. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
{(a) County........

(b) Township...........

(c) City........ &S)/ﬂéim .............................. .

(e} Length of residence In city or town where desth oceurred

5 mod.
yre., o8

2. PRINT FULL NAMESAL ! A 1N (ENLTENE W0 1 S, [

MISSOURI STATE BOARD OF HEALTH -

BUREAU OF VITAL STATISTICS
~ CERTIFICATE OF DEATH?(Q

% Registration District No................ ﬁ@.@%

Primary Registratlon District No._... 52 i

(d) Stroet Nou.... .o 3 ARMES. HUDE iial. .8t,

- (]{ death oceurred ift Hospital or Inatitution, write ita name instead of street and number)

r

oo 80 4.

ds. (f) Howlong in U. 8., If of foreign birth? ¥TE. mos. da.

Y {2

s FS
vy

{(a) Resid ,» No..

- )] .
......... et St St irir Moo
(Usual place of abode, if no street address, write county or city) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE QF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
o DIVORCED (torite the word)
ale [ PLCZ- g e i@ o —
5. IF MARRIED, WIDOWED, OR DIVORCEDP '
HUSBAND oF

Mary 20 |
LEDC

: v
6. DATE OF BIRTH (MONTH,DAY,ANDYEARY D1 a ., |
7. AGE YEARS MoNTHS | DAYs 1t LESS than 1

¢4 | /P /5

1938

21. DATE OF DEATH (MONTH.CAY.ANDYEAR) =3 — 5

2 G938 b0 B

or
F4 8. Trade, profession, or particular kind of |
o work done,aasawyer.bookkeeper.etc..l:.af.m........‘.\
';: 9. Industry or business in which work ; ,"7 ‘{
n was done, as saw mifl, bank, etcﬂﬂ(
8 10. Date deceased last worked at @ . Total time (years}
(4] this occupation (month and ¢4 spentin this
o 0etuPALION. ..ottt e
12. BIRTHPLACE (CITY OR TOWN) 57 Crair
(STATEORCOUNTRYY 2o o Afsss Cw,  JTo 4
Bl name B b B s ) )
L i . ¥ Y Jj
-AETS BERTHPLACE {cITY c;n TOWN).... 7 :
™y STATE OR COUNTRY, fos ek
EnFes C i
T é—' ' /-y - ¢
i | 15. MAIDEN NAME Soao be Hh Lot
3
B 16, BIRTHPLACE (c1TY oR TOWHN). 4] :
= {STATEOR COUNTRY) g a//‘? —a

g oo U o

18. BURIAL, CREMATICON, OR REMOVAL
r
_reSICletn AR

19. FUNERAL DIRECTOR 70
{ADDRESS)

2. ,1 HEREBY CERTIFY, That I attended deceased tm;g
jerereenereny 1957
Ilasteaw hL.g;'alive ons'q - 19;~ Death is said

to have oceurred on the date siated above, at: .m.
The prinsipé.l cause of death and related causes of importance were na follows:

"

Na.me 6!’ opetration

‘What teat confirmned diagnosia? ... Was there an autopsy?....

23, 1f death was due to external causes (vlolence), fill in also the following:
Accident, suicide, or homicide?........ccrimrivniriens Date of injury........cccciinns 219
‘Where did injury oceur?

(Specif;city or town, coﬁnty, and Sﬁte)
Specify whether infury occurred in indusiry, in home, or in publie place.

Manner of injury........
Nature of 1n;|uryi
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STATEMENT BY LICENSED EMBALMER C

LF‘

No or by i , Registered Apprentlce No.

working under my personal supervision. ) ﬁ ‘ S ! L/m &‘”j ' j
" ‘ Signed

s gnedes
- ‘ N Licensed Embalmer No..s3.£.{ 'V :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
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