MISSOURI STATE BOARD OF HEALTH =
BUREAU OF VITAL STATISTICS 21 qu@
-

CERTIFICATE OF DEATH
Do not ase this space.

Registered No. 7{——_

Registratlon District No........ Z
Primary Registration District

(d) Btreet No..ecieccceeniriiacy coreny at.
{1f death occurred in Hoapital or Instxtutinn, write its name instead of street and number)

W(’ng Ia U. 8., If of foreign birth? yrs. mos. da.

&t o . _
uboda. if no street address, write eou.nty or city) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 4. COLO RACE | 5. SINGLE, MARRIEDR, WIDOWED, -
%& W% %}zczn (write the worg) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) J UL _23 18 4 [}

22, | HEREBY CERTIF
54 IF MARRIED WIDOWED. OR DIVOR(E
USBAND L P2 2w /e an .,

6. DATE OF BIRTH (MONTH, DAY, ARD YEAR) /Z/////f7/

7. AGE YEARS MONTHS ‘Davs If LESS than 1

S

PRINT FULL NAME..,
(a) Resldence, No.

PHYSICIANS should state

Exact gtatement of QCCUPATION is very important.

(Usual plam

1lnat sBaw w aliveon......,

to bave oceurred on the dxi

AGE should be stated EXACTLY.

s WITH UNFADING INK---THIS IS A PERMANENT RECORD

_Locai Regisirafl”

67 | /| 7
:a Z | 8. Trade, profession, or particular kind o *
# ] work done, assawyer, bookkeeper, ete 7. ’
i) '<' 9. Industry or business in which work
-‘u; LS o was done, as saw mill, bank, otc.
= 8 B 10. Date deceased last worked at 11. Total time (years)
& 5‘ 8 this occupation (month and spentinhis
g B year)....... accupy Dhecrrererraneersssnsassnneens
=3 . ALty
Za 1Z BIRTHPLACE (CITY OR TOWN) / v, ., /]
..g g (STATEOR coum;y)(% /4 sl .
R P /AW /
2% I
g4 Bl BIRTHPLACE (CITY OR TOWN)
R
HI g
d L3 o
z SH i | 15. MAIDEN NAME
-]
=
Eé Q | 16. BIRTHPLACEACITY OR TOWN) Where dxd in ”
] a z ‘(STATE ozcouuﬂ.a’\;) jury (Specify city or town, county, and State)
E E | Specify whether injury occurred in Industry, in home, or in public place.
=g 17. INFORMANTZ/ 222 A —
a E (ADDRESS) " o
zaner of Injury. .
s 18, BURIAL. CREMATION, D FMOVAL
;g Nature of injury.... o
I PLACE %
)
3 @o 19, FUNERAL DIRECTOR (NAME) ..{
% |ﬁ {ADDRESS)
Aap oy
~ S8
@ EG 2. FILED... Bl m{/&)-ﬁfy

{Liccmaed Embalmer’s Statement on Reverse Bide)




RECEIVED
District Hea Off

i icer No. 11°
District File Numb-; 11,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -oe-b}"/— ................................

Signed W i
| Licensed Embalmes, Xp..... //{d

P. O. Address..._ A 7577

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

working under my perscnal supervision.




