PHYSICIANS should state

AGE should be stated EXACTLY.

N. B.—Every item of information should be carefully supglied.
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Exnct statement of QOCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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1. PLACE OF EATH*n
(8}
{b}
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

J—— ' Registration District No.
Primary Reglatration District No.. 5

s,

Y2 )
use this epace.

(c} (d) Street No

(o)

0o

. St,
(If desth cecurred in Hospital or Institution, write its nsme instead of stroet and number)
Length of residegcein city or town where death occurred yra. mos, ds.

() Howlongin U, 8., if of foreign birth? T8, mos, da.

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

8t

(Usual place of ehode, i[ no street address, write county or clty)

(I nonresident, give city or town and State)

oo,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. “SiNGHE, MARRIED,
DIVORCED-(201

21. DATE OF DEATH (MONTH. DAY. AND YEAR) na—e 1T 31

WHBOWEDOR.
rile the word)
TSNl

5A. IF MARRIED “#WHBOWED R DTVORTED
HUSBAND or

MhA ALI_'

§. DATE OF Blm(mom DAY, AND YEAR) ¢/ 1,/ [ EFS

7. AGE YEA MONTHS Davd I LESS than 1
day, ........hrs.
‘r 3 / / / J ® OF oioneaeaed tiln.
z 8. Trade, profession, or particutar kind of
o workdone,usnwyer.bookkeeper,etc. -
: 9. Industry or business in which work )
o was done, a8 saw mill, bank, ate.
D | 10. Date deceased last warked ut 11. ‘Total time (years)
§ this )occupnnon (mouth and epentin this
Fear) ....cceor tion

-
N

. BIRTHFLACE {CITY OR TOWN)}

(STATE OR CQUNTRY) Jpm o ot (o, M P

N oo b, a

13. HAME

Fi
14. BIRTHPLACE (cITy 62 Thakn),

(STATEORCOUNTRY) (= ) 1: ')

2 | HEREBY CERTIFY, That I attended decensed from

Tlast saw hotmd_. alive unWM /? ........ 1&.?}’ Death is said

to have occurred on the date stated above, at.z‘ .5341:0
The principal cause of death and related causes of importance were ga follows:

] Date of onset
Bl 3E.
Other contributory canses of importance:

Date of.

Name of operation
Was thers an autopsyl. * 0. -

16, BIRTHPLACE (CITY OR TOWN)}.

15. MAIDEN NAME M M_'—d—r\ '

MOTHER | FATHER

(STATE OR COUNTRY) Q. ) @ .

1. mronmu'rm..

(ADDRESS)

oa ] ! —li.ii?lqamra of injury.

18. BURIAL._CREMATION, OR REMOVAL
19. FUNERAL DIRECTOR (NAME J-\..t.,..cn.;
(ADOR J Py

20; FILED.. (/f/'_ tsn)f}"vw ,’M-J'a

Local Regisigdr.

23, If death was due to external causes (vlolence), fill in also the following:
Accident, suicide, or homlelde?. Data of injury....
‘Where did Injury occur?

{Specily city or town, county, and Stata)
Specify whether injury cecurred in industry, in home, or in public place.

Manner of infury.

24. Was diseaso or ininry in any way related to «
I so, uped.ty s,

/4,

Add._r_e::_l)_.._......

(Licensed Embalmer’s Btatement on Reverse Side)



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 supervision.

[}

* 7 Signed

Licensed Embalmér No

P. O. Address.

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 bady is not embalmed, above space should be left blank.




