ITH UNFADING INK---THIS 1S A PERMANENT RECORD

P 1 X408

item of information should be carefull

b

N.B.—Ever
CAUSE OF

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

5o that it may be properly classified. Exactstatementof OCCUPATION is very important.

EATH in plain terms,

. PRINT FULL NAME....{

BECT DEC 4, 1533 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 9 8 ,I. J_ R
. <

(e}

(») Residence, No........

CERTIFIC.

f

Primary Regis
{d} Street No....
(it

ATE O @DEATH
Da not use this space.

Registration Dlrlct No... 1 @@2 ............... . 4ARED

3, write its name instead of streot and nombor)
. 8., 1f of forelgn birth? yra. thos. ds.

(1r nonmtdent glve ¢ity or town end State)

PERSONALAND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3

S5 4. COLOR OR RACE

5A. (F MARRIED, WIDOWED, O

o

HUSBAND oF
(oR) WIFE OF

5.5 IED, WIDOWED, ' -,
AFBERITZ | 0. pureor b wommonos v 2 d AR o
/ . 22, I HEREBY CERTJLFY, 'ﬁ:nt I attended decezsed from

%‘\f- Y A , 19..3.....to ........ %G) ........... , 19:?5?/
e

Y .
"I lnst 80w hdass. slive on : ) . 19..?.. Death is spid

DATE OF BIRTH (M

W
/—/‘ 72 to have oceurred on the date stated above, ot '/ﬁ:m

P

b

AGE Ye I .MONTHS V/nus
?} L | T

1f LESS than 1

The principal cnuse of death and related causes of importance were as follows:

OCCUPATION

8. Tm’de, profession, or particular kind of
work done, assawyer, hookkeeper, ete...

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

10. Date deceased last worked at
this occupatlon {month and
year)... .

-

2. BIRTHPLACE (CITY OR TOWN)..

(s‘rATEoRcouuT / /

kl .
x P ol
E Name of operation W Dato of..
x / e 5,_ ‘What test conflrmed dmgnunin"W ..... ‘Was there an nutnpsy?....%.
d 15. MAIDEN NAME 23. 1f death was due to external causes (vlolence), fill in nlso the foilowd
ident, suicide, or homicide®...........covvvreverene [1.V11) " S, ,19,......

5 16. BIRTHPLACE (CITY OR TOWN), . Amdent:. sujeide, or homicide?............ Date of injury
b3 (STATE OR COUNTRY) H. Where did injury occur? . .

e 4 {Specily city or town, county, and State)

[d Spetify whether injury occurred in indugiry, in home, or in public place.
17. INFORMANT /2. /77 -
{ADDR .
v Manner of injury

18.

BY,

. FUNERAL DIRECTOR (NAME) _ /4

{ ADDRESS)

a of injury,

24. Wan diseass or injury in any way relajed to occupation of dacmsed“'c}lfa,

N FILED,...// Z




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,

...y OF by

Regist&ed Apprentice No. ‘ . ) w.orking under my personal supervision.

Signed

Licensed Embalmer No

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.)

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




