. MISSOUR] STATE BOARD OF %lgEALTI:l '
CEED APR 1 3 1858 BUREAU OF VITAL STATIST! - 10845

gfé CERTIFICATE OF DEATH
1. PLACE OF DEATH Do not use this space.

z529 GREENE 318
4 g - / (a) County........... . ALk LA N S S 2. - Registration District No.,. 0[” bqp
-E 'E 3 (b} Township... £ S Primary Registration District No......g ..o frmuonn 74 7&5;:?!
[12] g 7 {c} C?:y \\PHIN F]}'I h l(/d) Sireet No.. 3 6 rﬁ
B - o (I deatly oeeurred in chplﬁ[ or [n.mtutwn writs its name instead of stréet and numbm-)
ﬁ -~ (e) Length of residencein cit; yra. mos, ds. How lopg in U 8. lf of l'orclsn blrt.h? yre. mas. ds.
O
@O 405,
P ; 2. PRINT FULL"NAME...)...\..{. g
i
B p, (a) Residence, No.......... NP - R AT W 85 a5 [ B OO

[ =] (Ususl place of abode, if no stréet addrus write county or city) {If nonresident, give city or town and State)
= =
P
ﬂ 8 PERSOQONAL AND STATISTICAL PARTICULARS MEDﬂ:AL CERTIFICATE OF DEATH
Q% 3. SEX 4, COLOR PR RACE | 5. SINGLE, MARRIED, WIROWED, OR f M,o/
ﬁ 1 \? M DIVORCED ¢ theltrord 21. DATE OF DEATH (Mou‘m nu AND mn)m 7 - 2 ,j l9_j ?
R o

g : { BY CERTJFY, That 1 attended deceased Ix
§ ] 5A. tF MARRIED, WIDOWED, OR DIVORCCD = 5 93 2 ge ﬂg
i3 HUSBAND oF — - — N Yo Aot oo BT~ 4 ' to ; L9 L
o ; o = “aliveon............ L e , 19 37 Desth iasaid
:& 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) % /M 4 A /¢_§ o0 the date stated sbove, 'ié' Jﬁn
] 7. AGE YEARS MONTHS " Days 1t LESS tfan 1 |f The P use of death related causes of importance were as follows:
2 iy
g v a 0 “ iy Dato of oaset
g 8. Trade, profession, or particular kind of .
-] work done, nasawyer, bookkeeper,ete..... oL o 200

9. Industry or busitiess In which war
was done, as saw mill, bank, ete...,. v AN

10. Date deceased last worked at 5 I tim# (yea
this occupation {(month and spentin this
Year) ... o pation

OCCUPATION

I d

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

14. BIRTHPLACE (CITY OR TOWN)....
( STATE OR COUNTRY)

! What test confirmed

23, II death wasa due
Accldent, suleida, or ho
Where did injury occur?.

16. BIRTHPLACE (CITY OR TOWN),
{STATE OR COUNTRY (Specily city or town, county, and State)

W e’ W . Specity whether iniurm%i“ industry, in home, or in public place.
&
%9 Y
z Manper of injury P ett 220 e coeris SO oy

ature of Injury,......,... 0

S
z
Q
o
=
b=
3

CAUSE OF DEATH in plein terms, so that it may be properly clagsified.
MOTHER | FATHER
]
z
=
o
2
=z
=
=
. m
"~
[\ N
L 3
: : N
'_ \ Ba s

WRITE PLAINLY,

24, Was disense or injury in any way related to pation of d d?
1l 19. FUNERAL DIRECTOR e A £ || 11 50, mpedity A

Sitaad).... (et Loy T3

ot (Addrm)

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

““Local Reafs',' . ’

(Licemsed &néﬁnfy( Ststement aa Reverss Bide) 7 / “ 72,

SO0M-D-1ggt

TP T X16009




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

....... . , Registered Apprentice No...._..

working under my personal supf’{ion.
Signed

S Seede

Licensed Embalmer No.

! -P. O. Address.

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

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




