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CAUSE UF DEATH 1n plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo!

vied CPT 2 6 1538 MISSOURI STATE BOARD OF HEALTH t .
BUREAU OF VITAL STATISTICS 'S .
.\ pLac - CERTIFICATE OF DEATH 3 3 8 () 7
E OF D Do not uss this space.
(8) County & M[/"/Q Cf’:t 4 Registration District No.......... B
#(b) Township Ak Primary Registratlon District No.., .
() City. e lplh;, P OGP0y =Y Y0 (d) Street Now.eiccnciriienennnn. St.

Ay 'Y]"-Qi (d) Sireet Nt{l
(e)

Length of rddencw death ocenrred
2, PRINT FULL NAME

yrs. mos. da.

-~

4,5

{n) Residence, No.. l

(Ulunl plnee of abode. it no street address, wrlte county or ¢ity)

(If nonresident, glve city or town and Stats)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4, COLOR RA 5, SINGLE, MARRIED, WIDO“D.OR

It
21. DATE QF DEATH (MONTH, DAY, AND YEAR)}

— 7 _3f

RCED. {1orite tho word)
“SA. IF MARRIED, WIDOW| onmvoW Z Z s ’é

HUSBAND OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W 2—-\ - /% 7 q

(OR) WIFE OF
7. AGE Z? MonTHs |V Ats

8. Trade, profession, or particular kind of [74
work done, a8 sawyer, bookkeeper,ete.... A7

9. Industry or business in which work
was done, as saw mlill, bank, ete..........

Date deceased nst worked at
this gecupation (month and
year)

10. 11. Total time (years)
tim this

OCCUPATION

-
N

. BIRTHPLACE (CITY OR TOWN)....
(STATEOR COUNTRYJ

13. NAME W /
14. BIRTHPLACE (crrromq% /L% !

( STATE OR CQUNTRY) N
/17’/1’ ¢

15. MAIDEN NAME

I HEREBY CERTIFY, Tht attended deceased from

Ilastsaw hMlIvnonMa 4‘ :

to have occurred on the date l%above. #
The principal eause of death and related causes of

rtance were u followa:

Dulc of oasel

Name of operation..........covcsnsicins
‘What test confirmed dingnosis?,

as there an autopsy?.

MOTHER | FATHER

16. BIRTHPLACE(CITY OR 'rnwu)
(STATE OR COUNTRY)

-
™

28. 1t death was dua to external causes {rlolence), fill in also the following:
Accident, suicide, or bamicide?......covecmriiverninn ; Date of injury
Where did Injury oceur?.,....

{Specily city or tows, county, and State)
Specify whether injury occurred in industry, in heme, or in public place.

of injury
atura of injury.

24. Was disease or ipjury in any way related to occcupation r}deeused?....

"Locai Registrar. ||

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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 - , working under my personal supervision.
D e s . Signed
v . " ' Licensed Embalmer No.
o . ' ) P. 0. Addresa.

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

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




