tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

'

N.B.—Eve
CAUSE OF

MISSOURI STATE BOARD OF HEALTH

ey e BUREAU OF VITAL STATISTICS o e o
b Lo CERTIFICATE OF DEATH 3 (L’g/ )
1. PLACE OF DEAT%/ D3 not usd thit space.
(a) County......,... #. 5 M/k_ L .‘/J‘Reﬂltrnl.inn District No 3 37 o !
AL N b AL e O e e / Primary Registration District No“zr/q_—- Registered No. J}’

o7
{<) ~Cily! ,YVL" d) Street No at.
{If death occurred in Hospital or Institution, write its name instezd of street and number)

(e) Lengthof residencein @Z:::ure death yra. mos. W yrs. mod. da.
2. PRINT'FULL NAME . W
St

(a) Resid + No.

How long In U. 8., If of foreign birth?
(Usual ptace of abode, if no street address, write county or city) . D (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIF‘ICATE,OF DEATH

3. SEX 4. COLOR RACE | 5. SINGLE, MARRIED, WIDOWED, OR o
DIVORCED (torile the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) v 7 . 193ﬂ
7 T

‘7/},] ( - W 22 I HEREBY CERTI!I!FY, That I attended deceased from

SA. IF MARRIED, WIDOWED IYOR! .
(HU)SEVAIP;'[E) 0: EE é? AR I F R B B A | RS, 2 MY . £
OR] Q -
Tladfenw hitwn alive onﬂw—?\?i- ...... . 1‘399. Death is said

6. DATE OF BIRTH (MONTH. DAY, AND Yun}?)ﬁd—\,f / ¢, ! ‘? ¢ q to have occurred on the date stated above, at. '.oom

1. AGE YEARS MONTHS Dats I LESS than 1 | The principal causo of death and related causes of importance were a3 follows:
’ day, ........hra. — .
0 ! g) (.3 min. Date of onset
4 8. Trade, profession, or particular kind of ARt M
C|. workdone,nssawyer, bookkeeper,ete.
: 9. Industry or businessin whichk work
P was dong, as saw mill, bank, ste,....... A0 Qe bt
3| 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spentin this ‘
VORIV oo e erecaeernraaes s e i b en pation R
12. BIRTHPLACE (CITY OR TOWN),. .
(STATE OGR COUNTRY) "‘7 j
g1, NAMW Q/(/U @U,UJ/I/(/G/ ! Jd
i hd [ y teseamare s e p s sostage st nsrnees
= ' / - ' ———
14. BIRTHPLACE (CITY OR TOWN) » . £ L . —
I { STATE OR COUNTRY) %Mﬂ - Naome of eperation . - Dot of....oooomreesessssnren
» r 7 + What test confirmed diaznoahwu there an nuhpﬂy?%...
14 7 .
g 15. MAIDEN NAME 23, If death was due to axternal causes (violence), fill In slso the following:
— 7 9
16 16. BIRTHPLA \TY OR TOWN) - R ;n:iden‘;:;:kfidn, or hu:?nicida? ....... .. Dateof Injury....cccvveeeren L1909
STATE QF COUNTRY, ere did Injury occur?.......0 .
z ( Vi ) Y (Specily city or town, county, and State)
CJ%O Specify whether iniu‘w;:ed in industry, in home, or in public place.
17, INFORM AN T R L ] e T et e TR g 100002
(ADDRESS) Zép._ )

-

BURIA 10N, OR REMOVAL Mazaer o tajor.... T
- W‘ » " \ 8 YReturectivluy  consil
: pacel | (R4S ot paTe L 10
2% 24. Waa diseass or injury in any way related to occupation of deceased?..: 4
19. FUNERAL DIRECTOR , A . s || X 30, BPOCLY .. e s mrcranmer ey .
{ ADDRESS) y
” (Sixnul).....ann-.g..g...

KA (AdArem). ..........

~Tocal Registrar. - __
{Licensed Embalmer’s Statement on Reverse Side)




. : : . ~ REC F!"’FD
e T R IO A , :
_ N DR T S 0 I R £ A0y Officer No. 7,

% £ TR AN P ' -
. -..
. . trlstrizt e 1) Ln'nx_ ...... 3%.._4! Z,—B}L‘
Date Filad X .. ;* ______ ) -..3.-- j_- -
e . .
- PO af '.-l.);_:.‘l LIRS R
L. . . .
[ T ey B S . " . Tl

No or by....... istered Apprentice No

working under my personal supervision. W -
N ‘ Signed V‘I & /W
e . : . V " Licensed Embalmer b& f

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
the above constitutes 3'rounds for revocation of license.)

- . e




