(e} Length of residencoln city or town where death occurred ™ yrs. mod. ds. (f) HowlongIn U. 8.,if of foreign birth? 8. mos., da.

2. PRINT FULL NAME....... ANN .................. H A'E

() Residence, No 1wPeuTE '3
(Usuel place of abods, if no street address, write county or city)

HILED NOV MISSOURI STATE BOARD OF HEALTH

o tl 13 184 BUREAU OF VITAL STATISTICS 3 5 ﬁ 9 1_
‘é CERTIFICATE OF DEATH —

1. PLACE OF DEATH _ De not uso thls space, ”
"§ (a) County ] 0 Reglatration District Mo, A o X ’
C (b) ‘Township..) Primary Regisiration District N L
m o 0.
5 ) Q. (@) Btroet N(u death ocourred in Hospital or Institution, write its nameTnstend of strea¥and number) i
7]
[
[rs]
B

(If ndnresfdent, give city or town and Statn)

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

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
’ DIVOREED {1orite the Feord) 21. DATE OF DEATH (MONTH.DAY. A0 YEAR) @ —/FP-& 1/ w4/
v/ - 2] [ 22 I HEREBY CERTIFY, That I attended decoased from
IF MARRIED, , 1 - - — .
* ﬁusﬁ'ﬂ?‘?’?wm erpoRe W Lo 1% ¥l Byt L AT L. 10...
[ OF .
o ey 1 tast saw b Buen. slive on re.l% i‘(_ ,19....... Deathiasaid

6. DATE OF BIRTH (oNTH.DAY. AxD YEAR) /& ~/ ? - 4/ to have cccurred on the date stated above, at. e .

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal causo of death and related czuses ot mportance were as follows:
day, ... hra. | ————
or ... A .min.

Z | 9. Trade, profession, or particular kind o

9 work done, assawyer, bqokkeeper.a

B | 9. Industey or business in which work

o was done, as saw mill, bank, ete,

R Date doceased last worked at - Total timekyears)  * [l . 4

oceupation (month an spentin
8 b S, oy /) eccupation... @IW ..............................

gea of importance: S .

R

BIRTHPLACE (CITY OR TOWN).:..
(STATEORCOWNTRY) 3y — © o~ & I "Varatae lotAen [0S

e Clins Sopps o 0“""‘3 S

14. BIRTHPLACE (C1TY OR TOWN)...,
{ STATE OR COUNTRY)

o
15. MAIDEN NAMEM M M “1I death was due to external causes (violence), fill in also the following:

- homicide? Data of injury........... eeeenns 19......
16, BIRTHPLACE (CITY OR TOWN).... x:idm;'::l ?de' - 2 ) et .
N, occur X
(STATE OR coum‘nv)n W ( ere ary (Specify city or town, county, and State)
= - . - Specify whether injury occurred {n Iadusiry, in home, or in public place.
7. INFORMANT.... ekl [B 2y Souey £

" (ADORESS} 2 et sene et eesenee
Muu:e.r of injury.. #
18. BURIAL, CREMATIQN, OR REMMAI. “
Nature of injury.. /ff
.‘ZU& __mre_ s p =KoY/

Name of operation..... ee® 5l
t test confirmed dingnosis?..

MOTHER | FATHER

-

PLACE ...

— 4 ry
“ ¥ . o
-19. FUNERAL DIRECTOR (NAME) .. ﬁ#»-—u-"-\ ) cegtog gt y

{ADDRESS) :
s 19, ?91 A‘—A/ 9‘?4/‘0""“ (Address).......
# - /7 » Local Registrar. 4

20, FILED,..&J

-

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

(Licensod Embalmer's Biatement on Reverse Side)




-

SmoovEs T
strist Heslth ©fzer Mo 6

N ) .
.,_.,_...‘._1.-——— -

%

AP / { - [ 3 - .‘.f.—) g e

—STATEMENT BY LICENSED EMBALMER
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