‘. MISSOURI STATE BOARD OF HEALTH -
AIED AUG 11 1841 . BUREAU OF VITAL STATISTICS 25731

y f—’}? CERTIFICATE OF DEATH
(.: 1. PLACE OF TH Do not use thls gpace,
A (n) County. ] CEldttrty . . ... Reglstration Distriet No. é 2 / Ly
Primary Registration District No.. AX pa Registered No 7

{b) Township.... st erBrtte
or

(e) Qty / (d) Street No.. @ St
{11 death occurred in Hosapital or Institution, write ita name inatead of street nnd nu:jber)

(e) Leugth of residencoln elty or town where death occucred yri. mos. ds. (f) Howlongin U §.,1f of foreign hirth? yIs, mos. ds.

2. PRINT FULL NAME. ,vﬂe AL . f{m/y ......

() Residence, No... %‘n st ‘ ..... it
" {{faual place of abode, if no street nddms:. write county or city) | (If nonresident, give city or town and Btate)

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

-

7 INFORMAi‘{T ,E ‘ 4 y g Specily whether Injury cocurred in industry, in home, or in public place,
" (aoDRESS) .7 Bhas Mo :
I Manner of iojury

8. BURIAL, CREMATI!O| OR REMOVAL

v »F

Nature of injury, - . :
. DATE. M Z - - .
24. Was diseasae or injury in any way related to oecuplt!on of decamsed?.......covveen
19. FUNERAL DIRECTOR (WM& eoms |} I1 B0, Bpocify

-

{ADDRE

A O Y

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR QR RACE | 5. SINGLE, MARRIED, WIDOWED, OR N
wW DIVORCED (write the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) /4 RIX’Yi
L] L g
= « J s 2, wroowen 2 , | HEREBY CERTIFY, What I attended docezsed from
. IF MARRIED, WIDOWED, OR DIVORCED
gu;srmr;g o e s G Aamar 4 A3 19848, ... Qi k... LE . 104s)
R o AL
QMMJ——&L THast e b&/p... ativeon.. J"’“ 5 ....................... 19....... Deathissald
5. DATE OF BIRTH (MonTw.0AY. Av0 YEAR) CASR.YY 99 =~/ P 7 7 to have occurred on the date stated above, at/""ﬁ:n
7. AGE YEARS Montis |[f  Davs If LESS than 1 || The principal cansc of denth and relatod causes of importance were as tollows:
g ‘ s‘ / / 7 Dale of onsei
:a F4 8. Trade, professlon, or particular kind of
a 9 work done.unwycr,bookkeeper,etc......MM—l L ot
. IC : 9. Industry or business in which work
o o was done, as saw mill, bank, ete
. by
58 § | 10. Date deceased last worked at i1, Total time (years)
g. 5 § this eccupation (month and spentin thia
z A year)........ oocupaﬂun ............................
b o
g2 12. BIRTHPLACE (CITY OR TOWN). )I-Lw M_ y
5w (STATE OR COUNTRY}
g8
2z [ 8] Zddea g
okl i
34 & | 14 BIRTHPLACE (ciTv or TowN)...
5e i { STATE OR COUNTRY) |
4z 2 P :
E E % 15. MAIDEN NAME 23. If death was dug to external causes (violence}, fill in also tho [ollowing:
- [ en fcid homicidel...ccmmisonene D8t 0 IDJUTY.evriiivervenes 19.....
g g § | 16. BIRTHPLACE (crry R Town). }(a.«ﬂ ‘;::’d"d?“ cide, or . Date of infury J
STATE Ot RY njury occur
ﬁ - NTRY) ] e Jany oe (Specify city or town, county, and State)
- 8
gl
S
=1 ﬂ
A
o
Bo
|3
1]
.
4 #]

(Address)...,

20. F[LEDPJ‘ 19.%07...... 'é&!-(-f(

oo 0'& (Licensed Embalmer’s Statement on Reverse Side)

ocal Registrar.

T




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.

Licensed Embalmer No

P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license.) .

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




