WHITE FLAINLY, WITh UNFADING INR--=THIS 15 A PEAMANENT REVCORD AS 4 [N

AT X16605

\ﬁ ; € s

PHYSICIANS should state

Exact statement of OCCUPATION ia very important.

AGE should be stated EXACTLY.

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

1. PLACE OF DHATH

SEERY/ IR BT MISSOURI STATE BOARD OF HEALTH -
: BUREAU OF VITAL STATISTICS 44479
CERTIFICATE OF DEATH EL L | B

Do not use this space.

} Reglstration District No. ﬁé

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

(a)
(b) 'Townishi 1%: /f? Primary Beglstration District No.‘-3 o s e . Registered No....... 3 /5" ...............
or
{c¢) Chty..K / (d) Street No ............ 2 ( ....... % :; &Z."““‘f._-r’ at.
th oecurred in Hoap:ml or Inst:tuﬁon, write its hame instead of street and number)
(e) Length ol’sr_qsidence in or town where d mos, da, (f) Howlong in 18 8.,1f of forcign birth? yra- mos, ds.
H »
2. PRINT{FQU‘L'L' NAamE. . XA .A«ﬁ// (7 }WQ-W
(a} Residence, No.” A St. D .
(Uuua! pln e, if no street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR ’
DIVORCED (tprife the wopfl) 21. DATE OF DEATH (MONTH, DAY ANDYEAR) A 22 0 2 7 1539
ﬁ ’4 9 E ,’ -—t v
+ 22, I HEREBY CERTIFY, t I ettended deceased Itom
5A. IF MARRIED, WIDOWED, OR DIVORCED
WUSBANDOF e 2 ... 102D, 10 A R ,1957
. (OR) WIFE OF

! "I"!ut naw h.m.l - 1-\..‘.0 ................. . l.ﬂ»?;?', Desath ingald

DATE OF BIRTH (MONT”' DAY. AND YEA eft‘ / - /8 7 3 to have occurred on the date stated above, au/ﬁe’m

[
7. AGE MONTHS Davs’ I LESS than 1 |} The principal cause of death and related causes ol #iportance wers s follows:
bt | 2
z 8. Trade, profession, or particular kind o
o work done, aa sawyer, bookkeeper,
t 9. Industry or business in which work
o was done, as saw mill, bank, ete.
a 10. Data decezsed last worked at 11. Total time (years)
8 tluu)occupatlon {month and spentin this
year)..........

-
l\l
2
3
X
o
&
(2]
m
o
4
]
o
o
g

MOTHER | FATHER

16. BIRTHPLACE (CITY Og)w

{STATE OR COUNTRY)
13. NAME !LO M W T
L
14. BIRTHPLACE (CITY ORAOW M-/(/WM £
{ STATEOR cm(m-rn;gt M- m w. || Name of operati 2
What test confirmed diamnum......... o M

23, If death was due to external causes {violence), fill in also the following:
Accident, suicide, or homieide? Date of injury............. R & NS
‘Where did injury oeccur?

STATE OR COUNTRY,
¢ {Specify city or town, county, and State)

-
j=]
Z
o
]
=
>

{ADDRESS)

18, BURIAL, CR, . OR REMOVA
Nature of [njury
12T

Speclfy whather injury cccurred in industry, in home, or in public place.

Manner of Injury

19, FUNERAL DIRECTOR (nmz)

24. Was diseane or [njury in any way related to occupation of demsodf%
It no, specify............... OV .

% MM o

—-—-"_
,/J(Adm'eﬂ) -

(ADDRESS)

(Licensed Embalmvﬂ‘s Biatement ons Reverse Side)




. pecewven - -
District i.’." i Offleor Ne. W

' L — -
LT _‘&ﬂ-.ﬂ.

K

‘District Filo s
- Date Filed l ......... S

STATEI\IENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse s1de of this certificate was embalmed by me, oy, w

, Registered Apprentice No...x

.

icensed Embalmer No

P. 0. Address.... M .7 27 TN

DWRITING. (Fl.ulure to compl:

working under my personal supervision.
i Signed...... /

.‘3’3‘6 Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

with the above constitutes grounds for revocation of license.}
If this body is not embalmed, above space should be left blank



