HIS 1S A PERMANENT RECORD

WRITE PLAINLY, WITH UNFADIN

e [ X16805

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

212D JUN 10 1943

1. PLACE OF
f {a} Counu..(..

CERTIFICATE OF DEATH

b%

! (b) Township....
7 or

(¢} City.... )\
2

; (e) Length of residencein

2. PRINT FULL NAME.. .M. M

or townVwhero death

Registration Distriet No................ ..
Primary Registration District N

pe o 2.
Registered No........ /i j

St

(d) Btreet N?

-

1t denth oceurred i m Hoapital or Institution, write its name inatead of streét’ and number)

T gges  ds.

Jory

(a) Residence, Nuz}aj
{Usua

lace of aboda, if no st:reet add.re_'s, write coun

L

m mon, ds. (1) How long In U. 8.,if of foreign birth?

T
(If nonresident, give.cify or town and Stata)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 74 4. COLOR OR RACE

Mjm

? DivORCED (wrile the woid)

5. SINGLE, MARRIED, WIDOWED, OR

21, DATE OF DEATH (MONTH, DAY, AND YEAR) Sac—qarey ¢

SA. IF MARRIED, ¥

mm,’”, )

and ‘&LA_&—A—L‘

- 19V3Duth iuﬁ-;

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

H;uu// Y77

7. AGE YEARS MONTHS

bz | 3

If LESS than 1
cL

Ilast

to have pectrred on the date stated above, at....... /.
The principal cause of death and related causes of importanca wera a8 followa:

Dale of vaset

AGE should be stated EXACTLY. PHYSICIANS should state

9. Industry or business in which work

8. Trade, professlon, or particular kind of
work done, as sawyer, hookkeeper, otc..., YA

was done, as saw mill, bank, ete.

Dato deceased last worked at
this occupation {month and
year)

10.

OCCUPATION

11. Totsl tims {years)
spentin this
vecupation.

% BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTREQ v, g o

Mg ()

moame N, 1 oo Mw

14, BI RTHPLQ‘?(cm' ORTOWN,
{ STATE OR COUNTRY)

0

MOTHER | FATHER

(STATECR COU

RY)

15. MAIDEN NAME mﬂ Py : mﬁ Ak # hoh
16. BIRTHPLACE (CITY oRTovB\f

Date of
... Was there an autopsy?................

Name of operation
‘What test confirmed di

23. If death was due to external causes (violence), fill in also the following:

Accident, suiqle, or homicide?...rretimreiute of Injury...ccomecmecnes S £ U
‘Where did injury occur?.........

{Specify city or town, county, and Stat.n)
Specify whether injury occurred in industry, in bome, or in public place.

Manner of injury

Nature of Injury.

N. B.—Every item of information should be carefuily supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

f
. FUNERAL DIRECTOR (mus)‘;i.a_tm._
(ADDRESS;

A

to occupation of deceased?

'24. Waa disease or inw :ﬁny
11 o, specify.

“Local Registrar.””

(Licensed Embalmer’s Statement on Reverse Slde)




RECCIVED
District Health Offlosr No. 10
District Filp Number...25.2.3.44..7

Dats F!Ied QWEMM

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. »

o 0% SN 4 1... b B VeV 2 oo
Licensed Embalmer No....... / V’j ........................

G. (Failure to compl

P. O. Address....... .0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
with the above constitutes grounds for revecation of license.)
If this body is not embalmed, above space should be left blank.




