MISSOURI STATE BOARD OF HEALTH

4 (’) L
BUREAU OF VITAL STATISTICS X ¢) l 8 )
CERTIFICATE OF DEATH

1. FLACE OF D J‘—él % Do not use this space.
{a) }’ Regtstration District No..

(b) f Primary Registration District No.. & yaa 7/ Registered No.
d)

PHYSICIANS chould state

Exact statement of OCCUPATION is very important.

(c) Street No.
desath occurred in Hospital or Institution, write its name instead of street and number)
(e} Lengthof rmidence in city or town where death ounrred..? Z, yrs. mos. ds. (f} Howlong In U. 8.,1f of foreign birth? T moes. ds.
Q5S>
2, Pmu-r(‘ru::’é NAME= 6 T At e /
{a) Residence, No...... . 4 el 4 . 8t D
{Ususal place of nbode, if no n‘t"reot pddress, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLORDR RACE | 5. SINGLE, MARRIED, WIDOWED, OR X" 3
M éi . 5 Ewiaflzn (torits the wo? 21. DATE OF DEATH (MONTH, DAY, AND YEAR) A 2’ q . 19 ?
7 I,HEREBY CERTIFY, That I attended deceassd from

5A. IF MARRIED, WIDOWED, OR DIVORCED / Z

HUSBAKD GF :i é . EZ z : - y ma/ P W ........................ , 1&_?

OR) WIFE CoF
¢ Ilast eaw b i/ sllveon... (Lad?, At Y. .. 193 ? Death i eaid

L
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %‘ '9 v’ M_ to have occurred on the date stated above, at.aw... 2% a m.

7. AGE YEARS MONTHS Days alated cnuses of lmportance were na follows:
/7 /0 - clM et omet
cerrnane Lea VORI, 2 M el A S 5 g L A ARl ST PPN et

8. *;ade, profession, or particular kind of
work done, as sawyer, bookkecper,etc....0 .., .. ﬁy&d
9. Industry or business in which work
was done, as saw mill, bank, ete,

AGE should be stated EXACTLY.

OCCUPATION

-
10. Date deceased last worked at 11. Total time (years) _. ' A J p
this occupation (month and spent in this v d" v
FOATY (v cem s eisas s s st g oﬂcuputim‘x ..................

5

BIRTHPLACE (CITY OR Tom)......;..l
(STATE OR couumv)

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

ﬁ | 13. NAME ;
E 1. BIRTHPLACE (crry 44 Name of operation e D0t8 Ol oo
oy ; Wh‘ﬁt test confirmed diagnosis?..........ccoevrivveinrirnns ‘Was thers on autopsy?.. 2&£44....
; &M&Mﬁ 23, Tf death was due to external causes (violence), 6il in also tho following:
l(:; 16. BUTHPLACE (cr1 0 ToW.cco ] j ﬁ:::i’:::?ﬁ :::;:ﬂdda?\..; : . Date of Infury....eocreeeee 19,
oy . — (Specily ity or town, county, and State}

Specifly whether Injury occurred In industry, in home, or in public place.

-

Al A
7. e R ¥ i Tt ...

Manner of injury....

18, BURIA TIDN 0 MOVAL
L » Nature of iBjury......oooniermiinreesioa
PLACE =2 DA
7 ’ 24. Was disease or inj

9, FUNERAL m STO (mms)7MMW.m 11 8o; Bpeci{y.....

(Signed) .../ L

‘iff& (Addfees)

CAUSE OF DEATH in plain terms, so that it may be properly classified.

20, FILED. . 2/~

LocnifReaistmr.

(Licensed Embalmer’s Statement on Reverse Side)




v
. W
i
4 4 -
. . !
!
[ '
+
!
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, or by, oo

’

..... , Registered Apprentice No

f / M
working under my personal supe(/ésion. / : H )
. . ' . - Sign - * .

. Licensed Embalmer No. . 3 Z %0
| -
- " P.O. Address M 7

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

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

K
3




