PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE ghould be stated EXACTLY.

WRITE PLAINLY, WITH UNFADIN
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N. B.—Every item of information should be carefully supplied,
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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7. AGE YEARS MONTHS / DAY! If LESS than 1 || The principal cause of death and related causes of importance were aa [ollows:
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flomme Aow Grastis . &
L
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s 16" BIRTHPLACE {CITT OR TOW, Accident, suicide, or homicide®.........ccvneeeeeeeeen Dateof infury......coocniurmnnr , 19........
¥ (STATEORCOUNTRY) ' Where did injury occur?
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Specify whether Injury occurred in Industry, In home, or in poblic place.

Manner of injury.
Nature of injury.
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Licensed Embalmer,No °3 5 OZ

P. 0. Addms&,:%ﬂﬂez,:‘z WA~ ‘...

Note: The above MUST BE SIGNED BY THE LICENSED) EMBALMER in his OWN HANDWRITING. (Failure to compl)

with the above constitutes grounds for revocation of license.)

If this body is ot embalmed, above space should be left blank.




FILL IN ANSWERS TO ALL sPAces MISSOURI STATE BOARD OF HEALTH

CHECKED IN RED PENCIL. BUREAU OF VITAL STATISTICS ,(
CERTIFICATE OF DEATH 3 é/ ’C

3 % Do not use this apace.
Registratlon District No............ ......] z

. PLACE OF DEAT

1d state
portant.
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(8) Resldenee, Nou...o..ooveccrvaerreorenenn, ttserraeessieeaee s e ssteR e mas et e b e et R st £ T3 N OO . A
(Usual place of abode, if no street addreas, write county or city) | nonresident, give city or town and State)

(e)

2. PRINT FULL NAME

PERSONAL AND STATISTICAL PARTICULARS MEDICALVCERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .5 L J
DIVORCED {write the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) - f? N 9
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w : 2 22, 1 HEREBY CERTYIFY, That I attended deceased from
SA. IF MARRIED. WIDOWED, OR DIVORCED
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(OR) WIFE OF

§. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS
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8. Trade, srofmion. or pnrt.i't.'ulu kind of
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9, Industry or business in which work
wad done, as saw mill, bank, ete.

10. Data deceased last worked nt 11. Total time (years}
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. BIRTHPLACE (CITY OR TOWN) a
(STATE OR COUNTRY)

13. NAME 7 \(}

14, BIRTHPLACE (CITY CR TOWN).
( STATE OR COUNTRY) @ V

15. MAIDEN NAME t( z,' S
16. BIRTHPLACE (CITY OR TOWN \\
16. BIRTH { ¥ Where did injury oCeUr?.... e e
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N Specifly whether injury occurred in Industry, in home, or in publi lﬁ%
17. INFORMANT.... . ,
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Manzger of infury o+
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(Signed). .. o

N, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is ve
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIB

, FI 19....... . (Address).
2. FILED Local Registrar.
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