WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT  RECORD

N1 xi16808

\m‘\\x

PHYSICIANS should state

Exact statement of OCCUPATIOR is very important.

N. B.—Every item of information should be carefully supplied. AGE chould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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MISSOURI STATE BCARD OF HEALTH

EUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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Do not uso this apace.

2, PRINT FULL NAME. .....

» (a) County fon Dislrict No.
(b} 0 Primary
(&) Chiy( 7)&4‘4, (d) Btreet NW *
{e) Lenzth of egidence in cliy or town mes. =

Registered No.............. 14' 3 ...........

pltal or Instifution, write its name instead of street and number) N
ds/ (0} Howlong In U. 8.,If of foreign birth? yra. mos.

{(a) Residence, No...!

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

3, SEX
DIiVORCED (terite the word)
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6. DATE OF BIRTH ({aom DAY, AND YEAR) A&M /4 /4??8

7. AGE YEARS MONTHS If LESS than 1

50 g’ day, . hra.

z 8. Trade, profession, or particular kind of
] work done, as sawyer, bookkeeper, etc,.... e e g g e seiment s o
: 9. Industry or business in which work Z]Lﬁ/l/w\.—(/ﬂ
oy wans done, as saw mlill, bank, ate,
3 | 10 Date decessed last worked at 11. Total time {yoa
8 this occupation (month and spentin this
FOAL) oot ermecarsrssererenseesensrsasensrasamasseeen GCCUPALION. .uisissvirsisssissornsrrn

12. BIRTHPLACE (CITY GR TOWN) "

(STATE OR COUNTRY) vrrg ]
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E | 14. BIRTHPLACE (c1Ty or Town) /’]’1
Iy { STATEOR courrrn'r LV E v
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=
0 | 16. BIRTHPLACE (crTy or TOWR) 4 2T
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21, DATE OF DEATH (MONTH, DAY, AND YEAR) Qw, ) o— 1139
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. | HEREBY CERTIFY,
, 1994, to...

Iiast bgw h.A Y \-bliveon

to have occurred on the date aéted above, nt...l;[....&..r....m.

The principal canse of death and related causes of importance were as follows:

Date ol a2 ¥ 70,
Was there an autopsy 5=

Name of operation

‘What test confirmed ﬁmiﬂ o e

23. 1f death waa duo to exta!m{caum (vlnlence). fill in also the lollowtng
Accident, suicide, or homicids?.. .. Date of Injury......o.lveuesd I | N
Where did iojury oecur?....

{Specify city or town, county, and State}
Specily whether injury occurred in lndnsiry, in home, or in public place.
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17. IN(FORMANT M‘ ’_m
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18. BURIAL, CREMATION OR REMOVAL
PLACE.
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19. FUNERAL DIRECTOR (NAME) .50l
(ADDRESS)H

20, FIL

Manner of injury
Nature of injury

-1 ko, specily.

24, Was disersa or injury in any way related to occupa}:’n of deceased?...

(Signed).. ..

2’6} (Address).....

{Licensed Embdimer's Siatement on Heverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl

» Registered Apprentice No.._...]

working under my personal supervision,

Signed

Licensed Embalmer No.

.P. 0. Addresa

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.




