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PHYSICIANS should state

Exact statement of OCCUPATION is very impo

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

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

p’il[gg FES 17 1844 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 2 7 ~
CERTIFICATE OF DEATH 4 )

1. PLACE OF DEA Do not use I.hll.sme
(s} County M Registration District No, '\3 73

(b) Township A A A Primary Registration District No...... ﬂ% — Beglstered No..... / ..... PR
or .
{c) ny {d) Btreet No.oroerrsronsneadon, k. ITadans..... . .s06] st.
{If death oceurred in oapiul or Inst:ltutmn, writa its name instead of atrect and nurber)
(e) Length of residenceln ot town where death 3 yra. mos. das. {f) Howlongin U. 8.,1f of foreign birth? 5 mos. ds,
2. PRINT FULL NAM 2D AL 5 J}P
(a) Residence, No. St. D (i
(Usual pl&ee of abode, if no streat address, write county or city) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLORAR RACE 1 5. SINGLE, MARRIED, WIDOWED, on f .
i W g %4 oaczo (wrﬂe the wor? 21. DATE OF DEATH (MONTH, DAY, AND YEAR) A T 19
1,
i 22, i1 HEREBY CERTIE‘Y. ﬂl sttended deceased from
5A. EPMARRIED, WIDOWED, OR DIVORCED w 5 =
HUSBAND oF NPt 2.~ vy ARNP AN L1924 to...... et Azttt o0 S Tty 19404

OR) WIFE oF C:! .
(on) % :7 e Ilasteaw h.. cone. alive on... Lot S0t G e ,19.4¢.J, Deathiasaid
a«

8. DATE OF BIRTH (wormu.onvaoven) (o S-— /5 A7 || to bave ocenrred oo the dffe stated above, at. ¥...
7. AGE YEARS MONTHS Days If LESS thar 1 || The principal cauie of death and related causes of [mportance were ns follows:

8(3 7 a 7 da¥, - : ' ) Date of onset
OF .cveenreacnss] . f ! ] t
8. Trade, profeasion, or articdlar kind of 7™ | B e 3 "
5 wark done, as nwyer?book.ko:rper?at:. KM
E | 9. Industry or business in which work
E was done, as saw mill, bank:“:tz-_ : é/ .....
D | 19 Date deceased last worked at 1), Tata) tima (years) .\
§ this occupation (month and speatin thil
year) ... occupation....
12. BIRTHPLACE (cITY OR TOWN.. W /3
(STATE OR COURTR yd
. l
E | 13. NAME }/44, ;C,,.,,...UW
o
b QW /"
14, BIRTHPLACE (CITY OR TOWN)
by ( STATEOR cot(.lm Y) Name of operation
‘What test confirmed diagnosis? .
& . CZ A
g 15. MAIDEN NAME M 23. It death was due to external causes (violence), fill in also the following:
i o At i Dato of fnfury....... e 19
Q | 16. BIRTHPLACE (ciTY OR Town) A "9 ;fden;;;:;‘d& or h°=:i°id°7 ate of Injury ,
ATE OR COUNTRY) oceur
2 (STATE OR COUNTR ere i (Specily city or town, county, and State)

Specity whether injury occurred in Industry, in home, or in publlc place.
e

17. IP{(iODEgIE;sh;T W ot Lo/ e .
2_: 4 i Manner of injury =
18. BURIAL.;REATION 0? EOV& £
g ! Nature of injury.
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24. Waa disease or injury {n any way related to pation of d
19. FUNERAL DIRECTOR (auie) ¢ . wind 51 o, spocily
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) . STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby..._foiiiiiiies

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

working under my personal supervision.

3 P. O. Address._..

Note: The above MUST BE SIGNED BY THE LICENSElj EMBALMER in his OWN HANDWRI
with the above constitutes grounds for revocation of license.} |

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