QEEDAUG 7 m MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 2 4 el
CERTIFICATE OF DEATH
1. PLACE Of H

S el

Do not use this space,

e Ta?

Registration Distriet No.......coveiiieene

(b) Primary Registration e Begisiered No,
(e) AT .. (d) Street NoAng ............................. .St
If death occurred in Hospital or InstitutfoA, write {ta neme instead of street and number)
(e) ‘desth occarred yrs. mon. ds. {tf} Howlong . 8., of foreign birth? yre. mos. do.
2. PRINT FULL NAME..Z,,
{a) Residence, No..........S% . Svd Lo 8l M o e PR S A T80 St. D .......... “
{Ususl placa of abods, if no strect address, Jrito county or city) (I nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DE,ATH

3. SEX 4, COLOR OR _RACE [ 5. SINGLE, MARRIED, WIDOWED, OR 3
%5 %& D (rite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) A .
- REBY CER tI attended deceased fr
$A. IF MARRIED, WIDOWED, OR DIVORCED 3 — ’%
(oR) WIFE or Jen o '3
(OR) WIFE oF 7 143? Death ia sid

Ilast saw h%&. allveon

to have occurred on the.date stated above, at....é’
The principal csuse of death and related causes of importance were as follows:

6. DATE OF BIRTH (MONTH, DAY, AND
7. AGE YEARS MONTHS l

Exact statement of OCCUPATION is very important.

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

N. B.—Every item of information should be carefully supplied. AGE ghould be gtated EXACTLY. PHYSICIANS should state

L/
Local Registrar.

{Licensed Embalmer’s Stajement on Beverse Slde)

3 7f A A B el [Bese of anset
‘g Z | 8. Trade, profession, or particular kind of \M/
I H Rt A 2R A T 2 ok oVie Fypl o bak. ..
ci 'E 9. Industry or business in which work
_;,: o waa done, as saw mlill, bank, ete.
g 3 | 1. Date deceased last worlked at 11. Total time (years)
e § this ocecupation (month snd epentin this
& year)........ oeeupaﬁon ..... s
2 Vi W
- 12, BIRTHPLACE (CITY OR TOWN) s
B {STATE OR COUNTRY)
| -
= E | 13. NAME %WW/ (&)
1 I ri
e = | 14. BIRTHPLACE (CITY ORTOWN)..... Loty i
8 ™ { STATE OR COUNTRY) W/ sy q " A
& = 7 ‘What test confirmed d.uznas:s"
z -
g g 15. MAIDEN NAME ‘M 23. Tf death was dua to external causes (violenee}, ill in also the following:
—_— o P
- [ j i Jelde?. .o emerrenrssnsereses Date of injury.. I 19........
g 6 | 15. BIRTHPLACE (1Ty oR TOWN)...... 0rer” 2. Accident, suicide, or bomiclde? Date of tnjury. .
‘ b3 (STATE OR cot%rm' m ‘Where did injury occur?. NSreren e
=3 N o (Specify city or town, county, and State)
q 7 C Specify whether Ihjm_‘z occurred in Industry, in home, or in public place.
N 17.
-]
: Manner of injury
= 18. .
a 4ntura of InJUry uvcvies s
-
B ko
= ]
 a
" -
\ % Q
=7




STA’E‘EMENT BY LICENSED EMBALMER

I hereby certify that the ody whoge name is recorded on the reverse side of this certificate was embalmed by me, or by o,
s
m A zZ %é;% ﬁ_ . Registered Apprentice No ,

working under my personal supervision.

Licensed Embalmer No..z.f f 9 -
P'. 0. Address. Z /72 7

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NJ (Failure to comply
with the above constitutes grounds for revocation of license.)

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




