Re&istered No.
o F :
: . (&) (d) Street No......cocceeevrvcee..
4 & ( death occurred i m Houpltal or Imntutlon, Write its name ‘ingtead of atr
g {c) Length oféresldem:e in city or town where death oocurred mos. ds. (f) How long In . 8.,1f of foreign birth? ¥ra. mos. ds,
g oo »/ /Z/ Z e
b 2. PRINT FULE NAME?.. -7 ........... e N A e 2
g (a} Residence, No
(&) {Usual place of abode, if no street address, write county or city) tate)
Q>
8 PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QF DEATH
4.
3 3. SEX 4, COLOR OR RACE 5, SINGLE, MARRIED, WIDOWED, OR N
g < g DIVORCED (20rilé the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR). [ (31 4 19 7
i N P2l | Dt tle | )0 ! '
@ e . EREBY CERTIFY, Thyg I attended deceased from
A. IF MARRIED, WlDOWED QR DIVORCED
B (HU) BAND oF 4% 1«1@ W ; IR/ 2 S 1:% to... gz"wl 4 " 195,9
OR (4] -
§ ol i e w b2 aliveon...... 4. Etag. /*[ 193, 7Death iz said
W |
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) 5 LFES to have occurred on the date's#ited above, at. 4. 23 ¢ Rn
. 7. AGE YEARS MoNTHS (/ DAYs If LESS than 1 || The principal cause of denth and related capuzes of importance were as follows:
day, .........hrs8. ——
: €3 | 6| & |mom -
@ Z 8. Trade, profession, or particular kind of 7]
3 o] waork done, as sawyer, bookkeeper, ete i .
) [ 9, Industry or business in which work
4
5 'y was done, aa saw mill, bank, ete, ... e e S, ety
= 3 | 10. Date deceased last worked at 1l Total time (years)  {| 4AOANLGM At ~? ...
= 0 thia uccupatmn (month and ppentin this
S‘ 0 year). ... e et e oeeupation. ...
by 12, BIRTHPLACE (CITY ORTOWN).,.....ocooero oo . j ’ ;
o i
G aconTiy ) T Gt ML ............ J1853
E | 13. NAME Ui b e .
) 7
[ a«ruém,u—w—yz/ :
14, BIRTHPLACE (CITY OR TOWN) P e
A E { STATE OR CQUNTRY) z Name of operation............
—_— ‘What test confirmed dingnosis?..
14
u 15. MAIL ( ? 23. If death was due to external causes (violence), fill in also the following
j 2
I'O" 6. BIR«-IPLACE (eITy O)R ToWN), / :1/ . ;‘?Eldeﬁ:u:?de’ or hm;nclde .............................
STATE OR COUNTRY, g ere injury eecur "
: ¢ M {Specily city or town, county, and State)

ANT O?’?/J y /?Zﬁw %'—4.4-/ Specily whether injury oceurred in Industry, in home, or in public place.
17. INFORM At

anonesy) C/jg){ <2l A_ L 3 ;7 L‘ﬂ - ';I'anner of injury R S

PL ll‘ DATE. L"M/ é laf =
; %.&é 24. Was disease or injury in any way related to occupation of degeased?..........._..
(HAME) WA SRy 11 =0, specify b/ Ly .

19. FUNERAL T&B
(ADDRESS) Cr P Nl 4 (/,t—o—'—?f ) m ‘ . (Siznod)"“
O3 AR (Addreas)...
Ll‘!'/ ér'

20, FILED...

" Local Reai‘}ﬂzr.
Jcensed Embaimer's Statement on Reverse Side)




- R e N e T L LTIV C R

'STATEMENT BY LICENSED EMBALMER

“I hereby certify that th%whose name is recorded on the reverse side of this certificate was embalmed by me, M

et 2 , or by

0 ) P

Registered Apprentice No , working under my personal supervision.

Licensed Embalmer No..._gz,.@

P. O, Addre@

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

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




