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PHYSICIANS ghould state

Exact statement of OCCUPATION is very important.

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

N. B.—Evory item of information should be carefully supplied. AGE shauld be stated EXACTLY.

CAUSE OF DEATH in plain terms, so thet it may be properly classified.
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1. PLACE OF DEAT
(a) County........
(b) ‘Fownship..

(e} City....E A4

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 2 9 U ]_ x4
& CERTIFICATE OF DEATH . :
l 2? . Do not nse this apace,
Regiatration Distiriet No............... 2 .....................
Primary Registration Dlstrict No... ﬁ Registered No........cccccooninieeninccniiinia
d) Street No .................. : st,

{e} Lengih of residencelin clty or town where death occurred yra, mos. da. () Howlongia 1. 8.,1f of foreign birth? yra, mos. ds.

2. PRINT FULL NAME..

() Residence, No.................... W7 SELDWE. X RNy F LD Y. ... g¢. D ...... .
(Usua! place of nbode tf no stree addro-, writ,a ummty or aty) . i (It nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

J. w.

SA. IF MARRIED, WIDDWED, OR DIVORCED
OF -
(OR) WIFE oF

!
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 5

Jwrije the wor 21. DATE OF DEATH (MONTH, DAY, AND YEAR)
- . | HEREBY CERTIFY, That I
. o ¥ N ,159%, 1o DA

7. AGE YEARS MONTHS

FH /]

\L\}: 1939
ded deceased from
b ° AN 193
Ilastsaw h.Qag... al:voon.....m \‘* ............. ,1839. Deathissaid

to have occurred ot the date stated aBive, at ‘\ '15? m.

155

8. Trade, profession, or particuiar kind of

9, Industry or business in which work

work done, aasawyer, bookkeeper, ete.........

was done, aa saw mill, bank, ate
10, Date deceascd last worked at

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

13. NAME

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

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN).."%.......
(STATE OR COUNTRY)

MOTHER | FATHER

. INFORMANT ...
(ADDRESS)
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PLACE._

If LESS than 1 || The prindpal couse of death and related causes of importance were a8 follows:
6 t Dala of onset
11. Total time (years} H......oee.
apentin this
oCCUPALION.....oniniiarinnimmnt [faii e e
‘g_' CLt Other coniributory causes of importance:
Nama of operation £y Date of..iipromms srvernes
m = ‘What test conflrmed &muhm ...... Was there an autopey 20 ...
3. Tt death was due to cxternal causes {violence), fill in also the following:
Aecident suicide, or homieide?. . .oiiiiiinn Date of Injury......ccminene 19 ...

“Where did Injury occur?...

(Speci{y clty or town, county, and State)
Specily whether injury cccurred in industry, in home, of in pubtlc place.

Manner of [njury
Nature of Injury

19. FUNERAL DIRECTOR (NAME) ...,

Il 8o, My.

24. Was de@r injury in any way related to occupation of daceased?...

(ADDRESS)
(Signed).......... S0 4y, | ¥ .
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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...ooecel

S ereeeeeesaeemeerssaeeeteee s eeseeen , Registered Apprentice No

slgnedn..a;‘fmh ..... 2. Zt/

Licensed Embalmer NOwe 2,8' 50 ......................

working under my personal supervision,

P. O. Address./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Fa
. with the above constitutes grounds for revocation of license.)

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



