(Trro, s jytg MISSOURI STATE BOARD OF HEALTH
1L NP ¢ 1, 1o BUREAU OF VITAL STATISTICS

b= = CERTIFICATE OF DEATH & 44 1
Do not ase this apace.

T W

PHYSICIANS should state

Exact statement of QCCUPATION is very important.

1. PLACE OF TH
(n) CountylZ 2l #C. Begistration District No. f 7 f
(b) To Primary Regisiration District N F2 T T ....... Registered No.c;é ............................

fe) Cuxp~”.

/ (d) Streat No at.
) (I[ death oeeurred in Hosepital or Institution, write its name instead of street and number)
{e) Le of residencein city or town where death ocenrred dn. (f) Howlongin U. 8., If of foreign birth? yra. mos. ds.

2. PRINT I-‘ULL NAME / JM ; ﬁglm-j

(a) Residence, No..

A t.
ot nddrm. writa county or city) (1! nonresident, give clty or town end State)

(Uml plnca of abode, itno 5

j%;ﬁ—

b A
g ﬂ PERSONAL AND STATISTICAL %RTICULARS MEDICAL CERTIFICATEIOF PEATH
< 3 3. SEX 4, COLOR QR RACE | 5. SINGLE. MARRIED, WIDOWED. OR -&& .‘f
= % Z/ ; W %m (orits the wog) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) = 17,
g k: SAIF 22 1 HEREBY CERTIF Y. attended deceaged from
MARRlED wmowzn R DIVORCED . -
< 3 /fb ~ @' QA BTy QT G MEY ..., 1870
n 2 "th ot 2 ‘ﬁut maw M.d.u.sllve on. 7% TP v’ Aore RO ’ 19.% Deathiseaid |
; < 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) L/k’ ) /£ Fa to have occurred on the date stated above, at/ 5,4641::
E B 7. AGE YEARS MONTHS l DAYS If LESS thaa 1 || The principal cnuse of denth and related causes of importance wore as follows:
3 %t ............ hrs. i
0 < ® J 7 e ta Datle of onset
[ ] m =1 hd
TR Z | 8. Trade, profession, or particular kindty [
X =8 [} work done, assawyer, bookkeeper,
zZ T E 1 s Industry or business in which work
g2 _E- o was done, as saw mill, bank, etc.
‘-z’ g8 D | 10. Date deceased last worked at 11. Total time (years) /]
= &g 8 this occupstion (month and spent in this =~
0 asa year)............ oecupation....
< me
= 30 12 BIRTHPLACE (CITY OR TOWN)... 4—:&6’,,
oy
5 % Sl L W 7 S WA A
,,I_ 0™ E | 13. NAME (o
- A X &h; L
2 =3 E | 14. BIRTHPLACE (ciTy o ToWN) = N f" =
— £ N OR
- B P { STATE OR COUNTRY) . - of operation
s 8 27, o
]
4
. E é E g  23. If death was due to external causes (violence), fill in also the following:
5 | et 5 Accident, suicide, or homicide?.....c.rrenrrrrmrns D888 0F IDJULY s e vveracssees W - T
e % 'g z Where did infury occur? .
W 'g a . {Specily eity or town, county, and State)
o8 Specify whether injury ocenrred in industry, in home, or [n pubtie place.
E e m 17. INFORMANT .2 .
2 e {AnoRess) - 77 ’W P - ';t[mer of tajury
£2 18, BURIA ATION, OR REMOVAL
A LA _"E Nature of Injury......
. 13
" ;E 8 d ﬂ 24. Was diseases or injury in sny way-related to ?pauqn ot dmsed/ é'o
g | 19, FuNEmEéDmECTUR (HA f Mmﬁ 11 50, epecity..... ¥/
T L (ADDRESS)
E Joa 2 - i . ot Lot
i é 43} ». Fitep B
-3
2

(Licensed Embalmer's Statcment on Reverse Bide)




5

cer No. ¥,
-:4_{.::-3
b = D

©c 1\
a

. s 4™
T4
ot B A
L I ., !
-2 T o
et [ _1_)
bed 2 “ =
Ly >
T I R
o O o o

STATEMENT BY LICENSED EMBALMER
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