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WRITE PLAINLY, WITH UNFADING INK---THJS IS A PERMANENT RECORD
PHYSICIANS should state

Exact statement of OCCUPATION ie very important.

AGE ghould be stated EXACTLY.

Ll et
CAUSE OF DEATH in plain terms, so that it may be properly classified.

R. B.—Every item of information should be carefully supplied.
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1. PLACE OF DEATH
{a) County........... ...}
(b) Township,.
(¢} Chy........... =
{c) Length of residenceln elty or

2. PRINT FULL NAME

(a) Residence, No./’z p

fhm th nccnrred6 yra.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 7 4 J 1

Registration Distriet No...o....o.oiovnne. éég .... Do oot use this epace. g/:

Primary Registration District No. 3.0..3... 2owr... Reglatered No...........Zoad
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(d) Street No..

:‘t;‘...

=, 12

(1f death oceurred in Hoapital or Institution, write ita natne Instead of street and number) -

: {fy Howlongin ZS LAf of foreign blrth? yra. :mos ds.

faca of abode, if no street nddress, write county or city)

(1t nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

1. SEX

M
5A. IF MARRIED. WIDGWED, OR DIVORCED -
HUSBAND ofF . 4
(OR) WIFE OF

4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {worite the word)

6. DATE OF BIRTH (MONTH, DAY, AND vzm)@f’ gj - 2—31

7. AGE YEARS

day, ...
Jz or........

7/ Davs If LESS than 1

CCTCUPATION

8, Trade, profession, or particular kind of
work done, assawyer, bookkeeper, ate AL AL F

9. Industry or business in which work
was done, as saw mill, bank, ate,

10. Date decensed last worked at
this occupation (month and
Year) ...

11. Total time (years)
upentin thi.s

1| 21 DATE OF DEATH (wonT. pAY. Ao YEAR) k?‘,f,g \Z 7 19// 2
-y

Ilutuwmﬂ aliveon.. kﬁ" lﬁjf..fDmt.h inuid

to bave occurred on the dete atated above, nt/{ oo
‘The principal cause of death and related causes of importance were a8 follows:

FDcle of onset

ZZ. )_,H R EB%E]E;I FY, %tmn?w from

I

. BIRTHPLACE (CITY OR TOWN). W
(STATE OR COUNTRY)

13. NAME

]

14, BI RTHPLACE (CITYOR TOWN)
( STATE QR COUNTRY)

15. MAIDEN NAME

Name of operation e Y aﬁ(ﬂ)}atﬁ of........
What test confirmed diagnosis?. (/26 Loias thera an autopsy?.. 2 k2

fmf

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

(ADDRESS)

PLACE.. A »

INFORMANT% 1), (7'44'4- ........

28, If death was dua to external causes (vlolence), fill In alaoc the following:

Aceldent, sulelde, or homicide?.._.. . Date of InJury....coouvmeereeecs S 19,
‘Where did injury occur?

(Specify city or town, county, and State)
P Specify whather injury cccurred in Industry, in bome, or in pablic place.

["Manner of injury.
| Nature of injury........

.)"‘Pr\

Local Tte stran

lf 8o, specily
(slznod)....&’ o]

{Address)....
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(Licensed Embalmort

Statement on Réverse Side)
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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, or by

- , Registered Apprentice No

working under my personal supervision,

S i

= S P. 0. Address o W

Note: The above 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.




