AGE should be ptated EXACTLY. PHYSICIARS ghould state

N. B.—Every item of information should be carefully supplied.

Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may be properly clagsitied.

HEC' MAR 1 3 1839

1. PLACE OF DEATH .
(a) County.. ... .oceoren ﬂ Regisiration District No....
(b) Township............... Primary Re; on DIStrict Now...g.vcvorosveresmnrmniresirzios
(¢) City... St Aoyt §, ey vy \ ......

(e) Length of resldence in clty or town whers death ocenrred yri. mas.

MISSOURI STATE BOARD OF HEALﬁ)I'g}l

BUREAU OF VITAL STATISTICS
, CERTIFICATE OF DEATH

(d) Btrect No,,........ 5.
(1f death oceur

Do not ﬂ:ﬁs%

1003

in Hoipltal or 1 ututlon, write its name instead of atrect and num
ds. {f) Howlongln U, 'i..lf of forelgn birth? ¥yrs. mos.

ER\MM.
/:r 1S oy ﬂ"’

2. PRINT FﬁLlS;QME.
(a) Resid No.

JJ’)«F\’

(Usua! place of abode, if no street eddress, write county or ¢ity)

{If nooresident, give city or town and State)

e N
~[]

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICA'I)?‘PF DEATH

21. DATE OF DEATH (MONTH, DAY, AND'YEARW = 6{, 19 3}

2. 1 HE;EBY CERTH‘;

3. SEX 4. COLOR OR RACE | 5. gmmo t\:mowst)) or
. . IMORCED (torite the wor
Female | White Wi dowed
5A. IF MARRIEPD, WIDOWED, ORESSTRREED
(oR) WIFE OF é@p)’ﬁc ‘5‘ Ty e

6. DATE OF BIRTH (MONTH, DAY, movun}/&bc 117-5” / YE %

7. AGE YEARS MONTHS Davs If LESS than 1

7 4= / P Py

Ilastsaw th/n.livnnn

to have occurred on the date stated sbove, at//pz .1
The principal cnuse of death and related causes of importance were as followa:

Name of operation

z 8, Trade, fexsion, articuloar kind of

3| * ity o parietarkindof flo e wINe.

: 9. Industry or business in which work

o was done, as saw mlll, bank, ste,

a 10. Data deceased last worked at 11, Total time (years)

8 thia occupation (month and spentin this

year) ... occupation....iierienns
12, BIRTHPLACE (C!TY OR TOWN) et " [
(STATE OR COUNTRY) _J ] \ ' no “: S

Blunmve Jacgues /?oye(

I <7

E | 14, BIRTHPLACE (ciTY or Towm) !

[ ( STATE OR COUNTRY} [~ o C

ﬁ 15.MA|DENNAME”¢JC—\ ine D‘ h.cx\berg
7+

B 16, BIRTHPLACE (C1TY OR TOWN) .

b3 (STATE OR COUNTRY) /-r'a_\,\ <l

17. INFORMANT.... L&A e &\ X0

(hoDRESS) 3 & 2.8 oLSe o AL2
18, BURIAL, C

Manner of injury

What test confirmed di. 8T, cuirireesreeeceeriireenne . WS thera an gutopsy?....

23. It death was due to external causes (violence), fill in also the following:
Accident, suicide, or homlicide?.......cocvervaecvenrenees Data of Emu.ry ........... feveroes S 190
Where did injary occur?

(Specify city or town, cotnty, and State}
Specity whother injury occurrod in Industry, in heme, or in pablic place.

Nature of Injury........cccvvrvemmineciciiinsnaccirinns

nace_ 208 10, T\ oure /30 /M "

HAME /rrde 96 r—-v\oﬁ"“ le
o LN v):/t'-' hqg" htG hway

19. FUNERAL D
{ADDRESS) §

FILED. '

Tocal Regisirar.

24, Was diseaso or injury in any way related to occupation of deceased?
If xo, apeocily.... /
(Sigoed)... o= Y. s M. D,

(Address) ... Q«;‘:‘\i

{Licensed Embalmer’s Statement on Roverse Slde)




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 oo

........... , Registered Apprentice No.. oo

working under my personal supervision.

Signed

Li;ensed Embalmer No....cooiomvrrenrrmsrses e

" P.O. Addréss. ...

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. -




