.—-Ever%item of information should be carefully_ supplied. AGE should be stated EXACTLY. PHYSICIANS should state Q

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statementof OCCUPATION is very important.

i. PLACE CF DEATH
{a) County........ ...
(b) Township............
(e) CHY.ovrrorrreemecnnnne S ——

{e) Length of residencel

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

| FEB j]_é 103§ MISSOURI STATE EOARD OF HEALTH

Do ot ane i ol

P A
Registered No "'D v
.............................................................................................. St.
Institution, write its naghe inatead of street and number)
birth? yra. mos. da.

2. PRINT FULL NAM

() Resldenee, No...... é—g

"(Usual pla

o stroe dr., write county or city)

[ B i
- (It nonresident, give city or town and Sinte)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DE}TH

3. SEX

21. DATE OF DEATH (MONTH, DAY, AND YEAR) / )’/2— C/ .5@
[4

4. COLQR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
-
‘%Zﬁ /"

Div, ED (twrite the word)
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

"
{OR} WIFE OF

6, DATE OF BIRTH (MONTH, DAY, AND YEAR) M@\M—J
7. AGE g;hns MONTHS DAYs

22, I HEREBY CERTIFY, That attended deceased frém

Ilastsawh........... alive on., . Deathissald

to have occurred on tha date stated above, 124m
The principal cause of death aggd-fPlated causes of impartance were as follows:

%, Trade, profension, or particular kind of

@ .
workdono,nnsawyer.bookkeeper.etc.%.......

9. Industry or business in which worlk
waa done, as saw mill, bank, atc,....

z -

10. Date deceased last worked at 11, Total time (years)

this occupation (month and C"—" apentin this P
LI DO S, gccupation.. ...

OCCUPATION

oy

13, NAME

U -

W o
14. BIRTHPLACE (CITY OR TOWN)............Smmf
( STATE OR COUNTRY)

15. MAIDEN NAME

16. BIRTHPLACE {CITY OR TOWN),
(STATEOR ‘c'oynm}

MOTHER | FATHER

2. BIRTHPLACE {CITY OR TOWN) P o) Fe. 2’4’;
{STATE GR COUNTRY) ‘MW 2 J )

Name of operation

¢
17. INFORMANT /S Sl L e
(ADDRESS) 3 13
18. BURIAL, CREMATION, OR REMO

PLAC

19. FUNERAL [DIREATOR . oY ol AN,
{ADD!

‘What test confirmed diagnosis?..

23. If death was due to external causes {violence), fill in also the In@z:
Accident, suicide, or homicide?.... M.y te of IDJury....oo s 4 RN
Where did infury occur?............

Specity city or 't'.own, eounty, and State)

Specity whether injury occurred in Industry, in home, or in poblic place.

Masnner of injuary...
Nature of injury

2. FlmJAN-ﬁ,ﬁi%‘fB% . ]
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STATEMENT BY LICENSED EMBALMER - - 1 .

, Licensed Embalmer No

i b
4

I, . !

hereby certify that the body recorded on the reversi side of this certificate was embalmed by - L

L.E

1
i
i R . .
.‘_, S .
k

No or by Registered Apprentice No..
working under my personal supervision. , T
o al : - e |
S . Signed o ji‘ |
o s Licensed Embalsier No —

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) -




