_t‘rkh uEBY JAN 16 m MISSOURI STATE BOARD OF HEALTH

: BUREAU OF VITAL STATISTICS o 1 9 3

| CERTIFICATE OF DEATH . . J 3

; 1. PLACE OF. 9 ' f é" é Do not use this space.

i‘ /5 + (8) County L . } Hegistration District No....... / 0

:‘ 2 (b) Townahlp...  AGht @ S g i Primary Registration District No....7% 05\5 ....... Reglatered Nou....coecrsmceeesen g
(c) Clty»/{ : flf fi. J ............... (d) Street No..,.oocre e / 3 é

: 6; (If death oc.curred in Hespital or Institution, write 'ita name instead of street and number)

L {e) Length of residencein city or town where death occurred yrs., mos, da. {f) Howlongin U. S., It of forelgn birth? yra, mo#s. da.

2. PRINT Ful.#u:zml. ........ £Vﬂ ...... \(\/ A l"(e.&[(: : N

(a) Resid No

{Usual placa »
: PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE PF DEATH 4 '
| 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
_} : (DIVORCED (write the ward) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M- - 3 uwl9
W] £o ) 7 h i{
f + 22, HEREBY CERT]FY/ t I attended, deceased {rom
A, IF MARRIED, WIDOWED, OR DIYORCED T .
HUSBANDOF =3 v« 1o ot .\ |-nefd £.2 L103 Y
(oR) W|FE oF . )
¥ Ilastsaw h 2%~ alive on Z &%k Death is sald
8. DATE OF BIRTH (MONTH, DAY, AND YEAR) [ ( 7o to have occurred on the date ltﬂted above, at... b .
7. AGE YEARS MONTHS U Davs If LESS than 1 || The principal cause of death and related causea of importance were &d tollowa:

’ Date of onset

3¢ 1 2

2

z 8. Trada, pru[eiuiun,nr particular kind of

] work done, as sawyer, bookkeeper,etc........

E 9. Industry or business in which work

o was done, &8 saw mill, bank, ete...........cooociinnn M |

3 10. Date decensed last worked at 1. Total tlme {years)

this occupation {month and spentin t
8 1LY . F o e occupation......... s iein|bo
i)
12, BIRTHPLACE (cITY oRTO\MN)
{STATE OR COUNTRY)
E R T Y 7 P T A B | e B
: Y : et
14. BIRTHPLACE (CITY OR TOWN) " o

E ( STATE OR COUNTRY) MMM Nama of operation..... [ - ... Date ol., .
‘What test confirmed diagnosis? Slcterd -/ Was there an autopsyT................

14

g 15. MAIDEN NAME ?JLM M‘/ 23. If death waa due to external causes (violence), fill in also the following:

’o' 16. BIRTHPLACE (CITY OR TOWN)... || Accident, suicide, or homfeide?........................... : Date of injury.... L 19

z (STATE QR COUNTRY) Whete did infury oocur?. ..o

(8pecify eity or f.own. eounty. and State)
Bpecify whether injury oceurred in Industry, in home, or in public place.

17. INFORMANT ..
(ADDRE:':S)

Manner of IBJUIY...cc et e e s e e

3? NOLUT@ OLIJUTY .........vvooecveeseseasensrasrrersesssssierees

24, 'Was disease or injury In any way related to occupation of deceased’

+

. Qﬁ .t 1 8o, H 5 SO R
(éi;.’::d) ﬂz ﬁ W l WM. D.

LS "‘rL !(Ad )

Local Regisirar,
v (L d Embalmer's 8 t on Reverse Side)




e e B - TR
. 1
- ' LS . 13 LRI R .
¥ LA e & [ [
k PR - '
L R | e #1707 "2
s
. R t
’ 4 i 2 -
- + - (13 1
1 B re la
.
T S A v . 4 . ¢ ‘! a1
Wt P
. i
P A T SRRNT SR ST S
v‘ N + - =
s Y LT O [ [«
i
’ 3 - s ‘
' " N . .
. TS .
12 L0 e
'
-t ‘ i B .
J i - .
. . * PR i v doh
'
Lt y
' . . H
- . .
+ ' N i, ok e,
. L b |
B
. .
. ot " l
f
. i
‘ A !
: d
'
¥
CLo B ovromt . s
X e

STATEMENT BY LICENSED EMBA LME R
t;,,

—

hereby certify that the body whose nape is recorded on the reverse side of this certiﬁcat,?‘, was embalmed by me, ...

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

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




