MISSOURI STATE BOARD OF HEALTH
(559 APR 1 3 1838 ,)/BUREAU OF VITAL STATISTICS 119"
not ase

ot
N

CERTIFICATE OF DEATH af e

31:’?1:;:0?031'3‘/]‘)/}&_/#__ I ot e 475 Do this

i

R

8, Trade, profession, or particular kind of
work done, as snwyer, bookkeepor, ote............ 20 57 T ed

9, Industry or business in which work
was done, ns saw mill, bank, ote.

s
g3
-]
o €
N
o
e o G Townstlp... Primary Reglstration District No......... 9 9‘/\5 Registered No.
oo
o Ci Ed ? . {d) Street N
] E : @ @ 7 G E_ﬁ N (d) Buree ‘()If death oecurred in Hospltal or Institution, write its name justead of atreet and number)
C O E {e) Length of residence in city or town where d mos. ds. () How U. 8., if of foreign Yirth? IS, mos. ds.
8¢ Wild
) EE 2, PRINT FULL NAME /ﬂgu A—EP\/ ! e W .S . E
R, () Hesidence, No / st
. 8 (Usual place of abode, if no street addrf&. write county or city) (If nonresident, giva ety or town and State)
O = =
a0 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2% 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR '
g 4 / k} H moacsn write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) %,r 7 19 T
@ ‘f—' - L
= £ I7€ RIE 2. | MEREBY CERTIFY, That I atiended decessed from
&2 SA IF MARRIED, wwow:u OR DIVORCED ‘77 )
g3 Hussalip or Ad ql % Rse / Ry oo 4 - 1879, to 1 g 1538
OR, OF M
2% ? LE Iast saw Edersh.. ative on. P g 35 19.57’ Death ia said
o
= o 5. DATE OF BIRTH (MONTH, DAY, AND YEAR) //3' L & y to have occarred on the date stated above, atf A Abm,
] 7. AGE YEARS MONTHS / Days If LESS than 1 |} The principal cause of death and related causes of l portance were as follows:
K 7S / AR P e
o 2 PeQ
]

OCCUPATION

10. !t)}:::a decezsed last woged ag 11. Totsal :.Im?u(.yem‘l) o s
year) .......E?..unn (month an spen: g:n ﬁ ) ‘L-Uﬂ o

A Vsl

. BIRTHPLACE (C1TY OR TOWH)...
{STATE OR COUNTRY)

-
~N

E [ — i B

I ] l ................

b Wity

E "Il Nama of operation Date of......coeevecieiie veeien
What teat confirmed diagnosis?.............covmrirnines

14

g 15. MAIDEN NAME 23, If death was due to external caunses (viclence), fill in ziso the following

5 16. BIRTHPLACE (CITY OR TOWN) ;‘:ﬁdm;;di ; de, or ho:n!udﬂ

STATE OR COUNTRY, ere b3 occur

z ¢ ) i (Specify city or town, county, and State)
Specify whether injury cecurred in industry, in home, or in publie place.

17. INFORMANT % ........ '

(ADDRESS)

Manner of inji

18, BURIAL, oo

o |gFiature of injury

24. Zu diseass or injury in an
(I :

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

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

% o
,‘?_ ..... Niciias A Lol

Local R
(Licensed Embalmer's Statement ou Beverse Side)




-y

NS T S
D.UL.E-- Ll e 55, (H}
ST DTN A 3,2_\5“

© - MRI121gg

STATEMENT BY LICENSED EMBALMER

e name is recorded on efse side of
Y4

is certificate was embalmed by me, or by

.. Registered Apprentice No

P. O. Address....}

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

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




