MISSOURI STATE BOARD OF HEALTH

gEED APR 17 1839 R b icAe &F beam 1O 5626

1. FLACE oR D Do not use thias opace,

24, Was disease or injury in any way related to occupation of deceased?................

N, B.—Lve

o 3

b

i3

7]

3 &

'g g (a) l Registration District No............ ....

g & ) Primary Reglutration District No Registered(] 531232 ...........
g > (@) ,(a) Street No..... %m.. & 0\ W T St

p] (If death occurred in pital or Institution, writeQts hame,instead of street and number)

3 g {e) L:L‘el:%h of residence 1 cily or town where death ocearred yrs. mog. ds. How long in U. 8., if of forelzﬂzl h? Frs. mog. da.
= B O N
B 2. PRINT FULE NAME eal V ........... e e et S et e
[ \

N=] (8) Residence, No’b\q? B < et 8. I:I ....................................................................................................
: 8 {Usual place of[a'ﬂﬂ , if no street address, write county or city) (If nonresident, give city or town and State)
sg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁ S 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ’3 3
@8 e DFORCED {ipfile the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) = g °\
98 o . |
= = 5A. IF MARRIED, WIDOWED, OR DIVORCED

wh HUSBAND OF M

D+ {OR) WIFE OF
ol
=1 -
12 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) e C to have occurred on the date stated sbove, at\_».."N..m,
_é o 7. AGE YEARS MOKTHS ~davs sf‘LESS than 1 || The principal cause of dealh and related causes of importance were as followa:

Fs - o ——

% 72 g5 |am Tt e
<4 z 8. Trad;. profession, or particular kind of .

g o work done, assawyer, bookkeeper,etc.............. & W E T
T E 9. Industry or business in which work
;‘_-;. = o wias done, a8 5aw mIll, bank, Bbe. ... cces e e e reranaes Bt b

[ a 10. Data deceased last worked at 11. Total time (years)

25 8 this occupation (month and apent in this

B s‘ FOATY oo ettt st ne e e occupation..........coie e,
H.0 N B
,g [ 12. BIRTHPLACE {CITY OR TOWN) /4_ ___________ Py Cther conl.rib}ll.nry canses of importance: .

E Y~ S %) tVC YOS { POV,
2% E{13 NAME 7y y
'g g « | 14. BIRTHPLAC TY QR TOWN) . ) . . ’ s ’
g9 b { STATE OR COUNTRY) q Name of operation......... Date of..........1

: E 3 Voa 7 What test eonfirmed diagnosis?...............vcio..... Waa there an sutopsy? B
g i Attt gt o
'*3 - ':g 15. MAIDEN NAME ¥ ] g 23. II death was due to external causes (violence), fill in elso the followin&-

. = . INJUrY.risrainirny 190
Eg 5l BIRTHPLACE] : ﬁ O At - e Date of iInjury .o .19
SR b (STATEORC ) ‘Where did injury occur? R .

E g —r 'l A (Specify city or town, county, and State)

- o 17, INFORMANT ( z : > ! ! f ,'ﬁ _— Specify whether injury oceurred in induostry, in home, or in public plnce.

a = . (ADDRESS) v i [/ S | PR O ST P,
_3 ;‘3 MENHEE OF IDJUTF......ccceceeeviisicrsrnvserrrsaeserrveresssemensssyasssermssssnemsmsnss sessemsass

o 18. BURIAL, CREMATION, OR REMOVAL .y

z;Q Nature of injury. ..

= ugl |

(=]

j<3]

[42]

=]

ot

&)

) (A_dd:mS...J.t._M
NN

Local Regisirar.

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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