tem of information should be carefully supplied. A(;E\ should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

.

ryi

N.B.—Eve

it & S LBULD

h

A\

'

L

) _,)
2. PRINT FULL NAME..

’ MISSOURI STATE
1. ngt‘:’gt’;gg ok 2 1339

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

3 Reglstratlon Disirict No..

BOARD OF HEALTH

Do atiae'%lg- er.

(a) 9 S )

(b) Primary M_nmuu ......... 1001 RegisteregfNo............ 30 43| ‘f_l/,/

(¢) A K‘l) Street No "'7’{}‘-" tap ‘f . Et D ey o il TR
dnath vccitrred [n Hospital of Institutios, wxl-;(a ita n.ume m-tznd of street and number)

[ mos. 7 Ids (f) HowlongIn U. S., I of forelgn blrik? yra. mos.  ds.

Sl

’}’L-o

(8} Roeldence, No,......cZ0" RO A % rar S A s B /7 AR oy oo RO, oSeosooosun: | W N (vevsol SOOI =i orivn Beoreacninnnsearine
{Usuai place of {1 nonresident, give city or town and Stata)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED, OR

DIVORCED (writ¢ the word)

el

—T
5A. IF MARRLIED, WIDOWED, OR DIVORCED
HUSBAND QF
(OR) WIFE OF
6, DATE OF BIRTH (MONTH. DAY, AND YEAR)_ ¢7w G L
7. AGE YEARS MONTHS DAfs 7 [ 1r LESS fha£ 1

2

45T

8. Trade, profession,or particu!{r kind of
work done, as sawyer,bookkeeper,ete.... .

9. Industry or business in which work
was done, as saw mill, bank, ete,

10. 11. Total time (vears)

apent in this z /
occupation ................... L=

Date dncuascd la.st worked at
this ocecu
year}....

OCCUPATION

21. DATE OF DEATH {MONTH. DAY, AND YEAR)

Z?..ﬂl'/{HEREBY CERTIF

: el 19 /m e 19
.. 18,3 0 Y 1538
Tlastaa live on

Colel g IQJf Death ia said

to have occurred on the date stated nbove, atads. 02 “m
The principal cause of death and relnted ¢auses of importance Were a3 tollows

Dnle\s!nmi

-
N

. BIRTHPLACE {CITY OR TOWN)

(STATE OR COUNTRY)

@

.13. NAME ;

14, BlRTHPLAcE (CITY QRTOWN)
{ STATE OR COUNTRY}

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN),
[STATE OR COUNTRY)

MOTHER | FATHER

Namo of operation ............. .
‘What test confirmed diaznoa[s? el

.
17, INFORMANT ........

{ ADDRESS)

{8pecily ecity or town, county, and State)
Specily whether infury occurred In industry, in kome, or in public place.

Manner of injury

Nature of injury,

18. W REMOVAL -
PLACEV "f"ﬁ’q-ﬂn_r.ﬁ QATE__E)ZM/ / / u

15, FUNERAL DIRECTOR (uxma—n Zj{/%‘m«b ’/5

{ ADDRESS) . '

3f7 dﬂ&‘z{%

Lf,a..‘_na-.
ot

“‘*1. 1720 | W

24, Whas diseasg or injury in any way related to occupation of doceasad"?"a

Hso -poafy N e P

L’

v, PO

igr's Statement on Neverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby oéf'tify that the body whose name is recorded on the reverse side of this certificate was embalmed by
_ , or by e

Registered Apprentice No 220, working under my personal supervision,

, . | P. 0. Add.é/ f . 7 I

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

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

ailure to compl]



