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PHYSICIANS ghould state

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

e
g

1. PLACE OF 23‘
{s) County.. dg@d/

(e} Length of residencein ctty or iown whero

2. PRINT FUI{{- NAME
(a) Resldence, No.

MISSOCURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 250 8

Do not use this space.

{d) Sireet Nn

doat.h occurred in Ho-pxt.nl or Ingtitution, write ita name instead of atreet and number)

death :u M ds. {f) Howlongin U. 8.,1f of foreign birth? yI8. mod. ds.

Usual pjfeo of abode, if no stﬁet addrm. writa eounty or city) D (If nonresident, give eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

4, COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED {1oriie the word

21. DATE OF DEATH (MONTH, DAY, AND YEAR) é -/ My

5A. IF MARHIED WIDOWED

HUSBA|
{0R) WIFE Ol-'

OR DIVORCED i : i 22 Z Z

6. DATE OF BIRTH (MOH‘I"H. DAY, ARD YEAR)

let /L /

1. AGE YEARS

B/

‘Days ] fru:ss than 1

Q/ -

OCCUPATION

year)...

B. Trade, profession, or particular kind of
work done, assawyer, bookkceper,etc....

9. Industry or business in which work

was done, ns saw miil, bank, atc.

10. Date deceased lnst worked ot
this occupation (month a.nd

1n. Total time (yuan)
spent in this

I

. BIRTHPLACE {CITY OR TOWN)

Wdﬂ

(STATE OR COUNTRY)

13, NAME

/M W

14, BIRTHPLACE (CITY OR TOWN)

{ STATE OR COUNTRY)

15. MAIDEN NAME

| HEREBY CERTIFY, That I attended decessed {from

2337 ................................ 19;05, }u....é ~. A 194..

T Last saw h.}aase. alivaon..

to have occurred on the date stated above, at. 7/ o o
The principal cause of death and related causes of importance wera as follows:

Date of onset

Data of.
‘Whas there an sutopsy?....

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

17. INFORMANT Sd/rn.

(ADDRESS)

Manner of injury

18. BURIA! REMATION, OZ ;EMOVAL
PLACE.

-')htur of injury,

Where did injury cecur?

(Specily city or town, county, and State)
Specity whether injury occurred in Industry, in home, or in public place.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

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

e [ x16603

19. FUNERAL )DIRECTOR (NAME) ... Z ...... é

{ ADDRESS

20, FILED...Z.’../...?{.“.Z........ 148 M i

Local Registrar.

{Licensed Embalmer's Statement on Reverse Slde)
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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, or by

......... . Registered Apprentice No...._..

working under my personal supervision.

Signed -

Licensed Embalmer No

P. 0. Address.
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.)

(Failure to comply]
H this body is not embalmed, above space should be left blank.




