D MAY 1 0 1mp MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ¢y —
CERTIFICATE oF DEATI§ § O ] 3 {} 9 S}
1. PLACE g Do not use this apace.

(a) Registration District No.........coo.ccocemrurnans 1002 E 49
(b) stered N oo irts
() Bhoowett! oot TSR . St.

oepital or Institution, whlte its name fstead of street and number)

{e)  Length of residencel r town where death occurred Howlong In U, 8., of foreign birth? ¥, yra. mos. ds.
2. PRINT FULY NAN&«’“ .......................................................

() Residence, No......

esident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. 8] : 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR — - 7
W DIVORC) Ty word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) .19
» 22 7 .
™ 22, 1 H? E Bj;E RTIFY, That I ajtended {rom
. IF MARRIED, WIDOWED, OR DIVORCED - - 3 ?
HUSBAND oF A ﬂ‘ W 4(" A AT iy AR, i ST
-l

(OR) WIFE oF ] -
Ilustsaw h-mwu onqq‘- ..... .ere Death in said

¥ ”
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)W ‘/ '\m to have occurred on the date atated above, nt{[
7. A% YEARS MONTHS 7 Davs If LESS than 1 || The principal canse of death and related caufes o

nce were as follows:

Daie of onset

—— —— day, ...

8. Trade, profession, or particular kind of
work done, a8 sawyer, bookkeeper,e

9. Industry or business in which work
was done, a8 saw mill, bank, gtc............cooiii e

10. Date deceased last worked at 11, Total time (years)
this occupation (month and spent in this
FOBTY e eccerurscrrenecrean emrsner e s senn e occupa}'gn ............................

OCCUPATION

-
™~

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

13. NAME

14, BIRTHPLACE (CITY ORTOWN)... poilae A :
{ STATE OR COUNTRY) L. Z." #j || Name of operation -
- ‘What test confirmed diagnosis?..........c.ccevien:

15, MAIbEN NAME

FATHER

Dateof..............,
... Was there an autopsy®

23, If death waa due to external causes {viclence), fill in alsc the following:
i Dateof injury..!o e 190

Accident, suicide, or homicide?...

16. BIRTHPLACE {CITY OR TOWN),
(STATEGR co%mr)

17. |NFORMANT./..
(ADDRESS) /
18, BURML%;ION'
| PLACE. ST L1l _érh.

MOTHER

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

Manner of inJUry........ccvnmimissersn e cpeeens
Nature of injury..........

i

D

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

o |
;:] R W 24, Was disease or injury in any way related to occupation of deceased?. }.............
| 1. FL(INERAL )nmscmn )j“.;f, ol 4 i || 1 80, EDOCHT eevisersppaigrnn e
a ADDRESS, ! q
A i |, (signedy:. £ A
Local Refistrar.

I i 2. F]LED%O/Un; ISJ/? 7

{Licensed Embalmer’s Statement on Revey




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.

-‘__.n.." . : .' S S \ I . Signa‘]

Licensed Embalmer No

- P. 0. Address.

ot

Noate: The nbove MUST BE SIGNED BY TI-IE LICENSED EMBALMER in kis OWN HANDWRITING. -

with the above constitutes grounds for revocation of license.)
If this body {8 not embalmed, above spacé should be left blank,

(Failure to compl;




