ﬂ[ﬂ] JUL 14 1842 MISSOURI STATE BOARD OF HEALTH 226@4

BUREAU OF VITAL STATISTICS g /

3. SEX 4, COLOR OR E | 5. SINGLE. MARRIED, WIDOWED, OR
M DIVORCED (tgrite the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) W/g% 19§
l 912"‘425“)\ 2. 1 HEREBY CERTIFY{/fhat I sttended doceased from

F .
o wmowzn EQ'D : l ............ T B0 P R— oyt R o1 S . 190
OR) WIFE oF .
( ) Ilastaaw h... A1 Aliveon . .,?a .............. , 1957°E: Death ls said

6. DATE OF amrﬂt%m. DAY, AND YEAR) YLy 2/ ye-s 7 A7 || to nave occurred on the dat stated above, w3

7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal couse of death and relnted cnunes of /purtanca wete os follows:

ég CERTIFICATE OF DEATH
1. PLACE Of DEA Do not use this spare.

o ‘é g ' ((_r..v?
R (a) Beﬂsttatlon District No... | l
o .5 N
-] B o (b} Primary Registrotion District No.,.. 4&_& ‘/ﬂ Registered No.
n 4 O {c) (d) Street No... St.
E w (If death oceurred in Hoapital or Institution, wriba its name instend of strect and number)
o {e) Length of residencein e death occurred ys. mos. ds. (f) Howilonglin U.S.,If of foreign birth? yra. mod. ds.
s ~ i,
EE 2. PRINT FULL NAMBwisfr B AALL ... W : oo O
Ropy (s) Besidence, No. R R " St U 1

8 {Usua! placa of abbde, if no street address, write county or city) (If nonresident, give city or town and State)

8]

Q PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE_\OF DEATH

k]

-

<]

©

g

-]

3

@

-

o

4

W W Specify whether Injury oceurred in {ndustry, in home, or in publlc place,
17. INFORMANT s,
(ADDRESS) — ° 4 Z .
MANDET Of IBJUIY v vrvrirrirrrrreerrrs st e s e seesmsatss s st s s e e T g b e ame

18. BURIAL, CREMATION, OR REMOVAL

PLACE DATE 19....
-

WRITE PLAINLY, WITH UNFADING INR---THIS IS A PERMANENT RECORD

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

Nature of Injury .o R —

—

19. FI.('INERAL DIRECTOR (NAME}

g
%

3 dny. . ...hrs. —
:‘3 é 6 7 mln Daie of anset
-E Z | 8. Trede, profession, orparticu‘ar kind of 7 ?j‘ 1 P2
H ] work done, aasawyer, bookkeeper, ote....

s B | 9. ndustry or business in which worl
] n was done, a8 BAW ML, BADK, BEC. ..ot messississinsnsnressnsrsssesssessmssssangs | [ 1100 siabatst snssmnes

=
a 2 10. Date deceasad last worked st 11. Total time (years)

e § this occupntion (month a.nd apontin this
B, year)... e e aecupAtion. ... i
o
a 12, BIRTHPIACE (CITY OR TOWN)... /
frd (STATE OR COUNTRY)

a ‘8 'y
= & | 13 NAME &MM
o X
g E | 14. BIRTHPLACE (ci7v or TOWN) Fhr A . W
) E { STATE OR COUNTRY) ! s Namo of operation........

- - ‘What test confirmed dlagnosis?

n LY

44

g W | 15. MAIDEN NAME M—a/\,u% . 23. 1t death was due to external causes (violence), fill in also the following:
= i ide? Dato of I0jury..ccomvernnrraenns 19........
g 6 | 16. BIRTHPLACE (crry or W) 7] @, ﬁmcf]de':ht.': ?:idc' - ho':lm S D !

ere oecur
b= : (STATE OR COUNTRY) jury (Specify city or town, county, and State)
L}
43
=
-
<]
[=]
<]
(=}
]
w
=]
«
[&]

y
]
3
E
-3
1

’ {Liceased Embalmer’s SBtalement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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