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N. B.—Every item of information should be carefull

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .

CERTIFICATE OF DEATH 7 @ 1 I
Registration District No....orocoerceaiene ﬂ.w
Primary Re; L TS DA e b

(d) Strect No........ Pl el e ] e\
(1! death veeurred in Hoapita ‘or 1

yTe. mos.

13193%

1. PLACE OF D
{n) County...
{b) Township
{e) Cly.nnncane,

(e}

710

o not nse this space.

ds.

FERSOM AND STATISTICAL PARTICULARS
3. SEX

)‘ua’e& %Zoa RACE

5. SINGLE. MARRIED, WIDOWED, OR

DIVORCED (zﬂc the word)

E
21. DATE OF ugén (MONTH. DAY, aND YEAR) /. Lo

5. IF MARRIED. WIDOWED, OR DIVORCED

22, Il HEREBY CERTIFY, That {nttended deceased {rbm

HUSBAND of e | OO OUROYOTOODIURD [ IUROTE " SOOI VPPN ,19.....
(orR) WIFE OF
Tlastmawh o19 Death is said
5. DATE OF BIRTH (uom-n DAY, AND YEAR) W to bave oteurred of the date stated above, at. 2 4:“
7. AGE MONTHS DAYS The prineipal cause of death and related ca of dmportance were an follows:

— day,

s A 6 _{ o

p——

If LESS than 1

4 8. Trade, profession, or particular kind of
g work done, assawyer, bookkeeper,ete........0. T UL T TN S L
: 9, Industry or business in which work Pl
n was done, s saw mill, bank, etc........ f
CAREE Dhate doceased lukt wnrged n; 11. Total ;.in:;i(grws)

this occupation (month an spentin
3 year). p - / oggupntiun “"’
12. BIRTHPLACE (CITY OR TOWN)...... o

(STATE OR COUNTRY)

Other coniribulory causes of importance: p !/

13. NAME

14. BIRTHPLACE (CITY ORTOWN)....... .0 L e

FATHER

( STATE OR COUNTRY)

15. MAIDEN NAME

Name of operation......
‘What test confirmed di

'1/

Was there an autopsy? /.

16. BIRTHPLACE (CITY ORTOWN)..L A e,
(STATE OR cofu\u“rm)

MOTHER

17. INFORMA
(ADDRESS)

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

Accident, suicide, or homicide?.... . v o ppumerienen. Datae of Injury...
Where did injury occur?, M
(Specify city or town, county, and Stata)

Specify whether Injury oecurred in indusiry, in home, or in public place.

e
{Licensed Embalner's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I ', Licensed Embalmer No
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