e

oy 12 {f§]  MISSOURI STATE BOARD OF HEALTH

7. AGE YEARS CJ MONTHS \, DAYS It LESS than 1 || The prlnclpn] ecnuse of death and related causes of importance were as follows:

BUREAU OF VITAL STATISTICS . !
gé y CERTIFICATE OF DEATH l/ 5 3 4 () 8 ]_
« E 1. PLACE OF DEATH Do not use this space.
h-]
2E (a) County...MigSOLTL. e - I Begistration District No. 921
g7 (b) Township... Primary neﬂsziuo; -I;Iltrlct % ..................... @@ 8 Registered No
w o Hy Lo treet 4 F3S s
CHY...oooeeecrnrarrees N PR, A & - S d) 8 No..... L L4208, t.
Y E : @ Y St * ui 8 (%) ‘(, desth oceurred in Hospital or lastitution, write its nama instezd of street and number)
L O ‘; (e} Length of resldence in city or town where death occurred yrs.7 r mod. do. () HowlonginU. 5., ’ il of forelgn birth? 7f yra. mos. da.
) @o .
1 B 2. print Fure name... VLA TR é SHE'PHERD e é’ 5)’ ----------------
= A [ (8) Resldence, No...... I 81 5& Q 8. St : 2
. 8 {Usual placa of abode irno atreet ndd.ress write county or ¢ity) (¥ nonresident, give city or town and Stata)
o
E'ﬂ < PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
9% 3, SEX 4. COLOR OR RACE S| M w R
5 - F 1 Lt > :%F{:a??ﬁﬁgt ;03:5? ° 21, DATE OF DEATH {MONTH. DAY, AND YEAR) ﬂ &Z . 2 7 .19 {r 9
[ ma Wh
'UE e a 1te EREBY CERTIFY, That,I nttanded deceased from
g g SA. IF M}.:GEIBE:&\SID?WED. OR DIVORCED 0 ’/'(— 193 &( 19
- OF .1 ‘A v - = Yy ot e A L Nt e e B0 RO et S e AR
; - omwircor Wm. Shepherd ,C%/J Tastsaw B allvoan..... (004 ? 7 ........ 19.3/@ Deathhj
E& €. DATE OF BIRTH (MONTH.DAT.ANDYEAR)C 23t 'Z g- / g S 7 to have occurred on the dato stated above, at
2
=
[’
23]
&}
ot

Spocily whether injury oceurred in industry, in home, or in publiic place.

17. INFORMANTGQ% d
(ADDRESS) % a

Mangzer of injury.
Nature of injury

- WV Y e F BafRiiNEm Fg PRI 4R WEIRT FALFAIIN W FIRTAT T T IR I 1§ B RINI ANl iy 1

24. Was diseasa or injury in any way related to occupation of deceued?%—

. FUNERAL DIRECTOR (angy . el bihatidly Mletle b ]l 10 80, 00T, oo sfolsgtegtresssmssesglffecsnnrecs scssssnss S ermmsner e
{ADDRESS) I841 Cass Ave ', O i

e )

I XT6808

3 day, ..o hrs. ——
i e zsse A 9 7 e vafw ———
| .
8. Trade, profession, or particular kind of e~
2 B[ Temimotomton or pardeplar indof HOUse wife / ......................................... el 27
° Bl e, Industry or business in which work X
?; B E was done, as saw mill, bank, etc, \‘ 4t 3'?
(33 . o
=] D | 10. Date deceased lust worked at 11, Total time (yeara) || Lo
e 8 this pccupation (month and spentin this / w /}"F
28 year).. ... OCCUPRHOR. . eeeceverscvemgerreel | s o { A
> a A
34 12. BIRTHPLACE (CITY OR TOWN)....... GO T IATLY. [a.|| Other contributory causes of im % J
&0 {STATE OR COUNTRY) 7 3 :
g | R Al X ' i
E,_. ’ (9 .................... A F.‘jv ¢
P ﬁ 13. NAME unknown ) A
L e 1 ™ Y G e N | PN
=4d %2 | 14, BIRTHPLACE (crry or Towm) Ge rmany ]
‘g s E { STATE OR COUNTRY) g (] Name of operation iﬂ ;‘l Dats of.....covuny
3. ‘What test confirmed dlam&iig{ ................... ‘Was there an autopsy?. 4
m m )
'E g % 15. MAIDEN NAME unknown 28, 1f death was due to external causes (vielence), fill in also the following:
g k \ \ , or homieidoT......oerer everrs DELE O IOJUTY v sriomeroe 19.......
fg 5 | 16. BiRTHPLACE (CiTY OR TOWR___G@ TIANY A"dd“”;m"l‘:j’m or "°‘;‘i"m°? ate of fnjury '
‘E k| 3 (STATE OR COUNTRY) Where ury occur ity ity ot vown, county. and State)
:'6‘ R
=]
£5
-
&0
|2
A5
. <
| 43]

i s pr
(L d Embalmers Stat ot on Eererse 8ide)




P N

e e - . - - —_

working under my persona! supervision.. X

Licensed Embalﬁu No 3 S 7\7

Lo . P. 0. Address.... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failore to compl
with the above constitutes grounds for revocation of license.) . - ‘

If this body is not embalmed, ahove space should be left blank. . - . ‘




