v

plain terms, s0 that it may be properly classified. Exact statementof OCCUPATION is very important.

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

CAUSE OF DEATH in

2, PRINT FULL NAME

{a) Residence, No.. g’lj p?

i .8t .'l .....
ce of abode, if no street address, write county or city) n (If nonresident, give c:ty or town and State)

FED 1%

1. PLACE OF DEATH
{a) County...

MISSOURI STATE

BUREAU OF VITAL STATISTICS ‘
CERTIFICATE OF DEATH ?@1 N ‘h2h ;lp_u,?,

Registration District No...........c.cons

(Usual

(b) Township....g#4.......... H%..
(e} City.. J W ................... (d) Street N(()

{e) Length of residencein city or l.own where death occurred o8,

1l

Primary Reglstration District No.
’ /gm.é.ﬁ

BOARD OF HEALTH

ds. {f) How long in U. 8,,if of foreign birth?

L3

o

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR,RACE | 5. SINGLE, MARRIED, WIDOWED, OR
1}

DIVORCED (iorile the word)

5A. IF MARRLED, WIDOWED, OR DIVORCED

HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) - )5 )33

7, AGE YEARS

MONTHS Davs # | If LESS than 1

[H

F4 8. Trade, profession, or particular kind of
(4] work done, as sawyer, BOOKKeeper,eb. ... iricm et
: 9, Industry or business in which work
' was done, as saw mill, bank, etc..........cimmmmm
l:J 10, Date deceased last worked at 11, Total time (years)

this occupatlon (month and spentin this
8 year)... - QECUPALIOn. ..orcvcarmrirrrinnnne
12, BIRTHPLACE (CITY OR TOWN)... M’ . ézw

{STATE OR COUNTRY)

21. DATE OF DEATH (MONTH,DAY, aND YEAR) /o0 /59 / 19,97
4 7 4

22, 1 HEREBY CERTIFY, That I/attendéd deceased from

Ilastsaw h. ... aliveon.. . cere 19 . Death{ssaid

to have occurred on the date stated above, nt? . 0 /id:M
The principal cause of death and related causes of importance were 23 follows:

Date of onset

13. NAME

2

{ STATE OR COUNTRY}

‘| 14, BIRTHPLACE (CITY OR TOWN)......3

5. waroe e Ne g & Tt e s /i 00V

MOTHER | FATHER

{STATE OR COUNTRY)

*
16. BIRTHPLACE (CITY OR TOWN).... 7 ' Lvaoay ; \_% .......

T Name of OPETREIOD .. .o ceeeee e erenemeaossts secesena e Date of...

What test confirmed diagnosia®........... Wa.s there an autopsy'! ;_H—/

23, If death was due to external czuses (vinlem:e), ﬁll in also the following:
Accldent, suicide, or homieide?..........5..oe.e.. Date of injury..... I L T
Where did injury occur? .

{Specify c!ty ar tuwn, eounty, and Stat.e)
Spemfy whether injury occu.rred in industry, in home, or in public place.

Manner of INJUrY. ... e

17. INFORMANT ...
{ADDRESS) /‘)

Nature of INJUIY.........oeeeeeeecevecei i ey e
|
24, Was W in any my related to occupahj,g! deeea.lsd" %’
1f 8o, specity. _7‘
(Slzned) m

Local Registrar.

b

{Licensed Embalmer’s Statement on Beverse Side)
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1 STATEMENT BY LICENSED EMBALMER ‘ DR ol
T U ' \nyny Licensed Embalmer No, L.
hereby certify that the body recorded on the reverse side of this certificatflwas embayjned by..... -
- JEUTUREI B9 X emtepeemnanearaeas LN
e S -
No . or by Registered Apprentice No,._.._...._.. S, o
. working under my petsonal supervision. s -

Note: The above MUST

Licensed Embalmer No
IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply A4

the above constitutes grounds for revocatlon of license.)

.



