GE should be stated EXACTLY. PHYSICIANS should state

e careiully supplied.
so that it may be properly classified. Exact statement of OCCUPATION is very important.

1tem of &
CAUSE OF DEATH in plain terms,

s ! 3}
2. PRINT*FULLENAME. LY. Cld ot

(EE'D FEB 21 1838

1. PLACE OF DEATH
(a)
(b)
{c)
(e}

¢

(8} Residence, No.....o.cu..oeee..

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

l Registration Distriet No...
Primary Registration District No..

5 ".._é’ 3'"ﬁﬁ.....

N

How long In U. 8., if of foreign birth?

ds.

yrs. mos.

ot

(Usual place of abode, il no strect addresa, writa county or eity) D

(If nonresident, give city or town and Sta.be)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH 7’-_?0 s
v ’

3. SEX

ZLe

4. COLOR OR RACE

W44

5, SINGLE, MARRIED, WIDOWED, OR

lef(RjED (y)rﬂe the word)

’

21. DATE OF DEATH (»ONTH, DAY, AND YEAR) /—/2,'-3 ? W19

™~ p— 22, 1 HEREBY CERTIFY hat I attended deceased from
A. IF MARRIED, ED,OR ORCED
HuseAtD oF # W,‘/ Lk AT Ao A3 19‘7
OR OF
M astsaw h.£=x. aliveon...., /.)" ........... lﬂsj Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) L to have cceurted on the e stated above, at.”, .1(‘)
7. AGE YEARS MONTHS DaYS If LESS than 1 ]| The principat cause of dfath and related ca ol imp nee were as follows:
75 Date of onset
z 8. Trade, profession, or particular kind of
0 work done, assawyer, bookkeeper,etc................ sttt s s et
El o 1oa o basings in which o s Rt | SO, ot ot e s NN R ORI OOy NSO
E was done, a8 saw mill, bank;eved AKX A A DT gk ﬁ
g | 10 Date deceased tast worked at L2 N
8 this occupation {month and spent in this
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12. BIRTHPLACE (CITY OR TOWN)...... 9\
(STATE OR COUNTRY)}
P ‘ ﬂ‘ .......................................
[l.;ﬂ] INAME £ N8 4 A N/ LA __L) A AL B e R R R et b s
i Y, / S TS
14. BIRTHPLACE (ciTY, Wl .
E ( STATEOR cofm‘r M /\MMJ Name of operation.......T7.... A Date of...........
P . What test confirmed diagnosi v, Waa there an autopsy
14 /
g 15. MAIDEN NAME / 23. If death was due to externz! causes (violence), fill in also the following:
. . (i det i
B 16. BIRTHPLACE (c1TY T Acmdent-. suieide, or homxcxde....M ............ Datea of inmry/. 19......
5 {STATE OR COUNT Where did Injury oCtur?. ...t e e
¥/ 4 (Spaclfy mty or tnwn county, and Stata)

17. INFORMANT |
{ ADDRESS)

.4peify whether injury occurred in industry, in homte, or in public place.

Manner of injury. “~— //

Nature of injury.....cococooevveivieeceeeeee et

4. Was disease or injury jn any way related to ocypation of decezsed?...............

| 19. FUNERAL DIRECT - . A 11 80, specily.... A L
(ADDRESS) (Signed) & 4/, /JH 7é‘"'-' : 'I , M. D,
! ! - o dltmne B
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Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| LI . '

i . B
I hereby certify that the body whose name is recorded on the reverbe side of this certificate was embalmed by me,

, or by e

+

Registered Apprentice No. ' . : , working under my personal supervision. S

f . Signed_&ﬁdm_

Lic;nsed Ifmbaimmi No‘j’jé
POAddr@(i//fﬁﬂ#ﬁgkk

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

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




