Lay

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stat.

1

D

CAUSE OF

EATH in plain terms,

—Eve

.

so that it may be properly classified. Exactstatement of OCCUPATION is very important,

gﬂl MISSOURI STATE BOARD OF HEALTH ; -
FILED NOV 25 1 Y BUREAU OF VITAL STATISTICS / 36689
/ ,\ c:n‘nrlcarz OF DEATH
1. PLACE OF DEATH | o Do not use this space.
{8} County... d / /”"/7/ Beglutra.tion District Now... (7. d 7 _
(1) Township_ s gl .ﬂ/ e Thsrreeer Primary Reglatration District No...... ‘gi/ ..... : Registered Now.. ..cooooooooeeesreececerns e
(c) Chy (d) Su'eel NOu.oooroerrererereerinissics eoens St
(If death occurred in Hoapital or Institution, write its name instond of street and number}

{e) Length of residence in city or town where death occurred yTe. mos. da. How long In U. 8., if of foreign birth? ¥, mos. ds.

St

2. PRINT FULL NAM:.../T\./.... i y O A NN N vy i ettt T OO -

(a) Residence, No................. 5
(Usual place of abode, If no strbet address, write county or clty)

(If nonrestdent, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

Pl [/(/Z,,lz DIVORCED {orita the word) 21, DATE OF DEATH (MONTH, oav. anp verr) (X0 2 &f — .19 'd»)
o 4 7

HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED

HuseAD oF At vrace A (° /ZAZZ: Gj ....... N T . 19,‘” m@dfﬁ ..... /. ..................... 1%

Ilant saw bS8 aliveon... Q_,q_.;._, S 46 ) Death s

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) z j.‘- gé? to have occurred on the date stated abeve, st/ e
7. AGE YEARS \ MONTHS ‘ DAYS If LESS thar 1 || The principal cause of death and related cal.éa of lmportance were as follows:

b3 | 7 i

8, Trade, profession, or particular kind of
work done, as sawyer, bookkeeper,ote, LY I Nl <
9. Industry or business in which work
waa done, o saw mill, BAnk, BLC. ..o e
10. Date deceased last worked at 11, Total time (years)
this )occupntion {month and in this
115 TR

OCCUPATION

-
~ .

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

13. NAME %_A W&a

14. BIRTHPLACE (CITYDRTOWN) e
{ STATE OR COUNTRY)

4

FATHER

)
p
!

15. MAIDEN NAME 23. If death was due to external cgfface o
ent, 1N, i JUTY vrrcemereamromeeeene 19.......,
16. BIRTHPLACE (CITY OR TOWN) p Accident; sultide, ot bomleids?,,.. Date of injury '

MOTHER

-

© " (STATE OR COUNTRY = Whera did injury oceur? .
: ) Qﬂ : i {8pecify city or town, county, and State)
p Specily whather injury occurred in Industry, in home, or in public place.
1. INFORMANT . =7 0 .. ol oo

(anonesy) Fary o rp A i
dD 2 Manner of injury.

8. BURIAL, CREMATID . OR REMOVAL | B

-

24. Was disease or in
19, Fl.(INERAL )DIRECTOR (!All!) LAty SR v AL AP i = 1f s, specily...,............|

. FILED. (Qef,(‘l 19»5(0MML{, m‘

il oo QO L S

Local Registrar)

.Licensed Embalmer’s Statement on BeverseSlde)




. N
P )
P
] H 5
v
+ 1 § .
IS S L . t. P I -
.
1
L. . ' 1 LI— . 1
- - - P - . .
A Y - - FIO M 1 r
1 B . [ '
t i I ‘ = i
' 4. LI
n [
\ i
1
' .
. .
.-
P 1 I vt P | R . 4} . f '
1 5
K i |
4ot ' . .
i - . i ‘
s T . L - .
: i - T
' - A : .
' l
T
L SPR |
' o<
a . [ » 1 .
. . . .. H vy, .

STATEMENT BY LICENSED EMBALMER

L L |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ..,

R LI P :
, or by g
Registered Apprentice No - i . ) ) - w;rkiﬁg under my personal supervision, B
1 o ‘ - Signed .
i g - -Licensed Embaln}ell' No. .
- . © . 'P,;O. Address.

Note: The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
with the above constitutes grounds for revocation of license.) .

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

e . v LS

{(Failure to

com




