PHYSICIANS should state

Exact statement of OCCUPATION is very important.

t N. B.——Evory item of information should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, o that it may be properly classified.

1. PLACE OF DEAT
(a) /] d awaey ﬂ Regiatration Dlatrict No.....o. o cocecerirnn b
{b) Township. L Al Dher @bttt ticnrsirsriosnrirensens Primary Registratlon District No
() {d) Street No....
e} Leng'l.h-of reddem:e e In city or town where death occurred ( mos. ds.

eS8 AUG 3 L% MISSOURI STATE

BUREAU OF VITAL STATISTICS
' GERTIFICATE OF DEATH

BOARD OF HEALTH

»

2

Do not use this space.

Registered Nou.......cooreer it

t death occurred in Hogp:t.al or Institution, write its name instezd of stroet and number)

{f} Howlongla U. 8.,1f of foreign birth? mos. da.

/I'h =9

¥Is,

Hairn

{a) Residence, No...

{1t nonresident, give cxty or town ond State)

FERSONAL AMND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
g DIVORCED (to7ite the word)

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR} J—p ne lq4g / 6'5‘

Charles Calvir Hambn el

21. DATE OF DEATH (MONTH. DAY, AND YEAR) (lfzﬂ&l L 4 159G

ikt 1 Dendbd deceased {rfm

'/
_ AT X
. Death isplitd
to have occurred on the Aafe stated abdie) at... .m.

t:h and reld causes of 1mportance were an follows:

Date of suset

7. AGE YEARS MONTHS Days If LESS thar 1
2 | 8. Trade, profession, or particular kind of
Q work done, as sawyer, bookkeeper, ete.... J L B A ELAn/ Tl ..
: 9, Industry or business in which work
'y was done, as saw mill, bank, etc......
2 10. Date deceased last worked at 11, Total time (years)
§ this occupation (month and spent in this
year)... e nocupauon..:‘ ...................... g

—
~

. BIRTHPLACE {CITY OR TOWN}
{STATE OR COUNTRY}

13. NAME BthdmI"\ 'S,/'ld #8/'

14, BIRTHPLACE (clwgnowu) ........ /\’e it /f'a/(y

{ STATE OR COUNTRY)

15. MAIDEN NAME E—-/[ -2

16. BIRTHPLACE (CITY OR TOWN)....
(STATE OR COUNTRY)

MOTHER | FATHER

Avernm. fuclty

L5057

Namae of operation......... erarmrecstmaasesnsrsnrteneseeneboe s e Date IS S
What test confirmed diagnoeis?.............................. Was there an auhopsy?..m

23, If death was due to external ;:au:m (violence), fill in also the following:
Accident, suicide, or homlcide?,
Where did injury cceur?.

{Specify ci.l.:;'“t;;.town, county, and St'.;te)
Specify whether injury occurred in industry, in bome, or {n public place.

rTﬂfr M o

18. BURIAL, C|

Manner of {njury

Nature of injury

/ON OR R]

PLACE_...Y

OVALY
f JDATE _7‘- 1/ 10

19, FUNERAL DIRECTOR (NAME)
{ADDRESS)

20. FILED_%*M.}.-.'..&... 19.9

{Licensed Embalmer’s Statement on Reverse Side)




ave e

ECEWVED ,
%is\nc& Health OTHieer Py j}‘:— 4 h

Diskrict File Humbar- - _-

Dat2 Filed __-_3“‘_--3_.1 *g%g S .

STATEMENT BY LICENSED EMBALMER

I hereby

that the body whose name ia r«G@m the reverse sxde of this certificate was embalmed by me, or by S

, Registered Apprentxce Nn

é/m 975 [

Llcensed Embalmer No. / f 2‘ 3\
- P. 0. Address W V

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

working under my personal supervision,

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




