y supplied. AGE should be stated EXACTLY, PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

B " T Dl

MISSOURI STATE BOARD OF HEALTH

1. PLAC D H ) BURaﬁgﬂ'g:lc‘:!:;Ang:E‘:::ls.rl?@jl ] C Y 2 2
("3m&Uﬁ 1 ?' 1333 I;i Registration District No.........co.coooo.) 1 @'@8 égig

(b) Township..
{c) Ciiy.....

Primary Re o Dlstrﬁo ............................... Reglstered No..........coee i i
(

£  (d) Btreet No... A BN e S
(I ution, write its nama instead of atreet and number)
in U, 8.,iI of foreign birtk? ¥r8. mosa, da,

t denth vecurred Yn Hoipltal or Ingf
(e) gth of resldence in city or tnwn where death occurred ¥r8. mas, ds. (f) Howlo

| VR
2. PRINT FULL NAME... w;-ﬁf?/?c:' O S

(s} Resldence, No........... ¥ E Tt 4 i S | m LA £ 1SR et e dme ke e mnns o frsemnn e rreroemameg e seansenee neeamnan
(sual place of abode, if RO street uddro.u ‘write. county o city) {(/] ([! nonresident, gwa c:ty or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

ACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIYQRCED {wrile the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) “%
M . 1 HEREBY CERTIEW

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) A 0__ stated abGve, at:

7. AGE YEARS &Hs Dy ir S than 1 (| The principat cause of death and related causes o mp;n-tance were as [ullows:
yAS) / 7

3, SEX

4, COLOR

A IF M ED, WIDOWED.OR DIVORCAD

(HUSBAND

[Date of anset

r4 8. Trnde, profession, or particular kind of

g work done, as sawyer, bookkceper, Btc..«.—

t,_' 9. Industry or businesa in which wor! t{j

o was done, as saw mill, bank, et - 5
O | 16. Date deceased last worked at . Total e (3
8 this occupatmn (mnnth and spentin th:u

L T . /f ocwauon............................

. BIRTHPLACE (CITY OR Towu)\'@u. ) Eutigand el ] || Other contsihautory causps of importange: T~
{STATE OR COUNTRY) A > i ;
’ﬂ‘h-._ : . ! ’...‘ ....................

—
B

16, BIRTHPLACE (CITY OR TOWN),,
(STATECR coumnv)

Whaere did injury oceur?

]
E 13. NAME L/ : \ s | PP 4 . ‘
: Z=o AL A— S N
% | 14. BIRTHPLACE (CITY OR TOWN).......... ... LA L. N ’ .
K ( STATECQR couumv ame of operation............. Date o

‘What test confirmed diagnosia?........... .. Was there an autopsy?. }ZD

':'E 15. MAIDEN NAME 23, If death was due to external! causes (viclence), fill in nlso the l'ollowmz ‘
E Accident, suicide, or homicide?. . Date of injury |
z

17. INFORMANT
{ ADDRESS)

Manner of injury

18, BURIAL, C REMOVAL -
W Natute of InfUury......cccuececeinimesrrecerssvessessoniran
PLACE é__ .ﬂjl:p.__ DATE..,M /s é @ _
19. FUNERAL Dl}@ % W’M(’ i
(ADDRESS}

20, FILED... !II] 1!.1“}%8 b anC ¢ anl“Rehg{s!;a;‘

y Licensed Embaimer's Statement on Reverse Side)




| 45 e

- S'i‘ATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

. Registered Apprentice No I , worl;'.ing under my pergonal supervision.

e

s~
Licensed Embalmer No..... s"') "Z,

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license.) 3

If this body is not embalmed, above space should be left blank.

L




