y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS ]S A PERMANENT RECORD

N, B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

am-i-le=3

1 x14028

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

é;aunfc 11 1333

oo 13 03 .

1.
................... } Registration District N03?¢
£ Primary Registration District Nowa.g. Registered No. 4 193 ................
! {d) Sircet No... 5 o S S | N
M ( death occurred in Hosp;tal Institution, write ita name instead of street and. number)

(e) Length of residencein city or town where death occurred mos. ds. (f) How Jong In U. 8.,if of foreign birth? Frs. mos. da.

2. PRINT FULL'NAME.. /‘?af il yS.,.. ..5‘% ))Qe Vr-'l. ..................
(») Resldence, No.. “{Oﬁ n; bt rese e e

(Usuzal place of a‘bode. it no atreet nddmss, wnte county or ci {If nonresident, give city ot town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX
21. DATE OF DEATH (MONTH, DAY, AND YEAR) }7,,1,- S, .13%

Duranl | AN

§A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

5. DATE OF BIRTH (MONTH, DAY, anD YEAR) Ceng &F . I Fé S

7. AGE YEARS MONTHS AYS If LESS than 1

74 2 25

8. Trade, profe'ssion, or particular kind of
work done, as sawyer, bookkeeper, ete AL A Qanat Pt R L pymh .

9. Industry or business in which work ’a t

was done, as saw mill, bank, etc...
Date worked at 11, Total

decegsed 1
this o tion Amonth and
year) feld, /ayrd
[74

. BIRTHPLACE (CITY OR TOWN)

10.

QCCUPATION

-
I

HEREBY CERTIFY, That I attended deceaged from

. Death issaid

Ilastsawh..

to have oceurred on the date stated above, at./
The principal canse of death and related causes of Importance were a3 follows:

[Date of anset

Other contributory causes of importance:

<“ATE OR COUNTRY) ||||||||||||||||||||
14
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£
. H R TOWN) TR AN I, S e N N e oepeconris
E 1 ngﬂi‘a‘lc&ﬁﬁ.gf; b Name of operation. foer Date of....
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% 15. MAIDEN NAME Xl 23. If death was due to external ca olence), fill in also the foldwing:
'6 16. BIRTHPLACE {CITY OR TOWN). (2 Accident, suicide, or homicide? .. Date ol injury.....coccveeececee. L19.....
¥ (STATEORCOUNTRY) - Where did IDJUry 0CTUET.......e.evveeeecesorereeressecs s senesseseeesnen
(Specn'y eity or town, county, and State) |
7. INFORMANT.. ﬁ %“ k Specify whether injury occurred in industry, in home, or in public place, |
17, 1N
(ADDRESS) 14101 s |
Manner of injury ‘
18. BURIAL, Nature of injury,.. |
PLACE. . () L PO
13, FUNERAL DIRECTOR (w\ﬂ9 : If 80, 8pecify........ccovvrreve
(ADDRESS) .
(Slgnad) ..................
20. FiLen.. /L. It O & ,.’» / (hddress)
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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,'m@

£

, or by ITmamn : i
Rééistered Apprentice No T o , working under my personal supervision.
i
Licensed Embalmer No. J? g3
. . ) ) P. O, Address... {4 ¢ A 7 A N et
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.




