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Exact statement of OCCUPATION is very important.

N. B.—Every item of information ahouid be carefully supplied. AGE should be stated

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er-by/ﬂ‘l—'/gﬁ“ ;

......... , Registered Apprentice No..

working under my personal supervision,

Licensed Emb3lmer NO..........‘.af-.'..Z..&g.,..%....._....:; ‘

4=q,;
. ‘ P. 0. Address. L)...8nA Sy

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

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




FILL It AT30ERS TO ALL 5PacTS  MISSOURI STATE BOARD OF HEALTH
2. E0 17 RED PIRCIL. BUREAU OF VITAL STATISTICS For7
48 2 CERTIFICATE OF DEATH
R F ~4ll 1. PLACE QF D Da not uase this space.
. _’;‘: 1 (8) County..... o A A Reglstration District Noo...ccc onvvrunien /ﬁ‘ . ............
‘22 8l @ Townshp., Primary Registration Distriet No.... ). pith &2 ﬂ Registered No...ooroovworsorr e reeessssso
o !P (e) City. . £ BUPEEL NOu.oiiieriaicicntiiisiinnnrias _ tstetssretssssemtesasasmtossasssmes sesestisess saseetbatansrssssaasess sh1004 EORLE S abbribnbenrmseravmer St.
3 14 (If dgath occurred i in Hospital or Institution, write [ts name instcad of gtreet Bnd number)
: g« [9} {e) Length of residenceln ¢ity eath occarred yT8. mos. ds How lpng In U, 8, if of foreign birth! yra. tos, da.
K=l e/ &.. .8 N '
7% 2|l 2. PRINT FuLL NAME.... Cf/m G 0 S JPRNW = WGP W WA S A
) 3' 2 (B)  REBIINEE, NO.....eviiivitiicaens o ieems v e ceseramss esese et e s se s s e oE Sebr RS ss R0 2 st 8t. D ....................................................................................................
: 'r_) a (Usual place of ahode, if no strect address, write eounty or city) (If nonresident, give city or town and State)
B -
gj; :: 5 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
:;' o 8 TasEx 4. COLOR OB, RACE | 5. SINGLE, MARRIED, WIDOWED, OR 7
= B ‘8' .77 DIVORCED (to7il¢ the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) / - . 19,3
5 87,‘ .’ L 7/
)2 E w ’ 22, 1 HEREBY CE IFY, That I attended deccased from
k| E & || 5A. IF MARRIED, WIDOWED, OR DIVORCED
28 o USBAND oF
O 4e {OR) WIFE OF
= 2 E Tlast saw h............ alive oz
§ & £ || .6 DATE OF BIRTH (MONTH, DAY, AND YEAR) to have cocurred on
'g . o 7. AGE YEAR; MONTHS Davs If LESS than 1 i The principal cagse
5% E ) /@
By 2
X 2
2 @ F4 8. Trade, profession, or particufar kind of e R g T e e s
. % ﬂ Q work done, 888awyer, bookkeeper, ett. [ e
T Bl E| 9 Industry or business in which work
=S v o was done, a3 saw mill, bank, etc............ceevine
g ‘o" [ a 10. Date deceased Iast worked at 11, Tota} time [V T | B, o, NS N AN UU VSOOI NUVSOT
2 5 k|0 this occupation (month and spentin this
o = Q FOATY coeeer ceeraceeaarsecensrremreenansnaserneassmss romannn oteupation........oainnenrerensf
tal
8-
% e 12. BIRTHPLACE (CITY GR TOWN)
4 g s (STATE OR COUNTRY)
i Jl N 4
A% B B3 name \ 3
o Eﬂ wn|l X
" e || k|4 BIRTHPLACE (ciTy or Town) o B
- 9 o E { STATE OR COUNTRY) éy V Name of opetation....
p E > ‘What test confirmed diagnosis?
LI g 15, MAIDEN NAME /ﬁ\/ 23. If death was due to external causes (violence), fill in also the following:
', 4 1 ici {To1 14 ) SOV IDjUry.ciceceeciins 1%
.;-ﬁ‘ - & 16, BIRTHPLACE (CITY OR TOWN) o ‘;::‘den;.' d“.m:fr:' o ho?m‘le? Datactfnjary
ere did in DCCUT T vrvarrsrrsmnsarassnssensnsrsses st semecsssss essranss
? g\ g : (STATE OR COUNTRY) ) % ) {Specity c.lty or town, county, and State)
: 4;-5” d (V_' ;;;\‘-'] Specify whether injury occurred in industry, in home, or in public place.
2T A 17, INFORMANT...... e
& = < (ADDRESS)
A ﬁ MARBET 0f IDJULY.....oiveerensseasvssmisessesesserasesesssmsesessesstcmsssasesassst ssieasanssnss sesbsassnbssb it 1SS
‘E_q 18. BURIAL, CREMATION, OR REMOVAL
} g Nature of Injury.
2 b PLACE DATE KL - K
Fﬂ‘ol g in any way related to oecypation of deceased?.
‘R B[ 15. FunEraL DirECTOR ..
o 2 b {ADDRESS)
1]
rw wfl’
Gl o es3 =7







