AN

~
b

R

>

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

lain terms, 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 inp

Bl

BECD SEP 16 1838

-MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
7/_, CERTIFICATE OF DEATH

Reglltrnﬂnn Distriet No.., R y?é

1. PLACE OF DEAT

(n}
e '
- (b) Primary Registrailon District Nn#‘s‘ .......... Registered No......cooiniinisninins
(O] ~ {d) Street No

{¢) Length of residencein cliy or toxn where dmh occurred
2. PRINT FULL NAME. /&a""-’/é .......

(8) Residence, Nou...oocooeiueeaiiiennncne
(Ususal place of abode, if no street address, writa county or city)

“7(1f nonrespfent, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
—

3. SEX 4. COLO JRACE | 5. SINGLE, MARRIED, WIDOWED, OR o
M/ T DJMORCED (wrﬂe the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR . / 0 — .19

" } 1 HEREBY CERTBFY. u.ttended deceased from
5A. IF MARRIED, WIDOWED, DIVO CED —
{iU?w[II;'[E)OF-\ ...... Mol o T AR o (AANE [0, . 197?
QR QF
Tlast saw £ WA ative on.... LAAA-E |q ... }’ Deathissaid
6. DATE OF BIRTH (MOHTH.DA\’ AND YEAR) ., 2’7‘ / y? X to have occurred on the dote astated a °, at___g _______ &—1
7. AGE YEARS bATS If LESd than 1 [| The principal cause of death and relathd causes of importance were as follows:
) D-laal oaset”
’

8. Trade, profession, or particular I:i
work done, as sawyer, bookkeeper,

9. Industry or business in which gz
waa done, as saw mill, bank, &ber?2077 T TR e

OCCUPATION

10. Date eased last worked at . Total time (ygarm)
this -un (m? lpent.iq this 2 ﬂ
year} ? Lo occupation....Zm YL ALK

. BIRTH PﬁCE (CI1/Y oR TOWN) / G Other contribotory causes of Importance:

(STATE OR COUHTRY)

e

g1, NAMW ,da &AAZ&*MV/ a
I
=
14. BIR’THPLACE (CITY OR TOWN),. 0 - .
E { STATE OR COUNTRY) Name of aoperation.......
A What test confirmed diagnosis?
g [P e M%—%/
g 15. MAIDER NAME / 7 || 23. If death was due to external causes (riolence), fill in also the following:
, of homicide?......ccovi e f injury....
B 16. BIRTHPLACE (CITY 0% TOWJK} ﬁ%—ﬂ—ﬂM Accident‘, suicide, or homicide? Date of injury
b (STATE OR COUNTRY) Where did injury occur?

(Specify uty or town. county. aod State)
N'M ﬂmw . Spacify whether injury occurred in Industry, in home, or in publie pl.ue
7. INFORMA

(ADDRESS) A / - .
c&"’/x W Mnnner of injury ...............
BURIAL ATIQN, 6 REMOVAL . ;

- Natu f
P‘LAl"F D:TE / 2’ } z: “rroodm]ury
. as disease o
19. FUNERAL DIRECTOR ‘”__ W 1! so, specily.....[/JL
(ADDRESS) / & 5 W M mo (Signed)
/ /1 (Address).....
20. FILED. ? 3' }//’/ Local Registrar. f((; ‘J rese)

(Liccnged Embalmer’s Statcment on Reverue Slde)




J -
' ' L) .
1 4] A t
T 3
. STATEMENT BY LICENSED EMBALMER
) — : ; Licensed Embalmer No.

hereby certify that the body recorded on the reverse side of this certificate was embalmed by,

....... L.E
No . i or by..... . . : . Vf reeer Registered Apprentice No. ‘
working under my personal supervision. , ’

Signed
S - . Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (leure to comply wit

the above constitutes grounds for revocatlon of license.)




