rrisluialNs should state

Exact gtatement of OCCUPATION is very important.

4%« D=Ly elY UOLl O IIIormauon snotud Do carerull

¥ supplied. AlrR should DO Blated XAanLILX.
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CAUSE OF DEATH in plain terms, so that it may be properly classified.

2. PRINT FULL NAME... ...... .
(s) Residence, No.......

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ‘
CERTIFICATE OF DEATH 7 .3 8 7

Registration Distriet No.
Primary Registration Distriet No.............

{d) Btreet No.........ccccouvcvniiipsranian
(If death occurred [n Hospital or Ingtitution, write its name instead of street and nmnber)

é g 7 . Do not use this apace.

TS V ;(f) How long in U. 8., if of foreign birth? 8. mes. de.
nbode.if no firect add.rem. ‘write county or city) ) D (If nonresident, give city or town ‘and State)

PERSONAL AND ST‘TISTICAL PARTICULARS

MEDICAL CERTIFICATE OFEEATH

3, SEX

Kt

4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

DI\W (wzﬂc the word)

21, DATE OF DEATH (MONTH, DAY, AND YEAR) %ﬂ/ 20 .19 5 7

22, 1 HEREBY CERTIFY, Thn/I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HussaRD o . 19, to. G0 Z.Z 1959
OR, ol
7 Tlasteaw h.éana.. alive on... Sl dlotans. . 1//; ..... ,192.7. Deatniseaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) ,/W// / f to have oceurred on the stated above, at(fzpm
7. AGE YEARS MONTHS DaYS If LESH than 1 || The principal cause of death and related causes of importance were as follows:
76 x4 Tt b bbbt oo
Z | 9. Trade, prolession, or particular kind of i sk 4 ¥,
o work dun:,usgwyoer?bookkueryer?etz < < - M ,Zﬂ—-’/ ........ 1A ZJJI
B | 9. Industry or business In which work é: e A
E was done, as saw mill, bank, ete, f el by N e e s / vﬂ -
21 10. Date deceased ast worked at ) n j)
§ this )oecupntion (menth and
year,
12. BIRTHPLACE (CITY GR TOWN !
{STATE OR COUNTRY) 1= ‘{" ?
K113 NAME
14, BIRTHPLACE (CITY ORTOWN).... i "‘l/(_"‘l.—d'-_ ,
E ( STATE OR COUNTRY) i Name of operation z . Date of...
- What test confirmed diaznom.s?W ‘Waa there an nutopsy"
":' 15. MAIDEN NAME' & ?u‘% 23. Tt death was due to external causes {violence), fill in also the following:
k i 11 SO Date of INjury..eesecseenes 19......
0 | 16. BIRTHPLACE (cITY o8 Town) ‘:::me"d;’ :.n cida, °r::':jq ¢ e oL Y ’
oro did in; oc .
: (sTATE OR COUNTRY) gald (Spocily city or town, county, end State)
Specity whether injury oceurred in Industry, in home, or in public place.
17. INFORMANT %«j J G /bvﬂ{ée/ L
{ ADDRESS)
M f inj
18. BURIAL, CREMATION, OR REMOVAL *" soner of Iy
. _?“.6' Nature o!in]u.ry ..................................................................................................
FLA - ]

-
w

. FUNERAL 4nscmn (HAME) Q@L_(_

{ ADDRESS)

2. FlLED/":ZJf 19.3?7?74/%" Ll

" Local Registrar,

{Licensed Embalmer’s Statement on Reverae Blde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by,

..... , Registered Apprentice No

working under my personal supervision,

Signed

Licensed Embalmer No...............

. . - © = P. (. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor

with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left bla_t;k.




