E OF DEATH in plain terms, so thatit may be properly classified. Exgct statement of OCCUGPATION is very important.

MISSOURI STATE BOARD OF HEALTH
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CERTIFICATE OF DEATH
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1. PLACE OF DEATH
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Do not use this space.

(@) Reglsization District No... — |
oo = 1.& i |
(b) Primary Regiatration Distriet No.....£.. 2.5, 57 . Registered No : |
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(® Residence, Now... 0.0 A YO S sbeme. .. ‘. |:| !
(Usual place of abode, if no street address, write county or eity) (If nonresident, give city or town and State)
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MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (torite the word)
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6. DATE OF BIRTH (MONTH, DAY, ANDYEAR)M' Zf/f/( f

DAYS
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8, Trade, profession, or particular kind of
work done, as sawycr, bookkeeper, ete b, o

9, Industry or business in which work
was done, 83 saw mill, bank, ete.
10. Date deceased last worked at 1.
this oeccupation (month and
FOATY ot v st rremsssint sesbssatis et b s et

Total time (years)
spent in this
ogcupation ..................... ot

QCCUPATION

~

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY}

21. DATE OF DEATH (MONTH, DAY, AND YEAR) m Comme. \ 19 3%
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........... Adm = B 10.3% e =N cer 1909
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Dale of casel
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"
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Accident, suicide, or homigidel.......ccocvevveeees Datae of injury
‘Where did injury occur?....
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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

Registere.d Apprentice No : ey Working 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. (Fuilure to co
with the above constitutes grounds for revocation of license.)

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