MISSOURI STATE BOARD OF HEALTH
[ERDB JUN 12 1833 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH log
‘ﬂ: th.ll tpm:e

lain terms, so that it may be properly ¢lassified. Exactstatement of OCCUPATION is very important.

1. PLACE OF DEATH h

{a) County...... ... Registratlon Digtrict No.....oovors msrnisrnneeisnaenssnnn . .
(b) TowngBhID. ... icrceeaemmrenrrerseercarnsree s ersaseseean Primary Reglsira ﬁlz é - * Regisicred No., /. 4514 ........
{c) Cltr...ﬂtf 1 7.0 e n SO ( (d) Stirect N?. .......... 2 7?

1Attt PS8 (77 SE o

death occurred in Hospital or Institution, write its name instead of street and number)
{e) Lengthof reddenceln ¢ity or town where death occurred yra. tmoa, das. () Howlongin U. 8., If of forelgn birth? yeo. mos. dd.

2. PRINT FULL NAME.. W -
i @ ........ (1f nonresident, give city or town and Sta

{a) Residence, No.

e fno street nddr,

. PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF‘ QEATH
3. SEX 4 COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED. OR . j 2/
. DIVORCED (torite the word 21. DATE OF DEATH (MONTH, DAY, AND \'EAR) L
077 2. Il HEREBY CERTIFY, Thnt 1 attan{ed decea'zd from

y 18, to (USRS | R

SA.IF Mﬁ\sglED WIDOWED OR Dl RCED,
(0% WIFE oF 4,2@3, C e
6. DATE OF BIRTH (MONTH, DAY. AnpYErR) & — 7 — /T3

7. AGE YEARS MONTHS DaAYS If LESS than 1

a 6/ 8 b - day,
8. Trade, profession, or particular kind of

L4
workdone,n.lsaw'yu.bookkeeper.ut,c.......A..M. ALAs

9. Industry or business in which work
wasg done, as saw mill, bopk, ete,.............

10. Date deceased last worked at i1. Total time (years)
this occupation (month and spentin this
year)........... occupation...}........

alive on.

.Dnlu of caset

OCCUPATION

N

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

13. NAME

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

Lo .
15. MAIDEN NAME M %%\

16. BIRTHPLACE (CITY OR TOWN) fi ‘;’:::n;' :::‘f':e' - h‘:‘m i '
(STATEOR COUNTRY) % i ) JUTY OEEUT Do (Specily clty or mwn, county, and State)

00 . Specify whether injury occurred in'In . in home, qf in public place.
. INFORMANT _. Yo N SeucZa ML
( ADDRESS) ¢3 Q’O 7 ; 7, 7777 Manner of IBjury........ccocovereeearee %&M ..................

Nature of injury,

FATHER

MOTHER

inp

WRITE PLAINLY, WITH UNFADING INK--TH IS IS A PERMANENT RECORD
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shoul

EATH
=]

%‘.
5
£

!zz
“Bi
%
N
N
.
N

24, Waa diseghe of =TTy i rdtt,adlo%nonol“ 1l
2

. FUNERAL DIRE oR .4 « M.M 1f a0, specify. yA

( ADDRESS) M’ “_

N.B.~—Eve
CAUSE OF

.@ I X12004




. -
|
b
“ s :' -
s :
]
- ) o /
Yoy ’
AL
e 7
\ 3 i,
. )
W5
STATEMENT BY LICENSED EMBALMER
I, o ¥ , Licensed Embalmer No
) '
hereby certify that the body recorded on the reverse side of this certificatd was embalmed By ..o csstssa s aes
. ) ) ' . ; - r ‘
L.E N J
No. or by. A ‘ » Registered Apprentice No...
working under my personal supervision. & e
- Signgc’i....... SN LY. = _,.M{A/ 2 2 VA
- Licensed Embalmer No.../.Z.. 2. 2__. ..................

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




