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MISSOUR| STATE BOARD OF HEALTH

UREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

22142

1. PLACE OF DEATH 0 // Do not use this space,
(a) County...... Y2 Reglstration District No 4
4
(b) Townahlp o ol Bdm B ooooeeamee Primary Reglsiration District No....., ... g% | 0 0 L Registered No.
) Ony... 7%0 ........................ (@) Btreet No.. 030 PRt .8t,
If death occurred in Ho.pltnl or Institution, write its name instead of street and number)
(e} Length of residence in city or town where death occurred ym mos. ds. (f) Howlongin U.S,,1f of foreign blrth? yro. mon, da.
2. PRINT FULL NAME. B e..#ﬁ.t..e....n.x.ee..t.t.ﬁ-..l.'. ........... QD g-\ In ......
(») Residence, No....-Z.0.3.0. ﬁ St. D .
{Usuzl] place of abode, il no strect address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
¢ Z 2 E Dwonc:n {torite theword) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) dlmlj 2/ 193
W That 1 attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

“E;L/.?a"' Y

..... P Y A

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)
7. AGE YEARS MoONTHS /7

7 4

DAYS

s 1, /887
If LESS thun 1
day, .........

Dﬂe of onset

8. Trade, prolession, or particula‘r kind of
work done, assawyer, bookkeeper,ete..... XX 04

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

10. Date deccased last worked at
this occupation (month and

11. Total time-(year)
apentin this

on

OCCUPATION

year)

-
[

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

/) '

1. BIRTHPLé-: {CITY OR TOWN) C£ﬂ-l,._rd/

13, NAME

( STATE OR COUNTRY)

15. MAIDEN NAME 7.7 ,ﬁi/ Lot
Y

16. BIRTHPLACE (CITY ORTOWN)....... £ ¥/
(STATE OR COUNTRY)

MOTHER | FATHER

‘Where did injury occur?
(Specify city or town, county, and State)

17. INFORMANT... ﬁ) W

(ADDRESS)

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

Maunnper of injury
Nature of [pjury..........

.~ Aocal Registrar.

CLicensed Embalmer’a Statement on Bep
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STATEMENT BY LICENSED EMBALMER

1, : M /{ﬁ( / /A«gﬂ ) , Licensed Embalmer No 38575

hereby certify that the body recorded on the reverse side of this certificate was embalmed by /)‘VL.AMJZ,/Z/ ‘

L.E

No ; : or by X , Registered Apprenticé No

w;)ricing under m'y personal supervision. /(OM)J ﬂ ‘ / :
: Signed A / 2.5

Licensed Embalmer No. .ﬁ X ";73

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




