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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
(8) County.....peryrne
(b) Township /7 =",

MISSOURI STATE BOARD OF
BUREAU OF VITAL STATIST

CERTIFICATE OF DEATH a: )
I 1603

TH

04802,

Fed in Hoapital or Institution, write its ndme instead of street and number)
ds. (f) How long In U. S.,1f of foreign birth? yra. mos. ds.

%/Ul %’/o

(a) Residence, No,..

(Uuunll plncn of aboda if no street nddreas, write county or city)

(0R) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) f(/f L- _ 5 2

7. AGE YEA?RS‘/ MONTHS DAYs If LESS than 1

8. Trade, profession, or particular kind of
worl done, as sawyer, bookkeoeper, ete,.

9. Industry or business in which work
was done, a3 saw mill, bank,

10. Date deceasad last worked at
this occupatmn (month and
year}...

OCCUPATION

. B[FiTriPLACE(crrvonmwu’) "
(STATEOR cogNTRY)

13. NAME / 7 2

14, BIRTHPLACE (C!TY OR rown)
( STATE OR COUNTRY)

-
[

FATHER

PERSONAL AND STATISTICAL PARTICULARS MéDICAL CERTIFICATE OF DEATH ;
;’ 4. COLOR OB RACE | 5. SINGLE, MARRIED, YVIDOWED, OR A
| //& RCED (writghe word) 21. DATE OF DEATH (wonTw. oa. o vl 2”7/ 21 1 Riv
e , 2 e / ’
[T R —— =7 22. 1 HEREBY CERTIF Y That I attended decensed from
" "HUSBANDOF 33 Mg 134

2 Death is said

to have occurred on the date stated asbove, n‘g
The principal canse of death and relsted ca of i portance wera as follows:

B

1 XTITRTESPPR.

Date of....
‘What test oonﬁ.rmad diagnusla'.' ................................ ‘Was there an autopey?...

s, MAW

16. BIRTHPLACE {CITY OR TOf’N\

MOTHER

(STATE OR COUNTRY)

. e PO

{ ADDRESS) l o~ A

l| Where did injury occur"

23. If death was due to extemnl causes (vlolence), fill in also tha followicg:
Accident, suicide, or humfctde?....:.M .......... Date of injury.cccecorvcaeaenns L 19

{Specily city or t,;:;wn, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

20. FILED.. .-..-aTAY ] Qiq-qg - ’ﬁﬁm

'H?mner of injury....

ature of injury
O

a... B0, BPECHEY. gD irrinicrnniiirinnins . v
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I M. D,

adaresny. {0.0.77... 0D 2 PO = S

(Li 31 Frahal
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s Al SRR N , Licensed Embalmer No._. : 3 -{?& :

e side of this certiﬁcateAwas embalmed by

hereby certify that the body recorded on the re

t.L.E
No s or by. ; , Registered Apprentice No :
working under my personal supervision. ” i
' Signed...= 4’ e X A l¥= ...,
' Licensed E -l ................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the nbove constitutes grounds for revocation of license.)



