MISSOURI STATE BOARD OF HEALTH
° BUREAU OF VITAL STATISTICS 1 6 6 (; ()
‘é 1. PLACE OF DEATH } CERTIFICATE OF DEATH ?@ ﬂ Do not use this-npnee.
b
3 (a) CounRER SUN.. m@ ..................... Reglstration District Now.....ercoeceeerneee b ’
-§ (b) Town?br.ja 1 ? j Primary Regisiration District No............. 3@@3 Registered No................ 4194
E @ GiriR L LO L. 16 /V[ 0 (d) Bireet N° gthécunm;z I in H&fﬁ?o?l; tuti .writ.o ‘its name instead of street and nunigé;)m
3] (e} Length of resldencein city or town where death oceurred 08, ds. (f) Howlongin U. 8. I of foreign birth? ¥yra, ok, da.
E 2. PRINT FULI. NAMF tQTELLA' ? E U C’ /’L
=N

{8) Resldence, No... I_.? 7 D&R( F ................................ at.
(Usun lace o %, if mo street, writa cOunty or city) (I nonreaident, give ecity or towh and State)

FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE |5, Sowone. MamizD, WIDOWED, OR 3
, DHvomesD (twrite the word) 21, DATE OF DEATH (vonti, oay, ano veary V) A V 19 PP
. T v L , [4
MA-L'E Wh‘TE W[DOMJ 22, HEREBY CERTIFY, That I attended decensed

1
SA. IF MERRTED. WIDOWED, G DIVORSED .

(m D}LN Z——\E\U C/L\, ................................ ¢ 3@1.1 .
6, DATE OF BIRTH (MONTH, DAY, AND YEAR) P T 2.9‘/

Exact statement of QCCUPATION ig very important.

7. AGE YEARS MONTHS DaYs If LESS than
day, .......hrs.
’-’ or..........‘.....mln.

AGE sghould be gtated EXACTLY.

N. B.—Every item of information should be carefuily supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

z B. Trade, profession, ar partmﬂﬂr kind of
] work done, as sawyer, bookkeeper, ete..... [ . .
E 9. Industry or business in which work )
E was done, as saw mill, bank, ete... ‘S EN&R l(’ ..... B v R
3 | 10. Date deceased last worked at I otal dhme (yearst |l
this occupation {month and spent in this
8 FRATY ot tris it iremserresaratetssot e smems e benat bt svinnn pation...........

-
N

e T v N K VA O7a S S [

g |mue Ve (Johnson . ,
[ I
14, BIRTHPLACE (CITY QR TOWN) & FY

§ ( STATE OR COUNTRY} E‘N G Lﬂ N ,') ’ Name of operation Date of....ccioieiniiess s
} ‘What test confirmed diagnoaia?...........cccoereoenrer. Was there an aumm?...%.“

4

% 1S. MAIDEN NAME | } ET(SS 1 g [} N kl ‘}ﬂ 23, If death wna due ta external causes (violence), il [n also the following:

I~ homicida? Date of {ajury.......cimmnn 19......

0 | 16. BIRTHPLACE (crTy oR Town)... :::"’“;;d“_““_“"- or bomicids ate of injury ’

'ATE OR COUNTRY) ere did injury occur
: { £ OR conTR EN d LA N D g (Specify city or town, county, and State)

Spocify whether injury occurred in Industry, {n home, or in pablic place.
17. INFORMANT

Sl
{ADDRESS) _?__',’ 2’) MM S%_) “;in.nner of Injury

18. BURIAL. CREMATION, OR REMOVAL
= d f3 NAGUTE O IDJURY .......vovveiersies s erresetsessest eneeemiseas b rensnnbmss semsma bt st s s
mcsm.j.w oaze. /. ]
(]
¥ -

24. Was disease ori
1f so, apecily
"{Signed)..

19, FUNERAL DIRECTOR (NAME)
(ADDRESS)

. nl_ﬂmt“_é‘ggg_

& (Licenaod Embalmer’s Siaiement on Roverse Side)




a4

STATEMENT BY LICENSED EMBALMER

I hereby certily 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.

Licensed Embalmer No. AJ/ %’ ...............
P_O. Addrd&‘z“ eI 7. et N

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

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

T

GV (Failure to co




