QECDMAY 9 493%  MISSOURI STATE BOARD OF HEALTH
| BUREAU OF VITAL STATISTICS 1 3 b- :) P
' CERTIFICATE OF DEATH - - v}
i. PLACE OF QEATH 3 f? Do not use thia apace,

{a) Reglstration Disirict No.

. ﬂ Voo i 16{}8
% @ E::l::: :'ggit:zm &- &%\\—%Q‘éﬁl t?: -

(b)
e b

(c) - St.
If death oceurred in HopRital or Institution, write treet and number}
(e) Length of residenceln city or iown where death occurred yra. mos. ds. How long in U, S, If of forelgn birth? yra. mos. da.

2345

2. PRINT FULL NAM \A.)

{(a) Residence, No....A\J. * .............
sual p (If nonresident, give city or town and State}
PERSONAL AND STANTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
| D{rcm (10rits the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) "" -\ S L 19 -
N ola| LOWakal 2 I HEREBY CERTIFY, That I attended decessed from

e SEAND oF e Q| SN D0 NS E

(OR) WIFE OF ——
-y Ilast saw h A alive nn'—&"-\§ ...................... . 19‘.5.5 Death iz gaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) \ o - } - \ g b - to bave occurred on the date stated nbove, ntq‘bh [ =
7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal cnuse of denth and reiated causes of importance were as follows:
day, ..o —
/ 3 nd Date of onset

8. Trade, profession. o particalar kind oeg — | NAIMATYN, CAAAL S
work done, as sawyer, bookkeeper, ote, ., M“L-M

9. Industry or business in which
waa done, a3 saw mill, mﬁbmwwu

10. Date deceased last worked at 11, Total time (years)
this)uccupatiun (rnonth and spentino this

BIRTHPLACE (CITY OR TOWN) h er contrlbntor)_r canlés of importance: q # Jy‘
(STATE OR COUNTRY) ¥V N AY— 1 X oacaarn. A
]

OCCUPATION

S

! £ NAME%\Q@ E Os.a'\..(:;n.,

14. BIRTHPLACE (CITY OR TOWN)
{ STATEOR COUNTRY) \-'1

Name of operstion

15. MAIDEN NAME m Gv\ C{M!AAJ)—EED_QJ— 23, If death was due to external causes (vlolence), fill in also the followinz:Q
Accident, suicide, or homicide?

16. BIRTHPLACE (CITY OR TOWN),

Ay
p
(STATE OR COUKTRY) "“ d ‘A Where did iojury oecur?

MOTHER ; FATHER

nformation should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

{Specily city or town, county, and State)

s
1

= Specily whether infury cccurred in Industry, in home, or in public place.
@ 17. INFORMANT ... 1. 1 W' " )
2] {ADDRESS)
k-] er of injury.
.E‘Q 18. BURIAL. CREMATION, OR REMOVAL ..
. atlre of injury

AACE.. 3 AAANATAL A A |

N.B.—Eve
CAUSE OF

@. I x12008

Local Registrar.

d Embal *a Stat t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I, , Licensed Embalmer No

hereby certxl’y that the body recorded on the reverse side of this certificate was embalmed by

L.E.. e eeeeeeeeses s sseees

.

No ' or by.. , Registered Apprentice No
working under my personal supervision.
Signed

T *

Licensed Embalmer No,

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit h
the above canstitutes grounds for revocation of license.)



