AGE should bé stated EXACTLY.

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

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

.—Every item of information shonld be carefully supplied.

\

/

2, PRINT FUL}.S;I‘AME

MISSOURI STATE BOARD OF HEALTH
BECD MAR 15 193§ BUREAU OF VITAL STATISTICS 6368

9; CERTIFICATE OF DEATH
Registration Disttet No.... 272, 2 :
Primary Reglstration Distriet No.é-Bﬁf ..... + Registered No. 3 . 3

() BLPBEt O ..ottt ciieiinriaizises | eosssrvosssi e sbormes essss s b 248 S22 PR PR AE EARRRE 21943 008 ATt 0288 PR St.

(]'.f "denth oceurred in Hocpiul or Institution, write it.s name instead of aireet and number)
{e) Lengthof reddemln ity or town where death occurred yre. mos. ds. () HowlongimU. 8.,If of l'orelg? birth? ¥ro. mod. ads.

0P S |

(8 Residence, No s:.D : )
(Ulual place of abode, I{ no street address, write county or elty) (1t Wonresident, give city or town and State)

Do not use thls space,

(b)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 8" 93
m%n (1prite the word) 21. DATE OF DEATH (MONTH, BAY, AND YEAR) k)‘! o2 A

22, ! HEREBY CERTIFY, Thnt I attended deceased from
5A. IF MARRIED, WIDOWEDMOR DIVORCED 3’7
USBA ; ,19.4 .7

HUSBAND OF  ; .
frwirbor \ Zlrc o ciie L.

— .
8. DATE OF BIRTH (MONTH, DAY, AKD YEAR) % (6~ gS % to have occurred on the dste stated above, Bt........come..e m.
1, AGE \?S MONTHS Days | If LESS than t || The principal canse of death and related causes of importance were as follows:
SN |
' & /’ / [t@ Date of onget

r4 8. Trade, profession, or particularkindof  #7, _ o« ot g [t
] work done, ns sawyer, bookkeeper, otc.,.
E | 9 Industry or business in which work 1 ]
o was done, as saw mill, bank, ete,
3 | 10. Date deceased lust worked nt 1L Total time (yeara)  J e B B
§ this occupation (month and apent in this

YORL) rvisveirrins tecemvcemereecssnmnsnsesrssssssnssesssseness OCCUPBHEODL i i 1 et o ettt et sttt st s AR b e aeas e b bebnnrtsetsreaessms et suesnemsns |onraa s seanensnes
12. BIRTHPLACE (CITY OR TOWN) caysed of §

mpartance: : PR .

(STATE OR COUNTRY)

14
71}
X
Q 14, BIRTHPLACE (CITY OR TOWN)
. {STATEORCOUNTRY) = /ot o e o a o pom e |} VBIRO O ODETRRIOL ccsisnssisreimmmissrm sty
= What test confirmed dlamom.n? ................................ Waa there an autopsy.....cccrvnre
3 .o .
g 15. MAIDEN NAME W 23, If death was dus to axternnl causes (vlulence) il in atso the followfnz
L
[ da?.. ... Dateof in
O | 16. BIRTHPLACE (c17Y oR TOWN). ‘fw‘:‘d“”;:‘i";’“ or b‘“:i” o ate of fnfury..
n, ooeur:...
2 (STATE OR COUNTRY) ere habd (Specify city or town, county, and State)
Specily whether injury occurred in indusicy, in home, or In public place,
17, INFORMANT. o4
(ADDRESS)
- Manner of injury............c.c....
18. BURIAL, CREMATION, OR REMOVAL
- @ Nature of EOJUTY e eaeeemecereeriemecc s
PLAC /A Rt

24. ‘Was dizeasg or !nju.ry in any way relatad to ocu:upahnu of dscm.led? ................
It 80, Bpacily ..ot

9. FUNERAL DIRECTﬁ(NAME) @
(ADDRESS)

(Signed) -5 r

&
el e {# (Addresa)........
Local Registrar. !72& j ’

20, FILED... l—'éd 199 %&Z&_

{Licensed Emhatmer’s Siatement on Reverse Side)



RECEIED
District Health Officer No. 11,
District File Numbar--..g'cz'/ 9

Date Filed -~_~_MAR-_97__;939 _____

STATEMENT BY LICENSED EMBALMER

- e
\ =

that the body whose name.is recorded on the reverse side of this certlﬁcatc was embalmed by me, o::r-.bgL’r ................ g—

Reglstered Apprentice No ..... (3/ ‘L_ﬁ(;- .....

St CO —f Q'/,,Za_r?»ex_

working'ilmder my personal supervision.

L:censed Embalm No 3 Z__g(—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
with the above coastitutes grounds for revocation of license. ) N

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




