MISSOURI STATE BOARD OF HEALTH

R CeRmiricATE o DaATh | 24968

B AUGT

1. PLACE OF DEATH

N

*

“g‘ b '[# Do not ase this apace.

{(a) County........... 7. ftegistration District No.................%" .. / ............ o

(b Township........... Primary Reglsiration Distriet No....£J)...../ . a ‘/ . ‘\ Registered No...... .// ...........................

(c) City (d) Street No.. . k3 SN t,
(If death occurred in Hospital or Institution, write Its name instead of street and number)

{e) Lengih of resi}}g:_cqlp cliy or town where death eccurred yr8. mos. ds. {f) Howlongin U. S.,If of forelgn birth? yra. mos. da,

2. PRINT FULISNAME. . . #.©.

5
g
w
-
28
b
2]
§ >
g
[SF-]
7
(=}
£e
& (a) Residence, No. ¥/ St D
E 8 (Usual place of ahods, if no street address, write county or city) (Lf nonresident, give city or town and State)}
SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATF\OF DE&TH
B 3 SEy_ 4. COLOR OR RACE 1 5. SINGLE, MARRIED, WIDOWED, OR N
m g r DIVORCED {write thgword) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) wery
o .
35 TP —————— - 22, 1 HEREBY CERTIF Y,V ¢t I tten{ed deceased from
28 " SLISBAKB.OF W T, om0, ey L. , ma?f
2% {om WIFE of | N IQ#D th is said
2 nat saw . 2, 190y Death issal
oM W N
2N 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /B 8 2| e ocourred on tha dns 25%ea sbove, at... 4 .
'g'ti 7. AGE YEARS MONTHS DAYs If LESS than 1 || The prineipal cause of death and related causes of importance were as follows:
d d . R e
o o7 | ) | /7 e s
) ia Z | 8. Trade, profession, or particular kind of 2 y ; e / """"""""""
; . -g Q work done, assawyer, bookkeeper, ety Lo T Al B PP NADTA LAY N
Tk 2| o Industry or business in which work
1 ;as 'y was done, as snw mill, bank, etc...,
el 3 | 10. Date doceased 1nst worked at 11. Total time (years)
i a a § this occupation (month and spent in this
. ba year)........... pation | -
- 25A i
. aw 12. BIRTHPLACE (CITY OR TOWN)........... s gty nvcsrrisnsssserseesrmmnesier s
] (STATE OR COUNTRY)
a B —~
, U
- E 113 NAME
. =4 - A Y == ] | P
B & | 14, BIRTHPLACE (c1Ty orToWN),. c 4 g e _rn
- L|  (STATEORCOUNTRY) 76)0,72 3 /(W § || Name of operation........ "L 20 ey, Date of........
| : g 2] A—r What test confirmed disgnasis?, 2 Bere an autopsy
- a8 % 15. MAIDEN NAME 23. If death was due to external causes (violence), fill in also the lollowing:
[ E.ﬂ; i B 16. BIRTHPLACE (c1T¥ oR TOWN).... . t o .;;idex:..ds?i;ide, or h"‘:i"id“?- - Dateof injury.
(= STATE OR COUNTRY. ere did injury oeccur
' daq : ¢ —~, ) idW W ~_-{Specify city or town, county, and State)
e s Specify whether injury occurred in industry, in home, or in public place.
ed 17. INFORMANT ... . . Ll L. 2% .
B > (ADDRESS) ; /Z ....................... . b eeeseesr e AT e b et e Ea
25 Maaner of injury. S voed
En 18. BURIAL. CR TION, DR REMOYAL N ..
1 ature of injury.
3 gg PLACE_.J DATE 19 T 7
& [ 24. Was d?un or inj in any way relatedito tion. gI.d d?
x |92 19. FUNERAL DIRECTOR ..o & et b L BB oo |1 1t 80, apecity i: f :
- dp (ADDRESS) B .
s (Signed)
Ao / / {Addressy......... Lol A
Lo {72 [

{Litensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I Licensed Embalmer No

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

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 witl

the above constitutes grounds for revocation of license.)




