MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
.3, CERTIFICATE OF DEATH 2 b U ] n
1. PLACE OF DEATH __:/ : é) J “ Do not use this space.
-l @ i Reglstration District No. —
j f (b) Ctcttrste. S " Primary Registration District Ne...... \-.!GFO.. Reglstered No/ = 6 o
(c} (d) Btreet No

3t.
(Lf death occurred in Heoapital or Ingtitution, write its name instead of street and number)
(e} Length of residence Lo city or town where death ocenrred Fra, tHos. ds. {f) Howlongin Y. 8.,If of forelgn birth? TR mos. ds.

o et rowe o2 . YIATHIEDA. . ALTON. . HEE. [TEapF ...

(») Resid + Neo

St.
(Usual place of abode, if no atreet nddress, write county or city) (If nonresident, give city or tqyn and State)

. v

,PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5. SmGLE. MARRIED, WIDOWED, OR ) ﬂ/a'g’
[+]] 3 (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 2} 193 )4
7

/
I HEREBY CERTIFYjThlt 1 attended deceased from

Exact statement of OCCUPATION is very important.

2,
A. 1IF MARRIED. WIDOWED, OR DIVOR!
[ HUSBAND oF m % W/ ...................... 19 3/0 to Zﬁ .................... 1037
OR OF
=7 taawb. £ alive on,. 2% . Deathissald

6. DATE OF BIRTH (wotw, oav.aovenn) /o o 22~/ 553 to have oocurred on the ?a -
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were ans follows:

f/ ﬂ 9 ) Daloul onsel

/ nrarraa - N

8. Trade, profession, or particular kind of!
work done, s sawyer, bookkeeper, ate....

8. Industry or business in which work / ; ‘! é
was done, as saw mill, bank, 4 %
10. ]é)l:nf;;a deceased lmzt wo;lﬁed 8 1. Totai t!n:aa‘[(’y
[olda ) nuon maon f-3a 1 spentin
yoar)........p. .................................... %’f opcgupatlon ..... .
BIRTHPLACE (CITY OR -ro\bgyjf‘ A ///‘ ! L L lﬂ
(STATE OR COUNTRY) L, Q V/Aﬁ L7 | R ST
) R kA
el gy Peaoly 2|

AGE should be stated EXACTLY. PHYSICIAKS ghould state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

OCCUPATION

R

MOTHER | FATHER
]
=
z
o
m
=
=
=
z
m
§ g b
B g\
)

14, BIRTHPLACE (CITY ORTOWN)..,

( STATE OR COUNTRY Name of operation Date of.- s e

- What test confirmed diagnosis?... ‘Was thers an nutnpa-y?..j{

23. II death was due to external causes {violence), fill in alao the following:

L=
fcidal e Date of IjULY ... s 19
15. BI(RTH PLACE (CITY OR TDWWMW% ,,,,, o (L Accidendi:.i,;:dtj:{da. or i Date of injury. 1
STATE OR COUNTRY. Wher oceur
) /Zég"/yf/ ° kel < ({Specify city or town, county, and State)

P Specify whether injury occurred in industry, in howe, or in public place.
1. lN(FORMAI';T-eaz:_m ﬂ a & rmmmrinrm o] ’
DORESS,

el Manner of Injury y ' "
18. BURIAL, ATION, OR m&” / /
N EATLLIY oo seeececececececeeseesessesest et bbbt st St
PLACE. Mmm 71-2 ??u ature of Injury -

24 ‘Was diseass or injury in any way relnr.ed to cecupation of dmud'r/
(z: .............-‘ 11 80, epecily......... /J‘ 5. ek

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

9. FUNERAL DIRE {NAME) _.

(Signed)...............5: M&Q ..... ér

P e

N. B.—Every item of information should be carefully supplied.

E0M-0-10-38
a0 1 }16608

(Licensed Embalmer’s Btaiement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

P ﬂ Registered Apprentice No. . '

working under my personal supprvision.

Signed

Licensed Embalmer No

P. O. Address. e

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

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




