WRITE PLAINLY, WITH UNFADING INK---THIS

AT T K16609

AGE should be stated EXACTLY. PHYSICIARS should state

K. B.—Every item of information should be carefully supplied.

3
&3

A

R\

Exact gtatement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

(I MAY 22 19@ MISSOUR]1 STATE BOARD OF HEALTH

1. PLACE OF ﬂ,

()

BUREAU OF VITAL STATISTICS 185080
CERTIFICATE OF DEATH -1 Q J (J h

o 3 Do not nse this space,
" Registration Distelet No... 7 s . ?‘

() Primery Registration District No........ l—/— £ Reglstered No.
(e (d) Street Now.....o.ocivveicccnns it .8t
(It death oecurred in I{onplml or Institution, write its name instead of atreot nnd number)
(e} occurred yr8. mod. ds. {f) HowlonginU, 3., of [oreign birth? yrs. / moa. da,
L Vi D
2. PRINT FULL-NAME... AW LHS...... LS MEN =
(n} Residence, No..... AQW’?V ..... MC’ St
(Usual place of & e=9, write county or city) (It nonreaident, gwe city or town end State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE/?F DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
i . DIVORCED (wrile the word} 21. DATE OF DEATH (MONTH, DAY, AND YEAR)
femre | WHvrE Diveo e £ p

SA. IF MARRIED. WIDOWED, OR DIVORCED

“omwrtor Eooar £ Disyey

6. DATE OF BIRTH (MONTH, DAY.ANDYEAR)MA-Y / ?" 75/3' /

7. AGE YEARS MONTHS DAYS If LESS than
...hrs.
=7 4 e,
z B. Trade, profession, or particular kind of -
[«] work dt?ne,asBawyer?bookkeeper.ew....b{ﬂ..?.-s& B0 AV 7 —
: 9, Industry or business in which work
o was donte, as sBaw mill, BARK, OLC. ... e
3 | 10. Date deceased last worked at 11. Total time (years)
8 thia oecupation (montk and apentin this
FOITY 1ony e rier imsnsiresisss st sesbare e occupatiof........cocnencicnann
12. BIRTHPLACE (CITY OR TOWN).. AR C/
(STATEOR mumnv;ST (’L/I-/f' C‘b - a
v
Slomue JToames [ Ha uau.zz/__;-_
E s’
14. BIRTHPLACE (CITY OR TOWN)
i (STATEORCOUHTRYWA_RIE_S o - /%0 7 PR
‘What test con I
14
g 15. MAIDEN NAME Ma’f‘/‘? Y E £LLeS 23. If death was due to external causes {(violence}, fill in also the following:
I SO Data of injury......couinrnn. D 1: N
b | 16. BIRTHPLACE (ciTv or ;::ﬁw;:‘:mde' or h"’;“m ase ot ey
5 {STATE OR COUNTRY} 15# E LS //;j /@ o jury occur Epeciiy city or town, county, and State)

17. INFORMANT
WooRESS) L v RY Ly Ty, Mo

Speclfy whether {njury accurred in Industry, {n home, or in publle place.

Manner of injury

B s on WYV

Nature of injury......,

19. FUNERAL DIRECTOR {NAME). L] ré/l% - 5 ¥ .
{ADDRESS) 5 - ﬁ-":’ ‘E-‘,‘

. FILEDﬁ/WJ.? ‘BSW AL Ty

(Licensed Embalmes’s Sintement on Reverss Side)




RECEIVED
Cistrict Health Offloer NO. 7, ‘

Bistrict Filo Number-_--.....-- 7

-

Dots Filed - F-

LLL L Y TS

2o I

o STATEMENT BY LICENSED EMBALMER
' .o .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by....coiiroorrei a

Registered Apprentice No

) :
working under my personal supervision.

Licensed Embalmer No............... B

P. O. Address

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

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




