[ APR 15 s . MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS J 3 ‘ o~
3 CERTIFICATE OF DEATH 4. 4. )&'; D
] 1. PLACE OF QJEATH Do not use this space.
VO S ! Bestsirtion Distect Mo
' (b} Primary
(<) (d) Street N

(e) Length of reddenceln city or town where death occurred

2. PRINT ru?. NAM:FQ’Q'”&[ S TdW ﬁétk@ P‘

{a) Residence, No!

PHYSICIARS should state

NREWWVIILLS
Exact statement of QOCCUPATION is very important.

(Usual place of nhode. (If nonresident, give eity or town and State)

< 4

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
W DIVORCED (wrﬂg he word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) mf-‘/u '7 8% 9
M W 22 | HEREBY CERTIFY, That I attended docaund*?
SA. IF MARRIED, WIDOWED, OR DIVORCED . —
HUSBAND oF w T=1.... , 1934}:0 ....... 3 1 ?
(OR) WIFE o = -k 19,? Denth is sald

Tlastgaw h. oo, BHVE OB.coccicrciriimr gl ivsirasrsnieces M

v)
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) Zte). B~ /s '71;/ to have occurred on the date stated above, at.” M
1. AGE, YEARS MONTHS The principat eause of death and related ca of importance were as Iollows:

Dlle of onset

b4 2

8. Trade, pru[ea'ainn or particular kind of
work done, assawyer, bookkeeper,ete

9. Industry or business in which work
was done, a8 gaw mill, bank, ete,

10. Date deceased last worked at 11. Total time {years)
this )occupation {month and spentint

AGE should be stated EXACTLY.

OCCUPATION

‘.L

N

Qther contributory canses of importancae:

ey
4°

BIRTHPLACE (CITY OR TOWN) 5
{STATE OR COUNTRY)

R.

CAUSE OF DEATHE in plain terms, 6o that it may be properly classified
MOTHER | FATHER
I
4
=
o
2
z
-
F4
m
&ql & ; | | .
) ; i 3
; 25
\\. B B2

14. BIRTHPLACE (CITY OR TOWN,

{ STATE OR COUNTRY) Name of operation

‘What test confirmed diagn

Accident, suicide, or bomicidel.......coovrevimmenianaes Date of Injury.....ccoeevcernens » 1%

16. BIRTHFLACE (CITY Of TOWN)... - ey
{STATE QR COUNTRY) _Where did injury oecur?

(Specily city or town, county, and State}
Specity whether injury occurred in Indugtry, in home, or in public place.

—

7. INFORMANT

(ADDRESS) J %—b—-ﬁ-’

. A RENATI 970 },C/(/ Manner of injury........... “
f é / y ( 1 Natura of inj oot o
’(wl A‘v ;--.‘4’ qr ,..I!,.... e ‘mry - - 7:

Ay = 24, Was j way related to
19. FlgNERAL }DIRE oR ang) Lt 1 R If 8o, specify
W2 (Signed)

” B 7
20, FILE I / 0 19.5f / /, A . WP oy P o )
“Foeal Ragistrar, ol - ? -
(Licensed Embalmer's Biatement on Reverse Bide) .

>\

o W T NIRRT, SV T WaWF ARG == I N2 2 A Fnisiviesy i
N. B.—Every item of information should be carefuily supplied

oS 1 X18808




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, or'by..____ e eeeeenememeeeen ‘

, Registered Apprentice No

working under my persona!l supervision.

Signed ; .

License-d Embalmer No

P. 0. Address... -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

-~ with the ahove constitutes grounds for revocation of license.)

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




