MISSOURI STATE BOARD OF HEALTH

fED SEP 9 1848 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 7 7 3 |

ANTRS

AGE sghould be stated EXACTLY. PHYSICIANS should state

1. PLACE OF DEATH Do not use!.hl.a
g; . (a} County...A e A Registration District No. /’1‘ v é
; (b) Township.........~.; : Primary Regisiration District No -...;ﬂo ....... Reglstered No....... 22N /
() City 4 ' (d) Street Nd'..2.... ... P AR = N st
i 'ﬂf death oceurred in Hoapital or Institutios te its name instead of street and number) *

.+ If of forelgn birth? yra. mos, da,

(e) Length orreaidenc'elnm or town where death occurred yra, mos. ds. {f} Howlongin U

2, PRINT FULL NAME.. Y &Mt vk NS A o
=4
(a) Residence, No............ l"f ..... 5 N St. D
(Ususl place of abode, if non . (It nonresident, 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

DIVORCED ?wme the word) p 21, DATE OF DEATH (MONTH. DAY, AND YEAR) A
- 22 HEREBY CERTIFY, T I attended deceased from

Foal | WhAL

SA. IF MARRIED, WIDOWED, OR DIVORCED

Exact statement of QOCCUPATION is very important.

20. FiLED., f g . 8 .19.!;'.-.:/ /‘zz)(?kl G 775 J\(Addrm g :

o]
c
o]
Q
1]
e
-
=
Ll
=
o
=
/9
1]
o
HUsSBANDOF &
< (OR} WIFE oOF Ltast
0 ast sal b #E dliveon.. B CAeR Sl ThL. ...
= 6. DATE oF BiRTH uonm. oav. a0 vear) (e [~ 19 %L || o nave deurrod on the dato statod ve, atdo >
E 7. AGE YEARS MONTHS I:“ If LESS than 1 || The principal canse of death and related causes of l
X . ..hra.
E s% O 0 /6 - ﬁ Prcofo [% 9—‘2 , V
[ ] =1
1 4 Z | 8. Trade, profession, or particular kind of O | >
3 : Q work done, assawyer, hookkeeper, et
z L@ : 9. Industry or business in which work P
b4 'T? o was done, as saw mijll, bank, etc.
g 4 g 2| e Date deceased last worked at 11, Total time (ycars)
= g- ) g this )oecupanon {month and apeutig this
a 28 year)...... OCCUPALEOR. . cceecererascannssenaes
< o
L 34 12 BIRTHPLACE(cnvoR'rowm f) £ f/"
Z &% {STATE OR COURNTRY) # A=
gd 1
E 23 b [ 13 NAME /@%&_E_Mzﬁ
- - I
2 zd ¥ | 14. BIRTHPLACE (cIT¥ R TO
. B Py ( STATE OR COUNTRY} e ame of operation Date of s s
9
: 3 = at test confirmed disgnosis?..ovnireeeieinenns ‘Was there an autopsy?.......ceeeeems
14
= _g g % 15. MAIDEN NAME W(OMH @4@ 23. If death was due to externsl causes (violence}, fill In also the following:
o~ i D f£i
E g 6 | 1. BIRTHPLACE (CITY OR TOWN).. ]{ N S "‘“f:’d“";'d ":}'}f’dm or h‘“:i"‘d“’ ato of fnjury
K OR COUNTRY) ere ocecur?l,,,
w 'E k-1 z il (Specify city or town, county, and State)
= .8 Specify whether injury occurred in Industry, in home, or in public place.
E 35 17. INFORMANT 4 .
$5)
gl (ADDRE
M; | 3
= = = 18. BURIAL, CREMAT[ON oR REMOV anner of Injury
E‘Q " y Nature of injury. . seve berinearanse
PLACE_ M
o B 8 24. Waa diseass ury in any way related to occupation of dm%?w
g M 19. FUNERAL DIRECTOR (NAME) ....{. d—é/ 'bﬂk!ﬂ e ..,M 1 X202 N 11 no, specit 2 2 ol
T 12 (ADDRESS) %
Aap (Signed) .
-
@ EQ
hed (Licensed Edbalmer’s Btatement of Resesse Slde)
/




" 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

...... - ey Registered Apprentice No

“
working under my- personal supervision,

Signed

Licensed Embalmer No..

P. O. Address
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank. . v




