; should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

tem of information
EATHinp

1

D

——hve
CAUSE OF

/0

3 (a) County () [ (A

{b) Townshlp. .
{€} Oy e

(e) Length of residenceln cltyort

4

2. PRINT FULL NAME.. Y&
{a) Residence, No.

MISSOURI STATE BOARD OF HEALTH,,_ |

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH I 4 3 3 2

{d} Street No...
(a1

Registration District No.......... |
...... Primary Registration Disirict NoéO?Bd Registered No. 3

£36 e |

(Usua! place of abode, if noatr

.. St.
address, writa county or city) E

M’Eg,éAL CERTIFICATE OF DEATH
L

PERSQNAL AND STATISTICAL PARTICULARS
3, SEX /| 4. COLOR OR RACE | 5. SINGLE. MARRIEE-WHOOWED U

DIvORCED (u%nm
£

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
{oR) WIFE OF

//ig” .

21, DATE OF DEATH (MONTH. DAY, AND YEAR)

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) MM Zv /. 287

22, I HEREBY CERTIFY.y"I‘hat I attended deceased from

1. AGE YEARS MUfEHS

favs 1f LESS than 1
Q day, ..........hrs.
/ [ min

T

v L
Ilasteaw k.7 . alive on......... cmmerrr e -
to have occurred on the date stated above, at/Af .
The prinecipal e of death and related causes of importance were as follows:
Diai: i &

4 8. Trade, profession, or pn.rticu‘ar kind of ——
] work done, 23 8awyer, DOOKKSEPEr,ete. ... ..v.ionceveitisicenerecreseasit s esr s e seasnnees .
: 9. Industry or business in which work M
o wid done, as eaw mill, bank, etc hed
a 10, Date deceased last worked at 11. Total time (years)
8 this occupation {month and spentin this
bIZ=1:) o SR c pation

12. BIRTHPLACE (CITY OR TOWN) My .

(STATE OR COUNTRY) // ; ) -
& | 13. NAME M [ttt
E . ———r
« | 14. BIRTHPLACE (CITY OR TOWN)
b { STATE OR COUNTRY) (™
" ——
W § 15, MAIDEN NAME
z p—
0O | 15. BIRTHPLACE(CITY OR TOWN) L.
3 (STATE OR COUNTRY}

Name of operation.............oo.oh. - -
‘What test confirmed diagnosis? - ‘Was there an autopsy?.2r. .

—

Where did injury occur?

(Specily city or towh, county, and State)

17. INFORMANT
(ADDRESS)

18. BURIAL,

Specifly whyfgher injury occurred in Industry, in home, or in public place.

AR
Manner of injury... ...

[Nature of injury
y

Local Registrar._

24, Was disease o
11 8o, specify.
(signed)... LA L N TN

.C?'f?(AdM)....... s A,

4
-

(Licengsed Embalmer's Statement on Reverse Slde)
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BUREAU OF VITAL sTAT)
o I1ST . .
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STATEMENT BY LICENSED EMBALMER

1, Licensed Embalmer No

. hereby certify that the body recorded on the reverse side of this certificate was embalmed by

- -

L.E

No w or by ' ) , Registered Apprentice No

working under my personal supervision.

Signed
‘ Licensed Embalmer 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.}




