#LED MAR 16 104e MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ‘
CERTIFICATE OF DEATH 7 d 7 1

1. PLACE OF DEATH Do not ose this space,

(s} Couniy............ M’#Eﬂ ....................... Reglstration Distriet No.......... Sel ................... ) / 3 c, £->
Primary Registrailon Districi Noé{’_aan ........ Reglistered No. AT, /TP

LI

(b) Township.... -
fc) City.....on {d) Sireet No ....... / ......... LG
If death*occurred in Hospital or Institution, write its name instead of street and number)
(e) Length of residencein city or town where death ocenrred yra. mod. da. (f) Howlongia U. 8., If of forelgn birth? yra. mos. ds.
2. prinT FuLe name ol &/ A = C 4 FhER/ NE. = Abboll. &3
{a} Roseidence, No. W f— }7 a R 7‘- h. =t St.
Um.ml plnce of abode, il nostreet address, write county or eity) (It nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR ) :
DIVORCED (torite theJard) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)F,- A A A . 19//,2_,

3, szx EJ: COLOR OR RACE
45/’7&[- W}I 71‘5 Ma ﬁ”"l’"f % b‘HEREEY CERTIFY Tht I ntteéded docensed from

SA. IF MARRIED, WIDOWED, OR DIVORCED 1
’

(Camiisne oF 4L1£0 R J 4 bbolt | nmmwhsﬂ._.niweon FEzi 19{4:- Death lassid

6. DATE OF BIRTH (MONTH, A" AND YE‘R)/Y‘% /" 7) - V to have occurred on the date atated above, at.. wfm.
7. AGE YEARS MONTHS OAYS If LESS than 1 || The principal cause of death and related causes o!' importance were a3 folluws

5/0 J// 2.0 day, o hra.

lb

2 8. Trade, profession, or particular kind of
0 work done, ns sawyer, bookkeeper, ote, £, 5>
'&' 9. Industry or busineas in which work i [
™ was done, as saw mill, bank, ete. ... £V
O | 10. Date decensed last worked at 11, Total time (years)
8 this accupnt:on (month and spentin thi.u
Year)........... . occupation....
12, BIRTHPLACE (crrrernTown). /¥ rz-l-b"ﬁ ............. Q. [ < B
(STATE OR COUNTRY) o 7 0
1B NAMESS o /o0 27 o/ /‘IJEE/‘/:
. CE (GI-OnTewN) k v
14 ng:jrr;laA ( > / /’ Name of operation....... =om
What test confirmed diagnosis?....... e,

15. MAIDEN NAMEM)‘LR 1/— EZL E H ""L_E)WE” 23. If desth wan due to external causes (violence), fill in also the following:

¥
16, Bl(ggiucscmj D V,q, ;:i::?:d’?;?:; :;ijdn ..... v Date of Injury .
1‘ / (Specily city or town, county, and State)

Specify whether injury occurred in Indastry, in home, or in publie place.

MOTHER | FATHER

17. INFORMANT...
(ADDRESS)

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD
N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of QCCUPATION is very important.

Manner of injury

18. BURIAL, Nature of injury...
g 24. Wan disease or injury in any way related to occupation of deceasedT/........
t ;‘- If so, speciiy......puin g
- (Sigued) 74, FE:E
! @ Ly Ay (Addreas) ... >
i Local Regisirar. it

Il it Licensed Embalmer’s Statement on Reverse Side)



NED vt g e
ECE—\ cou A ;,,»“ -
X -7
N\\\\ew F‘\o “iwg/’
\1)
CO\'IEO F.\\ °A
po
. .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa%embalmed by me,

Registered Apprentice No. , working under my personal supervision.

s PLAH TG

/ Licensed Embalmer N{ e F 7 / ________________

. P. O. Address, ; 277 a

) Note: The above I“UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license.)

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




