T MISSOURI STATE BOARD OF HEALTH -
¢! % A@! BUREAU OF VITAL STATISTICS :3 6 I ‘) ()
1. PLACE OF DEATH ‘7' ‘ Do not use this space.

ﬂy‘ CERTIFICATE OF DEATH
RN, B s e 316 D)
:b: 'rownshlpﬁ..:.... / e teieres '%7/;&-:::; X ;

() (;{r SWF\ (d) Street No.., é?dz 20 3 st

(if de d ratitutio its namo instead of street and number)
(e} Length of residenceln city or town where death occurred & yra. ¢ mes. (s, () Howlongin UI}S..II of forelgn birth? yra. mog, ds.
~ oA
2, PRINT FULL NAME.

(a)}) Residence, No.......oooorre o LAY i AL 42 ......................... 8

{(Ususl place o ';i;)-ae. it no street :u:'lar:!rzt write county or city)

*
1
~

,
~
~\/

PHYSICIANS should state

Exact statement of OCCUPATION is very important,

t
n[:‘l PERSONAL AND STATISTICAL PARTICULARS MEDICA:L CERTIFICATE OF DEATH
<9 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR i W ~ 39
35 P e DIVORCED (Wﬂg the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) S 18
¥
2 / 7 22, 1 HEREB CERTIFY, That I attended deceased I[rom
L SA. IF MARRIED, WIDOWED, OR DIVORCED ~ R ORO 7 g; 7.0
g HUSBAND oF W// ............. At s A 10 ,to SO IR O L 19.....
° O WITE OF < o tusteaw bOT. aivdo b 11 11 horn=l. 1939 Deathissald
5 6. DATE OF BIRTH (woNTh. oav. o vear) (e f— /23 2 to nave occurred on ﬂge date stated above, at. 54 4. .
=1 7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and relatod causes of importance were as follows:
% < o o [ 7% R— hrs. ) . Toote ol ot
o & & L3 J— min. | Pre-—-p-+-1 senir~tion o7
<) § 4 8. Trade, profession, or particular kind of < y T
< 9 0 work done, as sawyer, book keeper, atc. cant- i
° E | 9 Industry or business in which work ]
é = n was <one, as saw mill, bank, ate.
3 8 B 10. Date deceased last worked at 1. Toml time (years}  { ... ‘
B 8 this occupntinn {month and spentin this \
g g year).. OCEUPALION. .. .ooviviinicssinrminrs] ot s sras srrsresssarrsssssssiesssssass sesssarsnasrsmsesn e e AR TE ST TAn A a bR s sman s e st
O ~ < 7
5o 12. BIRTHPLACE (CITY OR TOWN), .ol Zbrhir1 27, y f/ ﬁ
-.g g (STATE OR COUNTRY) : %ﬂ_ ...............
' . d bbb Rt e b S
g E [ 13 NaME . D i
ax T
= g j @. :
_ 'Bg E s B{miﬁcc%SﬂggﬂTowz : A p ZE ) Namo of operation. \ .........
'§ 0 0 ‘What test confirmed dhsnoal.l ................................. ‘Was there an sutopsy?..
-]
- 98 E 15. MAIDEN NAME %ﬁ 23. If death was due to ute}na.l causes (rlnlence). fill in also the following:
O I |
g2 bormicide? Date of S T
i E 5 5 16. BIRTHPLACE (C1TY OR TOWN) = - Acﬁd“:i';?:fid" or R of fnjury
& 3 H (STATE OR COUNTRY) /g,(o_ Where jury occur N Grasiiy vy or town, <ointy, wnd State)
| g L] ﬁ/ Specify whether imm‘\h industry, in home, or in public place.
- o 1. m(ronmlg'r - . R Al O \ :
ADDRESS] s
8 /29 Alen. 2095 Manner of ) .
- 8. BURIAL. CREMATION, O RE‘DV i
= —_ Nature of in]
Q: d._ mm&é I T i -
n .
3 RO 19. FUNERAL DIRECTOR (NAME) .. / .
= | L] (Annnzss)
X ﬁ [72]
]
p Eo

(uoem;d Embalmer’s Stalement on Reverse Slde)

—




STATEMENT BY LICENSED EMBALMER

2

working under my personal supervision.

P. O. Address.... _ <FL. < /gﬂ ....................................

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

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




