AGE should he stated EXACTLY. PHYSICIANS should state

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

Exact statement of OCCUPATION is very important.

@9
(\_;n,

1. ebace oF %m {84

{n) Coug:y
_ (b W i ooy IO A g

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS jiSﬁg
CERTIFICATE OF DEATH

Ri2herI SR . 2 Registration District No

fc) Length of residence in cliy or town

Prbmary Reglatration Distrlct No.... .. 2.3, F Regisiared No... LA
© G freres. + Ay ﬂd) Bireet No., znd 2. hoci gt

7/ ) Do not use thls epace.

31,

th occurred in Hmp:t.a.l ‘or Instifution, write fta name instead of street and number)

dmhoecumd/ayu. moa. ds. (f) Howlongin U.S.,If of foreign birth? yra mos.  da.

Il 4"

DHVORCED (torite tho word)
.

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(OR) WIFE OF d .
DAY. eh ?E £ o

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS Dats If LESS than L

Jo /

day, ... hrs.

-
N, X
||z PRINT FULL NAME. Ellen. Wa L. Ker. Goss a
6 (s} Residence, No...ﬁ...‘....?—- LOC- BLY | e e
(Usual plnca of abode. Poo ut.reet address, writo county or city) (II nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR Oft RACE | 5. SINGLE, MARRIED, WIDOWED, OR

/ ? [ SO mln:

21. DATE OF DEATH (MoNTH. oaY.an0 vear) 3 J 2 2 )46 1

22, I HEREBY CERTIFY, That I gtlmded decessed from
o fl ..
Ylast saw h. £207 aliveon.. 3/2.1 ................................... L1907, Deatbisnaid
to lmve occumd on the date stated above, tj ..... zA m.

z 8. Tnde.-—profeuion, or particular kind of
] work done, as gawyer, bookkeeper, ete
E 1 9. Industry or business in which work . '
E was done, as saw mill, hank, ate. /. 0M6€WIf:. ..............
2 10, Date deceased last worked at 11, Total time (yurl)
§ this occupatiun {month and spentin this
year). eccupation... '-n 'Fﬂ..
12. BIRTHPLACE (CITY OR TOWN)..._. €.T' ny wi'llle.y... atory canges of im
{STATE OR COUNTRY) f ___________ .~4 g
§ Mi_lmb_x_&_k& Lhkor '
K T
< a(mgﬂl;lagcc% crvo ORTOWR)... o e YT FBx i .,.m...“.m.] Name of operation. T
What test canfirmed diagnosial. .= Weaa thero an autopsy? ?d

4
g 15. MAIDEN NAME L( )-_L'&_ hots 238, If dexth was due to external causes (vlolence), fill in also the {ollowing:

i homicide?.... : to of Injury s ccocoemneneae 19........
6 | 16. BIRTHPLACE (ciry or Town)... A X, A ‘:V":d“;’;;d'f{d" o . Data of injury: '

oeeur

s (STATE OR COUNTRY) I/ ere cid injury {Gpodify ¢ity of town, county, and State)

(ADDRESS)

18. BURIAL, C| EMATION OR REMO

PLACE. '& Y_e o - W DATLMS:MJL__

1. lNFoRMANT..EJ.:._.C:._Q...S-AS_&_

Speelfy whether injury occurred lb industry, in home, or in public place.

L

Moom=ss) ) eyt

. FUNERAL DIRE/CTOR (NAME) . V B l_gm;-_

Manner of injury
Nature of injury

24. Was diseass or injury in any way related to occupation of deceasad?;ﬁd




RECEIVED
J_" u,t Health Officer No 6,

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

P. O. Address.ﬂ&(et«ﬁ_ @

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Faildfe to com
with the above constitutes grounds for revocation of license.)

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



