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K. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

A0 1 x16605

MISSOURI STATE BOARD OF HEALTH

HEn MaR 11 1% BUREAU OF VITAL STATISTICS / | 7909

V CERTIFICATE OF DEATH

1. PLACE OF . Do not ase this space.
(a} % (,7,,,,,_,, 0 Registration District No.. Y "f

() Primary Registration District No. 2347 Reglstered No. 2.7

{d) Street No.

{c)
(If death pecurred [n Hospital or Institution, write its name Instead of streat and number}

(e) Length of residence ln{dt town wher! oceurred ow long In U, S.,1f of forelgn birth? ¥TE. mos. ds,
Lot /M M
2. PRINT FULL NAMESSZ. CA A M. W

(2) Residence, Nn’? M
{Us pluon of abode, if no street addrm. wnbu county or ¢ity) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

ﬁ 4. COLOR OF/RACE
‘r‘

Fracaly ﬂ)ﬁzz;
5A. IF MARRIED, WO ORyTIe

(OR) WIFE OF

5. SINGLE, MARRIED, WIDOWED, OR g
W (107408 the wo§ 21. DATE OF DEATH (MONTH. DAY, AND YEAR)
E BY CERTIFY,
-
M.. ............. 70 o ol
lntuwhm«. a.ltve O, g,, vl

to have occurred on the ﬁ
‘The principal caase of dea and relamd ea

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS

751 &
8. Trade, profenion or particular kind of

work done, as sawyer, bookkeeper, etird. g,
9. Industry or businen in which wo;l;%

mportance were as follows:

was done, a8 saw mlil

10. Data deceased last worked at
thh)occupntion (month and € _—
VOar) ..o ...

OCCUPATION

-
[

BIRTHPLACE (CITY QR TOWN),,.
(STATE OR COUNT

4
1)
£ /
14, BIRTH E (CITY OR TOPN). yi
E ( STATEOR ccu(mﬂzy) pq M W (g Name of operation Date of.........
po e )
W | 15. MAIDEN NAME 7?? P57 || 25. 11 death was dua to external causes (rlolence), fll In also the fotlowing:
k i icide, or homietdeY. ...ummmueveeccrocenes FUTY sroreesicronines 18.......,
O | 16. BIRTHPLACE (1T OR TOWA)... Accident, m.m:.ide, or homicide?.. Date of injury '
3 [STATE OR COUNTRY) ‘Where did injury oecur?.

(S{)?_x_dw-ﬂr town, county, and State)
Specily whether injury octurred In fndustry, in home, or in public place.

Maanner of injury

17. INFORMANT...

Nature of injury..........
-
24. Was disease or inj
19. FUNERAL D, 4
(ADDRESS) If so, apecily......oeee e B
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(L d Embalmer’s Siat on Reverse Sidev




———
L .
-

h.--v-i‘---&/ -------- PG”:‘ B
18quinyy o P, -

‘B "ON Jo0y0 YHeey jonyog
Q3AI3g3y

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose nam orded on the reverse side of this certificate was embalmed by me, or by
........... ﬁc . . - . _ .y Registered Apprentice No,

working under my personal supervision.

Licensed Embalmer
P. O. Address...-é..é.. AALRAALN...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

with the above constitutes grounds for revocation of license.)
If this bedy is not embalmed, above space should be left blank.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

MISSOURI STATE BCARD OF HEALTH

DEPARTMENT OF COMMERCE
BuUREAV OF THE CENSUS

Registration Digtrict No..........

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 30 3‘5 -

State File No
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1. PLACE OF TH:
(&) County.......... % tnrysS ol FYRE W 0

(8} City or town...

(ll‘oumdn c:w or town li-iu write * BURAL and name of tn'nnlup)
{¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

State. (4) County.

(a)

{¢) City or town

(If outside city or town limita writs “RURAL™)

{Il oot in hospital or institution, write street number or location) @ S N “
. . P treet No.
(d) Length of stay: In hospital or institution ity et {If rura), give location)}
In this community.
years, months or days) (¢} If foreign born, how, U. Al yeard.
1, (ﬁ%ﬁ)nlqﬁ 4‘ /( g g z éz CERTIFICATION
L NGRS NI R day....... 2'7
3. (b) If veteran, 3. () Social Secnrity )
UT. mintte. M
name war. by £ T OTORURR
that I attended the deceased from
? 5. Color oE ’ 6. (o) Single, widowed, married, 10 to 19t
4. Sex..... "7 . race.. divorced.... alive ont 19...
6. {8) Name of husband or wife_.. 6. (¢) Age of husband, or wife, if eath occurred on the date and hour stated above Durasi
urgiion

- a

7. Birth date of d d

(Manth}

(Day) Q’éﬁ)\ »

8, AGE: * Monthe

AlIVE i st @'
- 5\..

....min.

Days If less than OW
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9. Birthplace

(City, town, or county)

10. Usual occupation

-
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. Industry or business

Due to
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Other conditions
{lncluds pregoancy

1
ﬁ 12,
: 13. Birthplace <P tl}:elc&gléu tg
™ - . : which deat]
- . (City, town, or coun {State ar foreign country) l Of autopsy % c sbonid be
g 14, Maiden name. V' 4 il ! “l at
s 15. Birthplace. - tistically.
= - (City, tows, or connty) {State or forelgn conntry) 22. If death was due to external causes, fill in the following:
16. (a) Informant {g) Accident, suicide, or homicide {specify)}
(b) Address {5} Date of occurrence.
; . ! (¢} Where did Injury occur?.
17, (o) {8} Date thereof (City or town) {County) (State)
{Borial, cremation, or removal) (Moath) (Day} (Year) || (4} Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
- Specif f pl
18. {g) Signature of funeral director While at 13% _____________ (Spec ("e)"“’ﬁ :a:s‘:;)lmury_________..._.._
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