ormation should be carefully suppliel. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

PHYSICIANS should state

Exact statement of QCCUPATION is very\i:\nportant.
~

—HKvery ltem of
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1. PLACE OF DEATH

L

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS,.
CERTIFICATE OF DEATH Y

Primary Registration District No... 5.3 ?r

6406

Do not use this space.

57
577

Registered No......... j ...........................
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(e} C‘I)t'y (d} Street No
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)«
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> -
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(f) Hoylong in V. 8.,if of forelgn birth?
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(Usual place of

(I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX

103 4

21, DATE OF DEATH (MONTH, DAY. AND YEAR) $ A ) q

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

DIVQRCED (wr{te the word)
IF MARRIED WIDOWED OR DIVORCED
HUSBAND ofF

el

(ors WIFE oF .
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) %MJ v / 7 3 S
7.AGE +  YEARS Moiths  |f Davs | If LESS than 1

day, .

/

8. Trade, profession, or particular kind of
work done, asgawyer, bookkeeper, ate,.......... e e

9. Industry or busineas in which work
was done, as saw mil], bank, ete,

Date deceased last worked at
this oceupntlon {month and
year)... N

10. 11. Total time (year!)
tin thia

OCCUPATION

®

BIRTHPLACE (CITY OR TOWN)...... %% 0T
(STATE OR COUNTRY)
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n?raw ...... 7 ............ . 193129’7 ......... 193 7 Death io said
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to have occurred on the datdfitated above, at...cad... R,
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15. MAIDEN NAME A—Qﬂq_.

16, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)}

MOTHER | FATHER

23, If death was due to external causes (violence}, fill in also the followicg:
Accident, suicide, or homicide........cocovecvemeeeee.. Date of injury.. . eveenenn 219,
Where did injury occur?

(Specify city or town, county, and State)

INFORMANT.... A—‘V

7.

Specify whether Injury occurred in Industry, in home, or in public place.

( ADDRESS)

18. BURIAL, CREMATION, nzhov \
W\-d»\-«-—i DATE p Q 1579

Manner of injury
Nature of injury

FUNERAL DIRECTOR (NAME)

pation of dmsed?h'o .
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(Licezsed Embalmers Statement on Reverso Side)




RECEIVED
District Health Officer No. 6,
District File Number_é "3 ?'é'-éﬁ/

Date Filed ___l\:}f(_R.___?_]&_j._j? _______ -

STATEMENT BY LICENSED EMBALMER

1 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.

Signed

Licensed Embalmer No

P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.

(Failure to con




