REE'D MAY 1 0 19% MISSOURI STATE BOARD OF HEALTH

N BUREAU OF VITAL STATISTICS ] ;
’ CERTIFICATE OF DEATH J.e3 e ‘}
1. PLACE OF DEAT j ff Do not use this space,
() |+ Registration District No........oocoeoee i Db e
) E‘. | )
(b f_/ Primary Registration Distrlet No........ {/a"y Regiatered No..... 1 dﬂﬁ .............
{c) (é) Street Na............ 12 .................. . St
(1f deatlf occurred i in Hospital or Institution, write its name instead of street and number)

occurred yri. mos. ds. (f) Howlengin U. 8.,if of foreign birth? yra, mos. ds.

{e) Length of residence In citygr town where d
Erwyl c.
2. PRINT FULL-NAME, 7 Akl ALLARAAL P 4 B
(a) Residence, Nno.‘?é“// (g 7 8t D

(Usual place of abode, If no street address, writa county or city)

N
(1! nonresident, give city or't.ﬁyn and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE /QF QEHH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
7)?‘/&_ i DIVDEED (wr{: the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR} 2 2, Iéf
/!
/ £ I HE f #RTIFY Thuta.ad diec {rom

SA. [F MARRIED, WIDQWED, OR DIVORCED
HUSBAND oF

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so thatit may be properly classified. Exact statement of QCCUPATION is very important.

Local Registrar.

[a]
[+
Q
Q
)
14
-
Z
tul
Z
i
tul
[+ 8
: (OR) WIFE oF "Il t . hm - i 4 Death d
7 ; ? ast aaw alive on £ LA 151 ? eath is sai
E 6. DATE OF BIRTH (MONTH, DAY, AND YEAR%‘U / y / ? to have occurred on the date atated above, nty A, m.
E 7. AGE YEARS MONT DaYs If LESS than 1 || The principal cause of death and reluted cnuses of importance wera ns follows:
d . “ —_—
t? ‘7/ 0:”_" Daie of caset
!' 4 8. ‘Trade, profession, or particular kind of
z Q work done, s sawyer, bookkoeper,ete.... ... X el e e
- E | 9. Industry or business in which work
L] n was done, as saw mill, bank, etc.......... ... e
= 3 10. Date deceased last worked at (¥
E 3 this oecupation (month ond spent {n this
i FOATY) crrcmv i s sssssses s rises s sssrorsans g oceupation.. ..o de e
i—1 =
z 5 12. BIRTHPLACE (CITY OR TOWN)....Z2 & Bt .
5 & {STATE OR COUNTRY. ), ?,
§8 || Ty TF2P e et
I
E 2 & | 15 NamE W W ....................
= o - 3 L | T,
E] E | 14. BIRTHPLACE (crTy or Tow) / Vi S ‘ : —
E- L x ( STATE OR COUNTRY) Name of operation Date of..
i : E What test confirmed dingnoais?, . 3 here 20 autopsy?
5 s8 g 15. MAIDEN NAME MJ/Z/MMM 23. If death was due to external eauses (vlolence) (Al in aiso the folloving:
i homicid "
a E E 5 16. BIRTHPLACE (CITY OR T Acddent: su.kfide, or ? Date of injury.......cceeemun i T J—
e a8 s (STATE OR COUNTRY, ‘Where did Injury occur?
(1] 'a q (Specily city or town, county, and State)
ol %/M W‘J Specify whather injury occurred in Industry, in home, or in public place.
g B 17. INFORMANT:
2 54: (ADDRESS) 4( 7 —’6 7
=/ 18 Manner of injury
A ) 4 N LI O AT 0T ittt b bded bbbt etk s SR bR bbb e
B Crecsefpiry Celipe L, EH -
g F:lo 1 - v ,
x 18 19. FUNERAL DIRECTOR (NAME) W‘-‘—'
- pq.z (ADDRESZ) N Cemrnn g .
@zo mr:mclahzflsé..;m'&.!m.

.
! .sucenged Embalmer’s Statement on Reverse Sid«)




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

Registered Apprentice No , ﬁrorking under my personal supervision.

Signed

Licensed Embalnter No

r .

P. 0. Address.

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

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




