e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

. CE' OF DgTH
{a) County.. L. . 9% ot

. PRINT FULL NAME.... £ TT’E (*/ﬂ LN 5

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
(0 VLD 1 L 1538 CERTIFICATE OF DEATH

/

(b)
()
{o) Length of residencein city or town where dul.h occurred”yﬂl.

{a) Residence, No/ﬂd .............. ;‘ .....

sual place of nbode if no strest nddress. ‘write county or elty) ) (I nouresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
is 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
: , Z ’ DIVORCED (write the word)‘ 21. DATE, OF DEATH (MONTH, DAY, AND YEAR) 19

2——1>HEREB
5. LF MARRIED, % y /942« — £
WIF W b v 19260,
(OR) WIFE oF Ilestsaw ho1... aliveon.. 7(4#/—-‘0- ,192.%7 Deathinsald

CERTIFY, jhn I sattended deceased [rom
A D 1835

6.

7.

DATE OF BIRTH (%H'D“' AND YEAR) ( 7 / g7[ to have occurred on the date atated above, a(}?o,pm

AGE YEARS MONTHS DaYs Yban 1 The principal couse of death and related cauzes of importance were as follows:

6O /

OCCUPATION

8. Trede, profession, or particular kind of
work done, as sawyer, bookkeeper, ete......

9. Industry or business in which work
wast done, a8 saw mill, bank, ete.....cccorveeeneecne

10. Data deceased last worked at 11. Tota! time (years)
.and apentin this

Other contributory causes of importance:

N
(CITY OR TOWN).....
(STATE OR COUNTRY)

13. NAME C/CALL{_A/ (Z»QJ—A

14. BYRTHPLACE (CITY oR TOWN) ................ . Name of o tion...

14
]
I
&
™ ( STATEOR COUNTRY) e

Whlt test confirmed diagnums M Was thera an autopsy’
14
'i,-' 123, If death was due to external causes (violence), ﬁll in olso the following:
'6 Accident, sulcide, or homicide?..
L4 Where did injury 0CturT.....cooconveeerermreerrsmecnmsnerarenenss

] (Specily city or town, county, and State)

Specify whether injury occurred in Industry, in home, or in public place.

17.
| Manner of injury.
8 sture of injury. y
’ Py

24. Was disenss or injury in sny way related to occupation of decessed?, . # ..

19, FUNERAL DIRECTOR £ 8o, specity e Bl WA

(ADDRESS)

. FILEQ)% LS 7V Local Registrar.

s

v (Liecnsed Embalmer’s Statement on REeverse Side)




STATEMENT BY LICENSED EMBALMER

No ?‘ ‘)Z 3é\ o?;;:o{

working under my personal supervision.

-« Registered Apprentice No?é ............ -

Signed..._..____. RO o b, 4

7
Licensed Embalmer No / 3 é

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

-



