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N. B.—Every ftem of information ghould be carefully supplied.

PHYSICIAKS should state

Exact statement of QCCUPATION is very important.

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEAM
(2)

MISSOUR|I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

gj Registration Diatriet No.. (ﬂ 4{(8

22868

Do ot use this space.

(b) Primary Registration District No‘)? 55 ) Registered No..... ;(
{c} {d) Strect No...... St
(If death occurred in Heapital or Institution, write its name instead of street and number)
{e} Length of residence in city or town where death occarred y15. mos, da. (f) Howloengin U. 8.,if of forelgn birth? yr8. mos.
2. PRINT FUEL NAME...... % ......... g » ﬁ"/%»«éa
(a) Restdence, No [/ /Q'L D

(Usual place of abode, if no street/address, write county or city) -

(It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. CULQR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (wrffe tha word)

SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

47%%%@

21. DATE OF DEATH (MoNTH. oAY.AND YEAR) (pin l. 2. § 1837

Fr 2 1 HEREBY CERTIFY, [’I‘hat. I at‘.t.ended deceased from

g«..«c BT 4

astanw beces ativeon. Ftmre - Y2 X . 1SZ.Z Death lszaid

to have occurred on the date stated above, nt.A ......... /rm
The principal cause of death and related causes of importznce were as follows:

4

Qb(_,b

Date of
... Waa there an autopsy?....

Name of operation
‘What test confirmed diagnosis?...

(OR) WIFE OF
. DATE OF BIRTH (MONTH. DAY, AND 751,6/ // ’ / ?,,5_‘4
7. AGE YEARS . MONTHS /m? Ir LESS than 1
F4 8. Trade, profession, or particular kind of
0 work done, as snwyer, bookkeeper, ate
'.; 9. Industry or businessin which work %M
o was done, as saw miil, bank, etc. .
3 10. Date deceased last worked at 11. Total time (vears)
8 this occupation {month and spentint
) year)........ OCCUPALION.. svssrsrearrrsrirenanes
12. BIRTHPLACE (CITY OR TOWR), /... } f e - A e ISR
{STATE GR COUNTRY} % .
B |13 NaME e A -~
I c —
E | 14. BIRTHPLACE (cITv 0R Town) & (/fﬂm T hae,
" { STATE OR COUNTRY) Cj
o
v H 7
=
0 | 16. BIRTHPLACE (cmr OR TOWN) l /-w /
s (STATEOR ccumm)
17. INFORMANT...

{ADDRESS) /7/ - M avsareasarsassarsars sorrrmspsasectom

23, I{ death was due to cxternal enuses (vlolence), il in zlzo the following:
Accident, suicide, or homiclde?.....ovveerecuinicncnnas Date of Injury....cecereeeens ,19.......
‘Where did injury occur?

{Specily city or town, county, and State)
Specily whether injury cecurred in Industry, in home, or in public place.

Mnnner of injury
Nature of injury

18, BURIAL, CREMATION, OR REMOVAL d’ 4
FLACE mregm.a—:ié—
19. FUNERAL DIRECTOR (mme) 4 /5‘4 ﬂvﬂ/

(ADDRESS})

WWA Vi

24. Was disease or injury In any way related to occupation uf deceased?....

1f 8o, specify. ﬂ 67’ 7 : [?

zormym_sz 19.?,9 )474,4 0

MA! Registrar.

(Signed) '
5 7?(Addr).......,.M‘ \ 7270

(Llccnsed Embalmer's Sintement on Reverse Side)




Y 3ol Fie atih*’OTficer No. 6, ' ; , ' |
Distecr File humborz ________ d ...é../,?’
Uate Filed. .J.UL. 1.3..19,33.....-...

' STATEMENT BY LICENSED EMBALMER

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

.....s Registered Apprentice No. i

working under my personal supervision,

Signed eememmmemememeeerememsseeesesse-ssesesesemscessssissessemememememsomneottamemeen e amaeas sectaemsrenene]

Licensed Embalmer No

s . P.O. Address.

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

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




