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PHYSICIANS should state

Exact statement of QCCUPATIONR is very important.

AGE should be stated EXACTLY.

R. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, 8o that it may be properly classified.
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| MISSOURI STATE BOARD OF HEALTH
ﬂEc‘a MAY 1 8 1“} BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ] 5 ? |f > ;}'
1. PLACE OF DEATH - % 44/ Do ot i ik bpdve.
(a) County..... e Registration District No.
(b) Township . ﬂ Primary Beglstration Distriet No... ‘;‘.Zsj Registered No. Z4
© Q..o et {d) Street No. 3

(1 denth occurred in Hospital or Institution, writa its name instead of street and number)
{e} Length of residence Ln city or town where death occnrred TR mos, ds. (f} Howlong in U. S8.,1f of forelgn birth? TR mos. ds.

PRINT FULL NAME..
{a) Resid » Mo

{II nonresident, give city or town nddlggnte)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE |5, = . WIDOWED, 0& -
N ; % 21. DATE OF DEATH (MONTH, DAY. AND YEAR) W/f&wf:- 20 =137
!/"H - VFd i
s 7 2, 1 HEREBY CERTIFY, That I attended deceased (rom
5A. IF MARRIED, WIDOWED, OR DIVORCED ]
19.ein. . to 9.
{OR) WIFE oF Ilastsawh........ alive on, 19........ . Deathisgaid
6, DATE OF BIRTH {MONTH, DAY, AND YEAR) 9?9, 4/}77 to have occurred on the date stated above, at.................... m.
7. AGE YEARS MONTHS 1 Davs If LESS than 1 || The principsl cause of death and related causes of importance were as follows:
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OCCUPATION

8. Trade, profession, or particular kind of
work done, assawyer, bookkeeper,ete

9. Industry or business in which work
was done, as eaw mill, back, ete. .. L. 8 U vt e
10. Date doceased last worked at

this occupation (month and
FEAL) oo
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BIRTHPLACE (CITY OR T°m“"€:§' e _%“0
(STATE OR COUNTRY) a
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B | 13. namME W
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E 14, B(Im:latcc%aﬂ;:‘gn TOWN)....4 Name of operation Date.of...
- - What test eonfirmed dingnosla?.......cooovooeeicns ‘Waa there an nut.opsy?...
z .
W | 15. MAIDEN NAME__ (o % | 23. 1t death wos dus to external causes (violence), fill In alsa tho following:
[ ! homicide?. Dateof i
O | 15. BIRTHPLACE (CITY OR TOWN), ' s o ‘}w‘:{m;d';‘:? % OF '”: ° injury.
z (STATE OR COUNTRY) ) Z /{\ e i (Specily city or town, county, and State)
Speciiy nju.ry oecurrad in /{ﬂn home, or In pub“c place. Ok
17. INFORMANT..... [ g dr’ 2 g - ?(,2,
(ADDRESS) ' . [rIvpT = . ........
Manner of Injury
18. BURIAL, you oR ki;(pﬂz , Netare of injury
1,33
y ' 24, Was disease or injury In any way related to occupation of decensed?... .L..L
19. FUNERAL DIRECTO (mu : If 50,
NERAL m( BPede)' /(/ ; { [ . Wi‘
20. F!LEDWZJ 19;3_,7 )77/‘-/ c 77Z W 39/ (Addres)... afme\

(Lice.nud Embaimer's Staiement on Reverse Side)
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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

Licensed Eme

working under my personal supervision.

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

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




