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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH o(a e[’ ] {‘

1. PLACE OF DEATH s } :Z é Do not ute this epace,
() Ak A AR Reglistrntion District No...
(b) / Primaary Registration District No... 3002‘ 5e¢istered No. ,4/\?
() (d) Strect No.WM o CEB..... st,
(I death o¢curred in Hospital or Institixtion, w_'x_—:m ita name instead of atrcet and number)
(e) Length of residencein city or town whers . . {(f) Howlongin U. 8.,1f of forclgn birth? yr8. mos. da.
y .

. PRINT FULL NAME. %

R

{a} Residence, No.....{.f. ... 4 A o AN = 8t. D
B plu.ce of gbode, if no street address, wri unty or ¢ity) {If nonresident, give eity or towh and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR QR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
) : Z M /Dynczn (wrile/ ward) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) _3 - 2 & —— 193 } 2
£ 22, I HEREBY CERTIFY, That I attended deceased from
A, IF MARRIED, WIDOWED, OR DIVORCED 0 -
HUSBAND OF R UORTOTUSOTTPRPTTO: L NV 2 B0t 19
{OR) WIFE oF

Ilastsawh............ Ve ON . e s

6. DATE OF BIRTH (MONTH. DAY. AND YEAR) m / a /?/? to have occurred on the date stated above, at....

7. AGE YEARS MONTHS DAYS If LESS than t || The principal cause of death and related causes

/7 3 Jo |

8. Trade, profession, or particular kind of ?’L"'
work done, assawyer, bookkeeper,etc...... /. B2 w030

9. Industry or business in which work
was done, as saw mill, bank, ete...... i

10. Date deceased last worked at 11. Total time (years)

this pccupation {month and spent {n this
yeary.... occupntlg.\ ............................

-

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—-Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

mportance were as follows:

. Date of onset
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T

]

. BIRTHPLACE {CITY OR TOWN).... £ ¥ 41T
(STATE OR COUNTRY)
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14, BIRTHPLACE (cI7Y orTown)......H../7

( STATE OR COUNTRY) Name of operation - Date of

‘What test confirmed diagnosis?........ocrvvvcieeereenrenec ‘Was there an autopsy?..............

~23. If death waas due to external causes (violenee), fill in also the following:
Dato of [njury........ccoveines 219,

15. MAIDER NAME

Accident, suicide, or homicide?...
Whero did injury oecur?......_......

16. BIRTHPLACE (CITY ORT
(STATE OR COUNTRY)

17. mronmm...ﬁéfo‘)' zreX..

ADDRESS) oy A T g |
AL, ? Manner of injury.
18, BURI CR-BLAIJOH—OR—M .,
Nature of injury.
7

MOTHER | FATHER

(Specify cli't'.y or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.*

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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{Liccnged Embalmer's Statement on Reverse Side) ’




. . ' . - ‘
RECEIVED . .. = o - ‘
District Hea'th Officer Na. 10 - - ' L
District File r‘umber-(p.:ts.?g:g..a_.j:
Date Flled --&P_..R..Z-.O .--9-§--------‘

STATEMENT BY LICENSED EMBALMER

.. . ;
, Licensed Embalmer No 2 J 'S g/-

hereby certify that the body recorded on the reverse side of this certificate was embalmed by W—’- .........
L.E . ——
No..._ e or by.. ‘oo Registered Apprentice No............... R
working under my personal supervision. : A{(’ gi M 2 :
: B : T Slgned £

- -. : t . Licensed Embalmer No 7' 3 ‘S

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in hm OWN HANDWRITING. (Failuré to comply with
the above constitutes grounds for revocation of license.) )




