F | aed

R )

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

12. BIRTHPLACE (CITY OR TQWN)....

P
{STATE CR COUNTRY) o 71 0

13, NAME ' G) ;Iq/ TW
14. BIRTHPLACE (CITY OR TOWHH) Emaok G’o

{ STATE OR COUNTRY)

15. MAIDEN NAME /f’l M f@

16. BIRTHPLACE (CITY OR TOWN)....... JK'/
(STATE OR COUNTRY)

- N . MISSOURI STATE BOARD OF HEALTH -
® 04 Q.‘ (}v 2 0 < 5] BUREAU OF VITAL STATISTICS . ‘_3 5 5 O J
3 P CERTIFICATE OF DEATH . t
) K 1. PLACE orﬂ 85 Do not use this sace.
% g'/é (8) County. .\ . c%maﬁm District No.j’@ pprrarasaee 1 0 9 3
] .E. ¥ (b) Townshlpfl. s mmnereernflossiee " / Primary Registral m ......... ﬁgnered No.. i |
or
mg ¢ ) Q.. 4.4 AT TN () Strect N, /Q x.. &V
5 @ by oceurred In Hoapital or Ingtitution, writo its namo inutend of street und number)
o ;_,: (e) Lengthof In city or town whers desth yrl. mos.  ds. How long in U. 8., 1f of forelgn birth? yra. moa.  ds.
=
%o bS5l
RE 2. PRINT FULT NAGIE WW i
P, (a) Residenee, No...... Q/lnfl//i e M
8 1 place of abéde, 1f no street address, write county or city)} (If nonresident, give eity or town and State)
Q
o] PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
D 8 3. SEX 4 COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED o M M
b1 W : WRCED "Mﬂe‘the ﬂ‘ur? 21. DATE OF DEATH (MONTH, DAY, AND YEAR)
X
i g ;i 722, | HEREBY CEF?':FY That ‘deccased
g SA. IF mnmzn WIDOWED, oft DIVORCED / 5 5
Dor Al - A, et o R, » .
- WIFE OF PN g £
.g = (OR) ——— .,Z‘ir'“ﬂ 7 11ast saw htaa. alive on ,\'—(} Y gg%a ..... Death Issaid
= o
g :2 8. DATE OF BIRTH (MONTH. DAY. AND YEAR) ? to have cccurred on the date stated above, “_j 4 .
o 7. AGE YEARS MONTHS DAYS If LESS than 1 |[ The principal canse of death and related causes of l rtance were as followa:
g g é 6 ~ l:l ‘ﬁ o uf onsed
L Z | 8. Trade, profession, or particular kind b ' ’3 FO
g G| ™ workdono, assawyer, bookkeeper, ot Hekct Aabaran R, tnAmal . |13 L.
b 9. Industry or busi: in which L '
E g s dome oe e il bk otk 17 r"'d__.w
3 2| . Date deceased last worked at 11, Total time (ym) w 3
e § ;l:;r ﬁ'padon (month and I lpen;;gi:n . q UV
Z
]
x
o
3

e

i

Accident, suicide, or homicide?...

Whera did injury oceur? .
(Specify city or town, county, and State)
Specify whether injury occurred in indastry, in home, or in public place.

MOTHER | FATHER

<

17. INFORMANT ...
(ADDRESS) fa I} Q
18. BURJAL, CREMATION, OR'REM V'AL

Mgnner of Injury
AT OF TBUTF ..ceceeeeeectereareccecenremereeeeeee e e msmes bbb ee bbb v ST rE v e Ty VRS ERERE 08

hoy

24. Wan disease or injury in any way related to occupatzon of dmwd? .............. ..

N. B.—Every {tem of information should be carefully supplied. AGE should he stated EXACTLY.

CAUSE OF DEATH in plain terms, go that it may be properly classified.

g 19, FUNERAL DIREC If 50, specif : N .
:: 3 E (ADDRESS) (,Su?‘nﬂ:\ :?_ z,/ ui-] W
;E 5 @ », Fieeo_ L. fﬂ/[/ R f Tbeie L. %78’ (Adaressy.... O ? /5 ,  CheaX_,
> 8

{Licensed Embalmer’s Siatement on Reverse Hide)




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

...y Registered Apprentice No.

working under my personal supervision. - . '

o - Licensed Embalmer No#@ / ..............................

P. O. Address

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

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

r




