CESDJUL 1 4 1835 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ' L ‘
22721

£ ‘é CERTIFICATE OF DEATH
8 £ 1. PLACE OF ) Do not use this apace.
% % é,g (a) County. Al oo f Begistration District Nooooo Sl
gme (b) Township, .. 40" 4= 7
or
2} ’ {e) City....... " .
5 its name instead of street and numbcr)
"5 O (e} Lengthof resldence . g b U. 8., If of forelgn birth? y&.  mos.  ds.
=
7]
E 2. PRINT FULL NAME.... .
[ OV | 2 PR O S
{Usual place of abede, if no street address, write county or city) / (Il nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS ME?’ICAL CERTIFICATETF DEATH

5. SINGLE, MARRIED, WDOWED, OR _/ 7 sgy
DIVORCED (write the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) R

22, | HERBEBY CERTIFYY{ That I ntmnde{a.msed from

3, SEX .' z 4. COLOR gR RACE

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF . 19........ . to 219,
(OR) WIFE oOF

Exact statement of OCCUPATION is very

AGE should be stated EXACTLY.

Ilasteaw h.......§... alfveon 19..s Deathissald
6. DATE OF BIRTH (MONTH. DAY, AKD YEAR) 6 / f/ a ? to have occurrdd on the date stated above, at.................... m.
7. AGE YEARS MONTHS If LESS then 1 || The prineipal éauzce of desth and related causes of importance wera as follows:
. “ [-1.3 hra. —
:?3 ﬁdeln % Date of onset
!E z 8. Trade, profession, or partlcular indof [t e T e T e st s
a o work dnna,aalnwyer bookk etc e erebieeeese et bt .
. 3 : 9. Industry or business in which wnrk
] b a, was done, as saw mil}, bank, ate
48 3 | 10. Date deceased lnst worked at 1. Total ima (8T8} |l s mereeeseres s see s rs s e
[ E‘ 8 this cccupation (month and epentin this
2 a5 Year} ... GECUPAON. ...ccrrimirirrrrrraraiar, .
o]
g = 12, BIRTHPLACE (CiTYorTOWN).. /. F .
o :- {STATE OR COUPE,I'R\’)
-3 (
3
BE g 13. NAME ; M Mm
1]
¥ E | sa. BirTHPLACE (cmonrowm
Boe e ( STATE OR COUNTRY} /7‘
5
g g I:EI 15, MAIDEN NAME
-]
< kR
8 g & | 15. BIRTHPLACE (crrv orTownN), e it b ovcnn
K n
-§ = z (sTaTe m_.glﬂ'-:m’ = {(Spevily city or town, county, and Stata)
i " Bpecity whe njury cecurred in indistry, in home, or in public place.
-] 17. INFORMANT ...
g jt (ADDRESS) NN
g : REMAﬁ Manner of injury.
m ature of injury......
fad=]
4 3 24. Was diseasa or injury inor ated to occupation of deceased?....ivweivenr
T "\ I so, specify. ool e grerid
w5 (Signed)..... L d. s 2N, et et G ... . ” .a‘i D.@
. ) 2 ¢ 't
~ px(Address).. A .4 "4
T SYAL s =

"~ (Lidased Kabalmer's Biztement on Reverss Slde)




Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by

e eemeeeeeeeeesm s s e sessnines - . Registered Apprentice No........

_worki-ng und_ér my personal supervision.

Signed

.Licensed Embalmer No.

P. Q. Address

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.)

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

L A e

{Failure to co



