L

AGE should be stated EXACTLY. PHYSICIANS should state

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

Exact statement of OCCUPATION ig very important.

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

MISSOURI STATE
BUREAU OF VI

(T & 23

@y
1. PLACE OF.D

(:) c«um;?% . z?,

{e)
{e) Length of residence In clty or town_where death occurred ¥yrs. MoB.
) [
2. PRINT FULL NAME..... (. dln bl ... Lo ta2 ez .
(a} Residence, No.... ff/: L

CERTIFICATE OF DEATH

Reglstratlon Disirict No.....
Primary Registraton District No.,.. ’7‘,' .. ..

0 (d) Street No...
(lf denth occurred i in Hoapital or Institution, write its name instead of street and numbcr)

BOARD OF HEALTH
TAL STATISTICS

12078

Do not use this space.

Reglstered No. ?

L4

g/

()  How longIa U. 8., if of forelgn birth? ¥rs. mos. da.

(Ulua.l plnca of nbode, it no ntreet uddrm. write county or mty)

{If nocresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH. DAY, AND YEAR) Wd/{ . S2 . wEp
7

HEREBY CERTIEY, That I attended deceased from

193..%0 f
1last saw h_s=we=s alivaon.. . ,19.55 Q. Deathlssald

to have occurred on the date stated above, ab.? ﬂ', .m.
The principal cause of death and related causea of Importance wera a3 follows:

Other -conl.ributnry eauses of importance:

Name of operation
‘What test confirmed diagnoais?.....

23. If death was due to external causes (violence), fill in alao tha followinz
Date of Injury.....covmemenens L18....

foidat

Accident, suicide, or hor

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
M}\ DIVORCED (1orite the
Waks. i | S
5A. IF MARRIED, WIDOWED, IVORCED
HUSBAND OF
(OR) WIFE OF, r
5. DATE OF BIRTH (M0 ano vean)f /2 {‘ / /872
7. AGE YEARS MONTHS DAYS If LESS than 1
—
o7 |3 //
z 8. Trado profeulon or particular kind of
Q work cione, pagawyer,bookkeeper, ate,
E 9. Industry or business in which work
o was dono, a8 saw mill, ban k
a 10. Dato deceased last worked at 11. To mo (¥
3 thia oecupation (month and apent in this
year)........ - PatloD. ..ot
-
12. BiETHPLACE (CITY OR TowNm
(STATE OR COIINTRY) AT LA AL
14
o
£
<
'8
14
Ly
I
5 r]
z At A l

17. INFORMANT ...,
(ADDRESS)

Where did injury occur?

{Specify city or town, county, and State)
Specily whether Injury occurred in indastry, in home, or in pablic place.

Manner of injury

Nature of injury

1%. FUNERAL

UNERAL D}tg{?on %»@%ZT

24, Was disease or injury In any way related to occupation of deceased’
If 80, specify. p) L

(Slzned) /O

stk
B
U b

L
—Local Registrar.

6 (Address).........L

20, FILH)'a//_?/., 1

<y

(Licensed Embalmer’s Btatement on Heverse Side)



87

N {
o ! 3

i
Z o !
- }‘ g
‘D 1,

2l
’ = 3 {
]
_ © ¥
N [ :‘i:. -é :
- i
o) I.:U & )
e s <
= 7T L8 !
i
Ly o .2
e IR
oo ou 2
o 5 58

STATEMENT BY LICENSED EMBALMER

v
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