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I hereby c‘ertify that the body whose name is recorded on the reverse side of this certificate was embaln;ed by me, osban

, Registered Apprentice No

working under my personal supervision.
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Licensed Embalmer No. 2 4_ X ;
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.)

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



B " T ol

ai.

outd stete
po

i

y supplied, AGE should be stated EXACTLY, PHYSIC

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is

tem of information should be carefull

i

3

CAUSE OF

N.B.—Eve
REGISTRARS SHALL KOT RECEIVE A FEZ FOR CERTIFICATES UNTIL THCY ARE COMPLETED AS PRESCRIBED BY LAVY.

FILL 117 ARSWERS TO ALL SPACES MISSOURI‘ STATE BOARD OF HEALTH

CHECKED It RED PENCIL. BUREAU OF VITAL STATISTICS a4 v
CERTIFICATE OF DEATH

1. PLACE OF D 73 Do not use this space.
(a) County..... n B Al y Reglgtration District No............ oo

- S, Primary Reglstration District Nnn’.-//z ...... Registered No. 1-3 3

(b} Township}

(€) CHFeceeesans . {d) Street No....oevercvircernniisenenens S VSR

St

(1f donth occurred in Hospital or Institution, write its name instead of street and number)

ds.

{c} Length of residencein ;llyjlo where d occurred yes. mosg. ds. (f} Howlong In U. S.,if of forelgn birth? ¥FrB. mos.
Eg,,.z ,214 ’74406, l '
2. PRINT FULL NAME.....>" vl 7 /

(s} Resid P N s A

' (Us=ual place of abode, if ?6’ reet addroas, write ct;unty or city) D (If nonresident, give city or town and State)

PERSOMNAL AND STATISTICAL ;TARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

i )

54, IF MARRIED, WIDOWED, QR DIVORCED
HUSBAND oF
{OR) WIFE oF

Ilastmaw b...

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

to hava occurred on the dal ted above, at..... m

7. AGE YEARS MoNTHS DAYS

13 L |\ 7

‘The principal cause

nd related causes of importance were as follows:

4 8. Trade, profession, or particular kind of
4] work done, assawycr, bookkeeper, et
‘E 9. Industry or business in which work
o was done, as saw mill, bank, etc.
3| 10. Date deceased 1ast worked at 11. Total time (years)
5] this occupation (month and spentin this
8] LT JON tion \ _
‘\‘ %r contributery eanses of importance: . ‘iv
12. BIRTHPLACE (CITY OR TOWN) n ‘\\1 N Y pa : “
(STATE OR COUNTRY) 5 \ R 0O . 1 0
T P AR e L S ma VT
[T} - , R
I ¥ Yo . v -
=
$4. BIRTHPLACE (CITY GRTOWN).....cooooooesrecr e ressreemen e Pe, Ve ST OO -
by ( STATE OR COUNTRY) i W Naome of operation. D“L of
What teat confirmed diagnosia?
14 \
'-:'l:f 15. MAIDEN NAME 28. 1f death was due to external causes (violence), fill in also the following:
Accident, suicide, or homlieide?.
5 | 16. BIRTHPLACE (ciTy or ToWN) «\( ceident, suicide, or homleide
= (STATE OR COUNTRY) % \ ¥ Where did injury occur? —
“ {Specify city or town, county, and State)
W Spocify whether injury occurred in industry, in home, or in public place.
17. IN(FORMAB;T v‘ L .
ADDRESS] e ~
. ’J Manner of iniury.M....... ..................... - e A
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
PLACE DATE.
19. FUNERAL DIRECTOR H xo, specily...
(ADDRESS) . y
(Signed) S P F A......
20. FILED. b1 — (Address)...

Jocal Registrar,

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twriie the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) W % ' 1&
_"p—;f i

22. I HEREBY CERTIFY, That I attended deceased from

- —







