(£ DEC 1 9 1538 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STAT .
CERTIFICATE OF DEAT:ISTICS 4 O U O 8

,1. :I';A‘::“:: @M P Reglsiration Distriet No................. { /f - - “"T —
. ﬂ-Bednered No\f/? ......................

®

. {b) Township , Primary Re;
4 .
X (W TR - i P, (d) Sireet No....[ter Leirttll LD t,
4 (11 denth oceurred in Heepital or #Gition, write its name instead of atrect and number)

(e} Length ol'resldencein ity or lown where death occurred /7 yrs.  tos.  ds. () Howlongin U.8.,If of forelgn birth? 8.  mos.  ds.

‘/;C 2. PRINT FULL NAME d74£4//7 AZ‘:A’J ¢/f/"—4 (PS.

{s) Resldence, No... e - N D ....................................................................................................
(Unual plm:ﬂ of aboda itno stree: addrem, ‘writo county or city) (If nonreaident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAT:E_: OF. DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, QR = U 3
; Z DIVORCED (1orite the,word) 21. DATE OF DEATH (MONTH, DAY. AND YEA! O 3 A &‘
I, 22, i HEREBY CERTIFY, That 1 nttendad deceased Irom

SA. IF MARRIED. WIDOWED, BR DIVORCED
HUSBAND oF

.............. 01908 ...

on should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

[]

g

w

x

-

4

7]

Z

g

=

[+

1]

o

<

{OR) WIFE oF

ﬂ NS LlLlL Ilast b .}’\. aliveon., i ¥ ot %ﬁ

;] 6. DATE OF BIRTH (MGNTH, DAY, AND YEAR) 77JV '? f /y 3 to have occurred on the date stated above,-at. yaa.m :

T 1. AGE YEARS MonNTHS Days If LESS (han 1 {| The principal canse of death and related csuses of importance were as follows:

G - - . - ([r—

': 7ej 0 '_/) ) Date of anset

[]

‘. z 4. Trade, profession, or particular kind of Bt f*‘u” ¥
z [} work done, sasawyer,bookkeepet,otc.... /.1 Vit E

- : 9. Industry or business in which work . . £ B

L) [ wis done, as saw mill, bank, €L0. ...l ienrieremi et B sl e N e

4 B 10. Data deceased last worked at 11. Total time (years) ST A W

E 8 this occupation (month snd lpentmthl.l

< Year) ... tion

z &wz;

F4 12. BIRTHPLACE (CITY OR TO' 6‘}0"(

2 , (STATEOR COUNTRY) R BTN . .
: : ‘ PP rri e e
2 E _ et e e TR R b b e

14. BIRTHPLACE (c:Tvon'rowu) et e ) ! W :
; ; ( STATE OR COUNTRY) Nzame of operation...... #. L7 Date of
ud ‘What test confirmed dlmodl’x Mq . Was thare an autopsy
r

% - % 15. MAIDEN NAME %ﬁ/h.é M 23. 1f death was due to external causes (viol!nce). fill in aiso the (o[l%ng:

[~ ident, suicide, Datoof Infury......cccousuenen 19........

a E 0 | 16. BIRTHPLACE (ciT¥ Or TOWN) ot : ! :::du:. ; ;mj“da oF hoTMdﬂ wto of dnjury *

. ere did in occur . " "

Ll ‘g : (STATEOR CDUNP:V) (/——M ., haid {Specily city or town, county, and State)

'...- - " . y s . Speclly whother injury oceurred in Industry, in heme, or i public place.

x ° 17. INFORMANT . Seles e .0 (A0 n el S o .

2 <] (ADDRESS)

= - " Manner of infury
BR[| AL o of e Naturs ot njury...

24, Was disease or injury in any way related to c
If so, specify........

19. FUNERAL DIRECTOR (N-\ E).. L4 ..
(ADDRESS) _ ’T o

2. nLEn,..[[_:-..ﬂ_.:.._.... m.?y ,

N.B.—Eve
CAUSE OF

AP 1 X14028
|
!

{Licensed Embalmer’s Statement on Reverse Side)




I (- . " ¢ . - PR
LT Lot o f L. . i [
‘ by } £ Lt R
“ v [} Sl 1 .
T T . :
v ¢t —_— . .
AN 1
~ L i . 1 . .
n N - . - v Al - -
- IR ! i
. s
' “Vl . Y 1 [
4 ‘. - .
LR 1. ._! ¢ ' 3
- = .- - p ‘_"-
PRSI I SR PRI AL L 1 1 ! L < v
w© ' ORI =
o ot e y - |
) ‘ PR .
§ N e LR T T o . . !
: i B L :
. ._—pa\ﬂ
. h / ‘a‘}}s\_r\
v ' ' ' ?‘ oo 2 and
bro [ I T [ » .-‘,-g& A _ oq
. , . o  FY aated Ou-\c;\"‘_\
-~ _,-'a"
-

G . , v

STATEMENT BY LICENSED EMBALMER

- -.-.-I hereby ertify that the body whose naine ls recorded on the reverse side of this certificate was embalmed by me, .

, or by

Regxstered Apprentace No : 2 workmg under my personal supervision,

L R SN . : Signed M?‘I [ELQJ ‘
' ' © Licensed Embalmer No 37 H 5 (.

e e P. 0. Address_==3-Lo0.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failui-etto coii:ply
4 .7 with the above constitutes grounds for revocation of license.) ' .

lf this body is not embalmed, above spaoe should be left blank.




