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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
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Primary Registration District No...... 10@1 ........

14520

Do not use this space,

Registered No4 08 .....

%'Suoe: m416No ...... 2nd, St.

death occurred in Hospital or Institution, write its name instead of streot and number) N
(c) Length of residence in city or town whers death occurred m. mos. ds, (f) Howlongin U. 8.,If of foreign birth?

. pnmv”ruff ﬁuz.s%musl....m.exanden ....................... RO FUTS ..............

2nd,. St C s.[ ]

PERSONAL AND STATISTICAL PARTICULARS

3. SEX

Mgle

5. SINGLE, MARRIED, WIDOWED, OR

4. COLOR OR RACE
DIVORCED {1write the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR)

Colored
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SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSB

Q
(OR) WIFE oF
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(If nooresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

19“ 6 Death in said

atIJ. S0.A .M.
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6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 2/2 /1864 to have occurred on the date stated n.hovn,
7. AGE YEARS DAYS If LESS than 1 [} The principal cause of death and related causes of Importance were as follows:
day, coneeecd hre. ———
7 6 E [ O min.

2 8. Trade, profession, or particular kind of y
[*] work done, sa uwyer?book.keeper.ate Comman. Laborar..
L': 9, Industry or business in which work
o was done, as saw miil, baak, 6te. ...
a 10. Date daceased iast worked at 11, Total time (years)
8 this occupnuon (month and spent in this

year)... . oetUPAHDD. uevnrrrreccriieriens
12. BIRTHPLACE (CITY OR TOWN).... B.a’xin:gt‘:on,

(STATE OR COUNTRY) K en t‘ ue RV ) /
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E 14. BIRTHPLACE (ci7y or Town). U KN OWN '
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: 4
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% 15. MAIDEN NAME Unknown 23. If death was dus to external causes (violence), £l In mo the following:
d cide, or homicidel.........ciiinenins
E | 16. sirTHPLACE (crrv or Town, UTLENOWIL Accident, suicide, or homicide?
b3 {STATE OR COUNTRY) Unkn own q Whers did in]u.ry oecur?
/ Specify whether mjury occurred in Indastry, in bome, or in public place.

(Specify city or town, county, and State)

Manner of in]-u.rr

EATH io plain terms, 5o that it may be properly classified.
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. BURIAL. CREMATION, OR REMOVAL

mrccMte Mora Cemeteny:4=-12-140 o _

Nature of injury
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17th, St,
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STATEMENT BY LICENSED EMBALMER .

1. S— A.z... Tx MQQI.‘..Q... - ) I-Jicensed ..Emba!mer‘No 948 . .

hereby cert:fy that the body recorded on the reverse side'of thls certificate was embalmed by. Me .
W : o : .
s ! to- !
No. ) 48 or by e _— : , Registered Ap[irehtice No. - .
working under my personal supervision. L 5, 74705 %%‘1’/\
\ : Signed @ ] / Y — <
\ ’ H T

L \ T * Licensed Embalmer No 948

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING (Failure to comply wit
the nbove constitutes grounds for revocation of license.) . L e




