Al SN01d pe Hiated ALV L Y. FHalolivlalYy 8nould siete

so that it may be properly classified. Exact statement of QCCUPATION is very important.

Ay supplica.

CAUSE OF DEATH in plain terms,

o
S

", 5A. IF MARRIED, WIDQWED, OR DIVORCED
v USBAND oF

RECD FEB 1 6 1439 MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

S119

1. PLACE OF 'y Do not use {his space.
(2) # Reglatration Distriet No. az ‘ﬂ.‘f o
(b) Primary Reglstration District No..3-.s3,..3.F....... Registered No. /
(¢) Gty B i {d) Strect No B t.

( { death oecurred in Hospital or Institution, writo its name lnstaad of strect and number)

{e} Length of residence in ¢ity or town where death rred
56 ()
. PRINT FUI.L‘%AME

(f) Howloagin U. 8.,1f of foreign birth? yro.” mos, da.

{(a) Resid No..

(II nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX

¢

4. COLOR OR RACE

v/

5. SINGLE, MARRIED, WIDOWED, OR
Dlvon(_:gn {twrile the word)

21. DATE OF DEATH (MOGNTH, DAY, AND YEAR) / ~ { \s;

d
(OR) WIFE OF

5. DATE OF BIRTH (MONTH, DAY, AKD TEAR)%/ ? I 244

F Yy That I nt?endnd deceased Sn
Tlast wm ative on d Dmthisnif

to have occurred on the date stated n.bova, nmycz-m
T pal cause of death f importance were an follows:

v P

I e T a7 A
ame of operation

‘What test confirmed diagnoals)..

23. If death was due to extefnnl ca
Accident, suicid
‘Where did injury oecur?

arh teida?

(Specily city or town, county, snd State)

Specify whether injury occurred in indusiry, in home, or in pubtle place.

7. AGE YEARS MONTHS DAYS If LESS than 1
; / day, .
Rl o
z 8. Trade, profeasion, or particular kind of
o work done, unwyer.bookkeeper,euﬁ,.
: 9. Industry or business In whieh work
o was done, as aaw miil, banok, etc.........
3 | 10. Date decensed last worked at 11, Total time {years)
8 this occupation (month nnd spent in this
WAL o eie penemgesrmepenaspos cemememeanemeeemes smennen oecPAton. ..o e
12, BIRTHPLACE {(CITY OR TOWN)....
(STATE OR COUNTRY) Y.,
E | 13. NAME /@(’9 M
I
';; 14, BIRTHPLACE (CITY ORTOWN)... s B oy resrevme
[ry { STATE OR COUNTRY)
ol ]
-
ﬁ:.r 15, MAIDEN NAME I /
E
= .
© | 16. BIRTHPLACE {CITY OR TOWN) :
5 (s'rATEoncourrr ¥}
- INFORHANT% W\_/
{ADDRESS)
18, BURIAL, C ATl OR REMOVAL
m\:ﬁm_"&_‘f__g?ﬂﬁ_w DATE, / ot n_;_‘

Manner of injury.
Nature of injury.

/ f
, FUNERAL D{RECTOR (NAME).,./ .‘.."._..E
(ADDRESS)

Tocal Tegish

{Licensed Eknba!mer‘n Siatement on Reverpe Side)




- = - ‘ " Lt
. e L - - e e . .
H
- B P
' 4 [ ' - + ra
: ¥ e
' -
. ] Sk + r'
- ot [T
. -
re '
'
- P 1 " « .-
i
R PR Y ¢ . n-
' . Y
¢
' . ' et ! ! O
T AT OV S W T ol ‘ -
i . Car E
N ! t .
e T S C BEEEE VI TS : [
N ¥ < w . .

- Lo o - : IREGE\VED 0“\00\' NO- 7!

.. - N : e D'\S‘.ﬂo b o . -‘-—-
- . , g Wbtk
v . . ' e o, - . beoh R [ ‘)-‘str.‘ck F‘\e N‘ . ‘2 ﬁ;é.ﬁw
Nl ‘ J ' "_ VS ' ‘Dat. F“ed ---.-'.‘ '
. i
S
; 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 .-y working under my personal supervision, N _ L |

e . Sigﬂﬂd

Licensed Embalmer No....

.-

e S P. 0. Address. g

Note: The above MUS’I‘-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG " (Failure to com
+  with the above eonstitutes grounds for revocation of license.) : -

If this body is not embalmed, above space should be left blank. ' - .
] . o -




