hY

ould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATE in plain terms, so thatit may be properly classified. Exact statement of OCCUPATION is very important.

. &

nformation sh

i

item of

3

N.B.—Eve
CAUSE OF

@ I X12004

| MOTHER | FATHER

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

4 aem:;-uon District Now. T Z s

Primary Reglstration District No.#%. 4, 8. 7..........

1. PLACE OF Dﬁ’lnEc 15 ﬁ@
(a) County }'/ M

(b) 'Pdﬁ’n.ship........%?f‘.’.’ : I 4
{e) Cliy....... e e eereereeesmsrmseseantbre st a0

(d) Street No.

23 ofe Aedce.

Registered No...J ................................
St

{e) Length of residence in ety or town where death occurred

yra.

2. PRINT FULENARE

(a) Resid . No

(If death occurred ln Hoapital or Ingtitution, write ita name instend of street and number)
mos.; ds. () Howlongin U. 8.,1f of forelgn birth? yra.

mos. ds.

) ARG
(Usual p!m:u of ‘abods, it no atrcct address, write county or city)

e

(I{ nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH f

3, SEX

Foreal,

4. COLOR OR RACE

NP A

DIVORCED {write the word)

%Y Q_{rAKAJ‘“

S. SINGLE. MARRIED, WIDOWED, OR

-5
21. DATE OF. DEATH (MONTH, DAY, AND YEAR) /777 o 1. M RINESA
* Ed

'EA. IF MARRIED WIDOWED,

-Hmﬁ.hl_lgp?
(OR) W OF

DIVORCED

6, DATE OF BIRTH (MONTH, DAY, AND YEAR) df‘ ;? /f £o
7. AGE YEARS MoNTHS |#  Dars If LESS thon 1
. é dny, PR .1 ;- N
poa /O el
F4 8. Trade, profession, or pArticular kind of
a work dono, nssawyer, blokkeeper, ete.. ﬂm .......
'<' 9. Industry or business in which work U
I was done, 28 saw mill, bank, ete.....mfft Ak it TR
a 10, Dzate deceased last worked at 11, Total time (years)
8 this occupation (month and spent in this
0eCUPAiON. ...cvererririsieniiirens

FOATY cone e et rrreaeracseesrenrans s ovree e tnens g 4
. BIRTHPLACE (CITY ORTOWN).... f AA....

—_
M

(STATE OR COUNTRY) Vi
— -
C,%iflﬂ

13. NAME

14, Bl RTHPLACE (cn\r OR TOWR)
{ STATE OR COUNTRY)

~y,

15. MAIDEN NAM

16, BIRTHPLACE (C1TY OR TOWN)

ZZ.,_?"I !-IEREBY CERTIFY, That I attended (decensed from

o 192
Ilastsaw had/ ... alive on.

. /Duth {nsaid
to have occurred on the date stated above, at... ; ,/‘2. m.
Thae principal cause of death and related causes of Importance wera as follows:

(STATE OR COUNTRY)

17. INFORMANT
(ADDRES)

| S Ef“ Aﬂ
18,. BURIAL, CREMATI [s] QVAL Q
fi::g‘{ j\ 4}—'(4.,“ DATE Lﬂ:LL_S.__..

Manner of injury.

23. It dam: was dus to external causes (violence), fill in also the following:
Accident, sufcide, or homicide? Dato of fnjury....c.ccceceeravane s 19,
‘Where did injury oecur?...

{Specify city or t.own, county, and State)
Bpot:ify whather injury oecurred in indusiry, in home, or in public place.

—"
Pl

Nature of injury,

15, FUNERAL DIRECTOR oA & Lf (Baa DA Le2). ...
» ooy AL oty

A Fu.l-:n-.)?ﬂ-u’.é... ndy }}L«.l Qc&.'f-‘z

A5
1 Registr

24. Was disease or injury in any wiy related to oa:upaurx‘:‘n of decessed?...

e 4%4%&9¢¢A

{Bigned)...

- - (

ensed En'llnlmb"s Statement on Reverge Side}




< O\
. S Ay,
""\\ //‘k!
' » i -, -1 ) » E .:DA,/ ,'
f o PR Py
, Q \':-' é‘- \
r o "‘Q "
: SNFSIEEN

" “\ ' STATEMENT BY LICENSED EMBALMER

L.E..

NO et or by S ' S Registered Appréntice No:
working under my personal supervision.
L Signed..... q .............................

Note: The nbove MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to comply witl
' the above constitutes grounds for revocation of license.) "




