1 JUN 5 MISSOURI STATE BOARD OF HEALTH
Ly BUREAU OF VITAL STATISTICS ¢
: 1 1339 i CERTIFICATE OF DEATH 1 8 8 ;3 9-:
B 1. PLACE OF . Do not use this space.
T (a) County/, iR Registrotion District Now.....cococvoneen. é? ’
' (b} Tow W /=3 - . &, 7. 2 S, i Registered No....... /\;‘f ............

n District No,. S, 8., ...
(d) Btrect No ......... M&CZ'; ALV 3 i j a at

death occurred in Hoapital or Institution, write its name inatead of street and number)
mos. ds. (f) Howlengin U. 8.,If of fweltn birth? ¥re. mos. ds.

(e) Ci

L

(e) Length of residenceiy ¢y or where death occurred
‘J‘ I
2. PRINT FULL NAME 2L~ e A e e B A ctoe O A L L]

() Residence, No... uﬁ’l 2
-}

phce" of aho

no street ad;ir. "writ.é.;:nuni;y or

(It nonresident, give city or town and State)

q!t
PERSONAL AND STATISTICAL. PARTICULARS MEDICAL CERTIFICATE OF DEATH

WZezzr s

5A.IF MARRIEI;, WIDOWED, OR DIVORCED

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (twrite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR)  YAAALMA W 19 §ﬂ
AY

2z, I HEREBY CERT|IFY, That I \ntt.anded deceused {rom

. Exactstatement of OCCUPATION is very important.

HUSBAND oF Mg \O . t-n 4.1\ . 1M
(OR) WIFE oF Tlast h.g.yo... ali Death i id
ast saw h.@.vo... aliveon..... DWW XL, 192 eath is sa
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %M‘ / 01 / fcf ? to have occurred on the date stated above, at. "’ ‘t{ﬁ .m.
7. AGE YEARS MONTHS D If LESS than 1 || The princlpal cause of death and related causes of importance wera as follows:
@ @ gy .j.a...l.\ra —
[ min

8. Trade, prefession, or particular kind of
work done, assawyer, booklkecper,ete. ...ttt s

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

10. Date deceasad last worked at
this oe¢cupation {(month and
R N

IS A PERMANENT RECORD
. AGE should be stated EXACTLY, PHYSICIANS should state

OCCUPATION

. BIRTHPLACE (CITY OR TOWN).
{STATE OR COUNTRY}

-
[

Name of operation..
‘What test confirmed

14. BIRTHPLACE (CITY OR TOWN)......
 STATE OR COUNTRY)

‘Wan there an nutupsy?....y.\:‘;.....

T1f death was due to externa! causes {violence), fill in also the following:
Accident, suicide, or homicide?......... Date of Injury
Where did injury cecut?.....ocn....

MOTHER | FATHER
&
=z
>
o
m
4
z
k™
z
m
i g% N

16. BIRTHPLACE (c1 on TOWN)....
(STATE OR COUNYRY)

(Specxfy cmr or town. cor.mty, and State)
Specity whather injury occurred in industry, in hame, or in poblic place. .

17, INFORMANT
(ADDRESS)

Manner of injury .

g
r: Nature of injury o roeatee /
o

¢ Whaa diseass ar- i/jury in any way.r
15. FUNERAL DIR AL A) T O RAA A e it Aoty ’
(Signed)

20. ru,gp _‘|-5_:‘_', / 6"?34 ‘7- K b/LocéalRe:ristmr"" ?éﬁ(&ddru) \AAAN

N. B.—Every item of information should be carefully supplied
CAUSE OF DEATH in plain terms, 5o that it may be properly classified

‘,@ I X12004
i
|

(Licensed Embalmer’s Statement on Reverse Side) ’ . e —




STATEMENT BY LICENSED EMBALMER

, Licensed Embalmer No (jdé V

hereby cerfify that the body recorded on the'ckverse side of this certificate was embalmed by %&"

No' i or by

2]
-

working under my perzonal supervision.

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




