AGE should be stated EXACTLY. PHYSICIANS should state

N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terme, so that it may be properly classified. BExact statement of OCCUPATION is very important.
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A0 AR 1 3 1030 - SSOURI STATE

2. PRINT FULCL'NAME. & y. 'f

BUREAU OF VITAL STATISTICS

BOARD OF HEALTH

CERTIFICATE OF DEATH \'.? 4’ ( ;
1. PLACE OF DEATH , ®1 Do not ns?lh i)qua'ce.
@ Cout 3008
{b) Township........ Primary Rﬁrﬂhn District No.. Registered N01397 ...........
(c) au...§.&..lf_.n.l.-¢- £3 {d) Btreet No lafe. é/ 0.5.8144.1 S
(If desth cecurred in Hoapital or Ingtitution, write it name instead of atreet and number)
{c) Length of residenceln or town where death occurred yT8. mo-. ds. {f) Howlongin U. 8.,1f of foreign birth? yra. mos. da.

(a) Residence, No........ j?
ptace of abode, if no street address, write cou.nty or city)

18

{If nouresident, give c[ty or towu and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE‘OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ﬁ’ /(/6_ Y/
DIVORCED (tor{ita the word) 21. DATE OF DEATH (MONTH, DAY, AND YEA| . 13 f
Mﬁfe__mh_c_e Maryiad EREBY CERTIFY, That [ ottooded deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED 5% // Rf f
HUS%I;? oF P ................. A , 187.
OR, OF
(oR) Ld iswne Atron.. alivaon. SISl A 11937, Death tamia
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) J gy, / y 2. | 902 | 1o have occurred on the date stated above, at. /...
1. AGE YEARS MONTHS DAYS Ir LESS than i || The principa) canse of death and related causes of,
day, ... hra.
3 ‘ 7 Lf' OF iovniriasiiares min.

r4 8. Trade, profession, or particular kind of
Q work done, unwyer?bmkkeeper,etc...ﬁbﬂ! 1. 8 ....... H(’ﬁ-“ ....... |
El o Industry or business in which wark
g was done, as geaw mill, bank, @te............. g..').‘l.)..ﬂ.! OMEE. .. v
B 10. Dato deceassd last worked at 11. Total time (years)
8 this )occupaﬂon (month and npenti g this
¥ear). ... pation

]

BIRTHPLACE (ciryorTown. 52 L ew 1 §
(STATEOR COUNTRY)

23, If death was due to external causes (Qm). fill in also the follm(ij =
Accident, suicidae, or homicide? Date of injury...

Where did inj OCEULY ..o siisss s s bss st s s sanenas
e i (Specify city or town, county, and State)

(ADDRESS)

tlomme Fordiuana Mersnon o0
E | 14. BIRTHPLACE (c1Ty or TowN)
™ { STATE OR COUNTRY) M 8 D
&
il maoenNaME Fnng Sehyiewer
'g 16. BIRTHPLACE (crT o8 Town) W
D
17. INFORMANT > TIPSy N

Specify whether injury oocurred in Industry, in home, or In publle pince.

Manner of injury
Nature of injury

18, BURIAL, CREMATION, OR REMQVYAL 3

mca_SZ_fe_i_e_Y_{AEﬂ_\iL_ DATE__ b — /& ]
il 19. FUNERAL DIRECTOR (HAME) *
(ADDRESS)

Local Registrar,

l-!r!a, Bpecify

= {Licensed Embalmer’s Statement on Reverse Slde)



my

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Lo ) Licensed Embalmer No. 6 o2 7\

- P. Q. Address. :

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

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




