19 A FERNMANEN] HEVURU

UNFrALUING IINA--=-1THI]3

S
i
7

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

8o that it may be properly classified. Exactstatement of OCCUPATION is very important.

item of information should be carefull
EATH in plain terms,

3

N.B.—Eve
CAUSE OF

hﬁﬁ'ﬂ JUN 15 1839

1. PLACE OF DEATH
(a} County.....
(b} Township... W i)
(c) City

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

188H8

Do not uss this space.

@ instead of street and number) )

Male | w

DWER_CED (wriﬁ the word)
'

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) “2 P-4 /7 - If 7/L

péks

7. AGE YEARS MONTHS If LESS than 1

b7 I

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

Industry or business in which work
was done, as saw mill, bank

Date deccased last worked at
this occupstion {month and

8.

11, Total time (years)
spentin this

10.

QCCUPATION

P

. BIRTHPLAGE (CITY OR TOWN)...
(STATE OR COUNTRY)

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

| Name of operaticn.

16. BIRTHPLACE (CITY OR TOW!
(STATE OR COUNTRY)

MOTHER | FATHER

(e) Length of residencen ¢ity or town where death occurred du. {f) Howlong in U, 8., if of forelgn birth? yta. mos. ds.
s - ‘; '
2. PRINT FULL NAME.. A\ _KkA/ L et g e e eeeevevmvsiinonns
@ Restdence, No.. .4 3 o3 st El .........................................
(Usual place of nboda, if no street address, write county or city) (If nonresident, give city or town and State)
PERSONAIL AND STATISTICAL PARTICULARS MEDICAIL. CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. 21. DATE OF DEATH (MONTH, DAY. AND YEAR) Ml ey A 1wdY

22, HEREBY CERQJIFY, That I gbended doceased
17{ L—- ........................ . 19? S S L 19,
Ilast = TSR 7 A ....?Denth s said

to have occurred on the date stated above, atf?'sopm
Thae principal cause of derih and related causes of Importance were ans follows:

‘What teat confirmed disgnosis thers an autopsy?.,

nFormaNT. e, Q.. G, ’?w‘dl-

(wooRess) Jf30y g, g &4

. BURIAL. 5
PLA T

| 23. If death was due to external causes (viclence), fill in =lso the following:

Accident, suicide, or homleide?.........cccovnivnnneees Date of Injury.....oeeeevecnans s 1%

Where did injury occur?..........
(Specily city or town, eounty, and State)}

Specify whether Injury oceurred in Industry, fn home, or in public place.

Mazanner of injury.... -
Nature of injury....

B FUNERAL DIRECTOR .. o N e b
(ACDRESS)

Local Registrar.

¥

(Licensed Embaimer’s Statement oo Reversc Side)




STATEMENT BY LICENSED EMBALMER

(A — : Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by oo

L.E

No. or by Registered Apprentice No.
working under my personal supervision,
Signed

Licensed Embalmer No

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.)




