MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 1 _!53 9
.
Do not nse thisspace.

...... B X ot

21. DATE OF DEATH (MONTH. DAY, AND YEAR) {3 ™ f’ ""6??19

4, CWCE
N

5A. IF MARRIED, WIDOWED, OR DIVORCED
]

2, I HE B ERTIFY, That I attended
o e = R

Qa Hospital or Lnstitution, writa 1
§ {f) Howlong in U. 8., if of Kreign birth? y8. mos. dn
] 2, A A AN e P : r..Medfeo)
u PRINT FULL NA:EZE. Jf . : Chester.McAfeo) -
(a) Residence, No.w J o s St.
'z' (Ususl place of abode, if no street address, write county or city) {If nonresident, give city or town and State)
ul
z PERSONAL AND STATISTICAL PARWULARS MEDICAL CERTIFICATE OF DEATH
g
S 3, SEX 5. SINGLE,
n©
u
n
<
n

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

(HU)S%AII":{IE) F n ...................................................................
OR OF .
' - 2 i 1| Tlast saw hwshepewalive on.
y 1y
[74] 6. DATE OF BIRTH (MONTH, DAY, AND YEA / 7 4 to bave occurred on the date stated above, athe....
T 7. AGE Y Mom% DAYS If LESS than 1 || The principal cause of death and related causes
.hl’ﬂ. e
'? % y // T Plte of ouset
D ¥ A P17 2 |- 12 ALA AL LA A AL S A AA A e
z B. Trade, profession, or particular kind of Riaiaibitlanis on——y - kil
é ] work dune,uaawyer.bookkeeper.eu:m G‘ @
- t 9. Industry or business in which work
%) 'y was done, a8 saw mill, hank, etc.........ccconvicvinni e, oo NN e R LR W — v L e
4 a 10. Date deceaszed last worked at 11, Tatal time (years)
- 8 this oecupation (month and spent in thia
g year)........... occupation... . .o,
I'™s B .
z 12. BIRTHPLACE (cITY 0R Town) || Otber contributory causes of importance:
= $TATE OR COUNTRY) o N
x P A ... e CARQ XA
z & 13, name 0 8 Do Um BTN Ve a.osn CANA,
' 14, BIRTHPLACE (CITY OR TOWN)............. eereisseseon gl gl -7 (O .o —
> E { STATE OR COUNTRY} W (7| Neme of operation......... e Date ol
i | ” pl i ) - ‘What test confirmed disgnosis?,_......ccocovvreeecnnen. Was there an auto] 4
.4 .
g W | 15. MAIDEN NAME | 23, 1f death was due to external causes {violence), fill in nlso the [ollgfbz:
I~ Accident, suicide, or hamicldeT.......cooecceciieirenes Date of injury............ I £ J
a 0 | 16. BIRTHPLACE (CITY ORTOWN)...... ...y, v;:m 4 tngars or . Hury
[N} i (STATE OR COUNZRY) (Specily ¢ity or town, county, and State)
= Spocily whether injury oecurred in Induostry, in bome, or in poblic place.
o 17. INFORMANT /. &~
g (ADDRBS) ------------
Manner of injury

EATH ip plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

i

D

Nature of injury

N.B.—Eve
CAUSE OF

AT 1 14028

24. Was disenss or injury in any way relatad to jon of d d? i
- 1

7 N
. e 1 %

Loeal Registrar,

e (Licensed Embatmer's Statement on Reverse Side)



P ) - . ¢ o
. .
i Al - 0 ' . . i . .
. N - -
LY x .‘-.\ +
I ' '

[ ] -
PrON ' i
[ - . . h

L e 1 IR W B R . .
jo-

\ ' .

- * ’ . " ,
N =
* - *
1 L s ' r
Pa— '
(I LI T PRl ' - ’ . N
Pl ' :
L LIS IS “ LI
' [y ER SN LIRS B -
., 4 i
. " - -
t ‘. + - -
- ity ! -
. .
. Py N " . . [ :
- E 4 ‘ 3
1
i
+
f
'
-
1 !
- L .

STATEMENT BY LICENSED EMBAIMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, or by
"Rleéistered Apprgﬁti_ce_No e . + .worliir{g under my personal supervision,
e e - 7 ' i
T e e Signed :
L * Licensed Embalmer No
o ' P. 0. Addresa ' :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘ING. (Failure to colmply
.+ . with the above constitutes grounds for revocation.of license.) :

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




