MISSOURI STATE BOARD OF HEALTH

¢ Jaw 1 D wr BUREAU OF VITAL STATISTICS 449241
CERTIFICATE OF DEATH = B

N

1. PLACE OF DEATH Do not nse this space,
() County...J € AL 5o, kq,umuun District No... / 0,7 f
(b) Township. /7% 4 Beﬂmdon Digtriet No.... Reglsiered No
() qn,n:f’ -P—‘Fﬁnﬁfe V/ gy f (d) Street No. St.

{If death occurred i m Hospital or Institution, write ita name inatead of street and number)
(e} Length of residence In cliy or town where death occwrred yra. mos, ds. () Howlongin U. S, i of foreign birth? yTE. mos. da,

2. PRINT FUL?ﬁAﬁs CARRLE A Nor 4 7,(/6!‘71"#

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

: . Lofnl Reqistrar.
: (ucegsed Embalmer’s Statement on Reverse Side)

[]
[n]
o {8) Reddence, No St D oeneearnss
b= {Usual place of abode, if no street address, write county or city) (If nonresident, give city or town and State)
Z
g ﬂ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE’QF DEATH
g 9 3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ﬁ’ \5"’
= E - DIVORCED (torite the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) A9
- [emal e M A ;7 c Wipowe 1)
X ﬁ 5A. IF MA5§IBED. WIDOWED, OR DIVORCED
: s (ORIWIFEOF [ »uy.f €. ANe r 7T
£ -
- 5 6. DATE OF BIRTH (MoNTH, Dav.aND YeAR) /MAte pn 72 f Fy s
“ q 7. AGE YEARS MONTHS DAYs 1f LESS than 1
I Aa. [RSSRO 1 7 B
}: ; g 5 ‘-/ ? i _min.
i OF Z | B. Trnde, profession, or particular kind of
X <2 0 work dohe, as sawyer, bookkeeper, ete...... 5%
z . Bl 5. Industry or business in which work
g _;,: 0 was done, s saw mill, bank, ete
g =8 D | 10. Date deceased last warked st 11, Total time (vears)
— E‘ 2 Q this occupation (month and spentin ¢
O wa [+] YORE) i occupation....on
qd me
L 52 12, BIRTHPLACE (CITY OR TOWN) fogm
S ¥s (STATE OR COUNTRY) / z . Y
z 22 & Oplewdmea o .
|':. ‘g " Iil 13. NAME ]
' o I ™ .
';. g 8 g i B(Igrr:.irpﬁla’;ccisﬂ}r; C;RTOWM Q—/ 7 Name of operation 51; 7"’L—“ . Date of..oeeeei i
: 5 & { S What test confirmed diagnosis?, M .. Waas therean aumm?.m....
14 {
Z é g 4 | 15. MAIDEN NAME W\n/f ZJK,L,QUL/ 23. 1 death was due to cxternal causes (violence), fill In also the following:
e j i b1 311" S §: -
2 E 5 lg‘ 6. BI(R'_'I_'I-erLACE (CITY OR TOWN) . . :::den;.dm;h;ide, or hox::imda'l ............................ Date of injury. 1
STATE OR COUNTRY TS o, qoeur
w "E B ) W ( e jaid {Specify city or town, county, and State)
- : a8 17. INFORMANT.. g Uf Bpecily whether injury oceurrod in industry, in home, or In public place,
= B S odls o
x = (ADDRESS) [ £ P .
D . g ) £ L Manrer of injury
o ] 18. BURIAL, CR ATION. OR R:powﬁ_.j Nature o iaj
1,
ga pace ) e U & DATE_/ &fca-__é____.tﬁj ey
3 & % i ” 24, Was d:uua orl any way related to gccupation of deceasad?..
19. FUNERAL DIRECTOR (NAME)? 3 i
| E f s (ADDRESS) { 7
] - 2] 2
A BO :
: o — r 4 : F




RECEIVED
District Health thcer No. 3,

| - Cistrict Filo P\unbcr_,.-% _______ Z §
Date Filed ,-ﬂ_/_/_._,- (H# 0.

[ -

-
4
-

" , i
. e
‘ {
- Apome o e L -
’iﬁ : e . >
i .
: |
4 “'. It f
- B
-\ g
Al i 1
“f' STATEMENT BY LICENSED EMBALMER
o
I hereby certify tﬁ:‘:‘a the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
: : \ .
e PO . Registered Apprentice No. - -
working under my personal supervision. '
t Signed T
- R : Licensed Embalmer No
s '
" - ~ B
a P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consututes grounds for revocation of licensd,)

If this body is not embulmed, above space should be deft blank.

.
2y




