/
(epy MISSOURI STATE BOARD OF HEALTH
LEGD SEP 21 Im BUREAU OF VITAL STATISTICS

NT /&P‘W M Specify whether injury occurred in industry, in home, or in public place.
17. INFORMA . .

(ADDRESS)

Manner of Inj
MOVAL ey
Nature of injury
PLACE..., DA’ .1

24, Was disease or injury in any way retated to occupation of decersed?. ..?70—

19. FUNERAL DIRECTOR (NAME
(ADDRESS}

If 80, specify 2/ 4 F

y

8 . |/02 CERTIFICATE OF DEATH _Lb 'i

R 1. PLACE OF D “ 22 s f nonotu e
-]
1 g- (=) B4 ey o P i T Registration District N% 7

S o p -

g B 1t} Towaﬂp--.--.%dmé%um.g Printary Registration District No...£e../ Registercd u?/ -'9‘

or
gs (c) City. {d) Street Nn ................ st
< @ 1t death oceurred in Hospital or Institution, write its name instend of street and number)
"d ; (e) Lengthof reddencel:l‘glty or town where death occurred ? yrs. / J (f) How long In U. 8.,If of loreign birth? ¥TE. mos, ds,
=t 3]
WS e
EE 2, PRINT FULL"NAMEC; Mﬂ/
Bgy (n} BResidence, No........... (X er=glcia. ......cpn.... 2! ... St D . .
. 8 (Usual placo of & n{reet address, write county or city) (H nonresident, give city or town and State)
O =
a =] PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
u% 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR P
E - &,g—- 2 Lﬂ DIVORCED (write the word) 21. DATE QF DEATH (MONTH, DAY, AND YEAR) .28 19 K4
v .

¥ ; 2. 1 HEREBY CERTIFY, That 14ttended deceased from
& A. IF MARRIED, WIDQWED, OR DIVORCED -

8 HUSBAND oF B2 S 19035 o, %ﬂ"f RE . ..1837
e (OR) WIFE oF a7
2 *é : —I| Ilastsaw b...52. alive on?ﬂ‘(_} ............ ,19.2%,., Deathiasaid
= 4 §. DATE OF BIRTH (MONTH, DAY, AND YEAR) A2 %o, /8 F5 to have occurred on the date statéd above, at... 42, A‘-m

'g 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eaute of death and.related causes of Emportance were o follows:
g '?; ‘5/4/ é 6 Dnteuioml
ok Z | 8. Trade, profession, or particular kind of

<= [¥] work done, a3 sawyer, bookkeeper, ete........ Y 7 A 3.{? (75

,© E | 3 Industry or business in which work

g E- 'y was donhe, a3 saw mill, bank, ate. AW L 4 r?
= & a 10. Date doceased last worked at 11. Totna! time {years)

B o 8 this occupat.mn (month nnd spentig this

g 'c':. year), [ fon

@ g

35< 12. BIRTHPLACE (CITY OR TOWN)........ 22 20 e

s R (STATE OR COUNTRY) O

E : gﬂ/&

o= E | 13, NAME ﬂ? '

-1 T 3 /

zd B | 14, BIRTHPLACE (crry - (o

E 3 P ( STATEOR cofﬁl—mgn.mwn) - |l Nama of operation Date of....ccomr

g ) ‘What test confirmed diagnosia?...... .... Was thers an autopsy?...

[+

g E % 15. MAIDEN NAME ; 33 Lt Mf/ 23, I{ death was due to external causes (violence), fill in slso the followlng:

4 o

22 E {16, BIRTHPLACE (crrv on Tow) a7 rs Aceident, suicide, of BoMIid6T...crewmrrrorrss DBER O EJOY ety e
5 £ 5| (STATEOR COUNTRY) 4 Where did injury occur? —

k] G (Specily city or town, county, and State)
o8

T

]
el m

d=]

<

=

g0

| =

ot

EO

[I.Icen.# Embalmer’a Statement on LReverse Side)




RECEIVED -
District Health Officer No. 7,

- Distriet Filz :"nmber__z____j.i--z 7é J'

e Fikd A= =3 9

STATEMENT BY LICENSED EMBALMER
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