E
=
¥
-]
oy

e

o

\

=

: e
139 Rt tes 193 MISSOURI STATE BOARD OF HEALTH =

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH S0y

1. PLACE OF DEATH . Do not asc thia apace.
(8) County... .afgﬂu,dj ! Registration District No7‘? ...... LA

{b) Township....... =v—creeerircrne Primary Reglstra unDIstrlt:lNo B VO ReﬁﬂeredNo&é
() Cits.. ,,% f Lo ) StreetNo 'Zxru ..............

.8t
in Hoapitdl or Inst:tutx N ¥ write ita name instead of street and number)
{e) Length of residence in city or town where death ocenrred FT8. mos. { l’) How long In

. 8.,1f of foreign birth? yra. mos, ds.
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2. PRINT FULL NAME.

(a) Residence, No....

Z2r2e 2 WMD .................
{Usual plnce of abode, it'no stre?ﬂ addresd, writa county pr clty) (I noncesident, give cu:y or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ( Pt . }a
M DIVORCED (t0rite the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) 7 19

SAA.‘ IF MARRIED, WIDOWED, CR DIVORCED

SR TE FLAINLT,, Wil UNFAVING INAR===1HAIo Jo A FERWMANELNT nouny
.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION.is very important.
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HUSBAND oF
(OR) WIFE OF . Death issaid
. e 18 sal
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} oL - /2 - / }/ f@-
7. AGE YEARS MONTHS Davs If LESS tHan 1 nce were as follows:
il dag, .. bl
d I7L /ﬂ o?-é ay Date of onset

F4 8. Trade, profession, or particular kind DIM - Z """""""
Q worlk done, as sawyer, bookkeeper, ete. &S tetr . N
'&' 9. Industry or business in which work

o wad dotie, a3 saw mill, BABK, BLC.... ... s -

a 10. Date deceased last worked at 11, Total time (vears)

4] tkis occupatlon (mnnth and ppentin this

[+] wear}. ... - OECUPAEION. vt s

. BIRTHPLACE {cITY OR TOWN) g e Lpree bl g % - = Y
(STATE OR COUNTRY) P
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14. BIRTHPLACE (cln'on'rowm
E ( STATE OR COUNTRY) Name of operation\_...[. 4.
T - 7 - - ‘What test confirmed
14 ¢ 4
% 15. MAIDEN NAME %(/ﬂ/ 23. If death was due tovexteml causes (¥iolence), il in aL'.o the following:
E i ied TS P S Date of inj
O | 16. BIRTHPLACE (CITY OR TOWN) jj.&mﬂ... o *:;:'d‘m;;d"i“‘?“- or h"’:““d" ate of injury
STATE OR COUNTRY. Bre njury oceur
2 (sTA ) / id , 1(Speeify city or town, county, and State)

Specily whether injury occurred in industry, in home, or in public place.
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17. INFORMANTMJ %,?/
( ADDRESS)

Manner of injury........
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any way related

24, Wan disease or injury }
1f so, specify....
(Signed).... A e A
__(Address).

e o

U' (Licensed E‘“%’ Statement on Reverse Side) .
-




STATEMENT BY LICENSED EMBALMER .

I, . . ., Licensed Embalmer No

hereby certify that the body recorded on’the'féverse side of thts certificate was embalmed by.

L
L. E

No :..or by , Registered Apprentice No. ‘

working under my persanal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lenre to comply with
the above constitutes grounds for revoeation of license,)



