4

ITH UNFADING INK---THI

WRITE PLAINLY,

|
>

tem of information should be carefully supplied. AGE should be stated EXACTLY.

EATH in plain terms, so that it may b

D

F

N.B.—Eve

PHYSICIANS sy Id state

» -
L]

e properly classified. Exactstatementof OCCUPATION.is very

CAUSE O

8portant.
by

SN

1.
L}

s MISSQURI STATE BOARD OF HEALTH
L‘“b‘m[‘ 14133 BUREAU OF VITAL STATISTICS 29000
. 9 CERTIFICATE OF DEATH A
PLACE OF DEATH . . Do not use this apace.
(a) Countyﬂég«m('éfﬂ" g"’ Beglstration District No 2 g §
(b) : «  Primery Reglatration Distriet No45. £ 7. 2, Registered No,
(&) . 2. (d) Street No,..». 2. %> P NP #— ____________ St
(I death ocewrred in Hoapital or Institution, write its name instend of street and number)

Length of ragdeualn clty or town where death occurred yra. mos. da. (f) Howlongin 1. 8.,1f of foreign hirth? s, mos. ds,

A ‘35.@9.7707% ......... L7 UL oo

(@) Residence. No st D
(Usual place of abode, il ho street address, write county or city) (Il nonresident, give <ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3.

Jrtalt

SEX 4. COLOR OR RACE

5. SINGLE. MARRIED, WIDOWED, OR —
DIVORCED (1orite the word) 21. DATE OF DEATH (MoNTH.DAY.ANDYEAR) _ 8 — 2 % 1829

5A. IFf MARRIED, WIDQWED, OR DIVORCED
SBAND oF

22, \!L HERgBY CERTIFY, That I attended decessed from
............... =B 198,

Tlastsaw h.=%%& alive on

H
(OR) WIFE OF

' 193? Death is ni?

&
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ;,(/J g ofie /?J g to have occurred on the date stated above, st.f.'-.s:,;/,“@...m.
7. AGE YEARS MONTHS Davs If LESS than 1 [f The principal cause of death and related causes of importance were as follows:
Date of coset
Z | 8. Trada, profession, or particular kind of ik
o work done, as sawyer, bookkeeper, ote, W .....
E}: 9. Industry or business in which work /
o was done, as saw mill, bank, €LC........con————— . B 7 SO0 SOOI O A ereseesssennsesene |
D | 10. Date decessed last worked at 11, Total time (years) B e
§ this cccupation (month and spentin this ) M
et eeereestesmseemereaeesn e . eccupation... . f / X \ _____
12. BIRTHPLACE (CITY OR TOWN) é‘
{STATE OR COUNTRY) /77 [« B A 1 | T o e e OO Oy S OV P P IUUTE VR T IU POV U AT RSP TTOIR N
é 13. NAME % ,( %_MMA/V .........................................
F )
14, BIRTHPLACE (CITY QR TQWN)
b ( STATE OR COUNTRY) Name of operation
=] What test confirmed diagnosis?
14 . 4 .
4 | 15. MAIDEN RAME Z7 | 23. If death was due to external causes (violence), fill in also the following:
5 16. BIRTHPLACE (CITY OR TOWN). Accldent, suicide, or bamicide?
= (STATE OR COUNTRY) /770 Where did injury oceur?
' Specily whether injury occurred in industry, in home, or in publle place.
1. m(ronm ; é/—g&p~ s Wt % T B 2 AR
ADDRESS, ?7,
/ Lkt oo z ol Manner of injury
18. BURIAL, CREMMN. OR'BREMOVAL

l-Nature of injury......
Y

mczm&tdfw. DATE 5 - 2--;/‘ Lé,

. FIEED.. /.27 bR

mmc;(—-z-—pz }PVIV( & ::-a‘.’v:.dry‘......oi.ini

(Signed)... " 1.

:! é"g (Address)
Local Registrar,

FUNERAL DIR|
' {ADDRESS)

(L4 d Embalmer’s Stat t on Roverse Eide)




- ATl s IO ATyl g i, RECEIVED

i : PO R B o A A P I Dlstﬂct Hea‘th Officer NO 3 j
' | T I T, ? - 6{ T
{' vooaasnd ! R District FI!G Number__z.(_g_ _______
e : - N Dato Filed Z//ﬁ/é ,Z—---’
[BCLE LY . PPN at ] ‘o “
) 1 100, s Vi [P . * " x .. .
[ * i l___ !74 R PO "u ] '-‘
B R e I R AR R I oo TR LT a
' . . . oo .
VTRRT 'u':‘ LR S ' b LaF a8 - . i
R PT LT T LA 2 - ) o
. N Cd
1. [Ty LY -
: P T R L 1 ML T v
Iy A . o, Gy v b - L ISR | . v "
- . A :
* - : ] [ "t s ‘;
“ ' l‘ . ] .
‘ ' ) ' - I [ |
w ' ‘
, o
STATEMENT BY LICENSED EMBALMER b
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ... . ‘ ' @
TR . . , ar by . .;
Registered Apprentice No : , working under my personal supervision. . ‘ . . v
. ) ) . N ;- =, 4 Lo ) - ,
PR ! - " - o | Signed

Licensed Embalmer No..... — - )

e e e PR P.'O. Address

Note: The ahove MUST BE SIGNED BY. THE LICENSED EMEBALMER in his OWN HANDWRITIRG. ' (Failure to comply
with the above constitutes grounds for revoeation of license.)

If this body is not embalmed, above space should be Teft b!ank. ) - s




