MISSOURiI STATE BOARD OF HEALTH

B350 JUL 10 1398 BUREAU OF VITAL STATISTICS |
1. PLACE OF m ‘9 CERTIFICATE OF DES'Ig 9 N&IJA‘IA&.

(a) County.. Regtstration District Nowvr @) G
{b) Primary Reﬂmﬂon Disirict No Registered No........7 i ............
) {d) Gtreet No.. o, )‘J .d l.[ 4» < 6

(It deu occurred !Pougta Or 'Qt}:\tibn ite its name instead of street and number)
{e) occurred 3,1-5. ds. {f) Howlongln U.S.,If of foreign birth? FrS, mos. ds,

53ap

2, PRINT FULE NAME. L. ,

P
(1) Residence, oy )&9 H ’Y\d, ............................... St. I:I "_'
(Uml place of 8| street address, write county or city) (1f nonresident, give clty or town and State)

ey

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE |[5. SINGLE MARRIED, WIDOWED, OR

F e Q ‘ /ORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) e .19
= 0 : 0 We' 1 EREBY ERTJIFY, That I attended deceased from

. IF MARRIED. WIDOWED, OR DIVORCED
HusaAND of MMW S_ 2. 2t 3o o / 2:?/ ........... . ﬁ?

OR o
- Ilastsaw h. h’ aliveoh ... ‘ a1 s 1AM Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) m aYy. ‘5 to have occurred on the date etated sbove,
7. AGE Y%Rs MONTHS DAYS The principal cause of death and related caum of 1mportanco were 23 follows:

du.
2 17 lormime

Z | 8. Trade, profession, or particular kind of -7
(] work dohe, aasawyer, bookkeeper,nm
'; 9. Indusiry or businua in wh[ch work mf
n was done, as saw mill, bank, etc....
B 10. Date deceased last worked at Il Total time
8 this occupation (month and spentin t

b T T OO occupatlou ............................
12. BIRTHPLACE (CITY OR TOWN) F aNeTTe (!6 ! f

(STATE OR COUNTRY} ) A l ol !
13 NAME ,iio rext Uhvame ¢

" S oRcomamy Y] Name of operation 7 Date of
a L What test confirmed d .... Was there an autopsy?.¥

15, MAIDEN NAME 23. If death was due to external ence), 8!l in also the following:

ide, or homiclde? %€/ ... Dato of I0Jury e 19,
16. BIRTHPLACE (CITY OR TOWN) | ‘;:;’id“;;d"{‘:‘;‘d& or homielde? BE0 O I0JUTY v
STATE OR COUNTRY 1:4 occur!
( ! , a- 1 ¢ i (Specify city or town, county, and State)

Q " Specily whether injury oeccurred in Industry, in home, or in public pince.
- INFORMANT.... g:Q_S_:aY MNea 1l .,.W.A ox..q -
;f-——

24, Was diseaze of iniur:;r in any way related to occupation of d
If so, npecify..... 4
{Signed).

- Addru;)a,/

—
-4

MOTHER | FATHER
|}
p—
- ’
{—
- >
P 1
bt
H

!':E
*zE
%
18
:
18
g

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

Tocal fegistrar. N\

e -3l
Ao x1ee08

(Licenscd Embalmer’s Statement on Reverse Slde)




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 |
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