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PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH
m’DDEE 11 4 BUREAU OF VITAL STATISTICS | 3 8 487

/V- CERTIFICATE OF DEATH

1. PLACE OF DEA Do not nse this apace,
(a} Registration District Nou........oovisniisiisisase 7 .......
(b Primary Registration District Nox...4... /" Reglstered No.... 2
() (d) Street No.......cc....covicvmnincenren

(l death occurred i 1n Huspu:al or Institution, writa its name instead of street and number) )
(e) Length of residencein city or lown whete death occarred da. {f) How long in U. 8., of foreign birth? ¥I8. mos, ds.

2, PRINT PULL%J{QE?—‘QZ’?’/‘ /W C } AR K .......................

(a) Residence, No................... IR T I e = OSSO 8t. . L
(Usual place of abode, if no street addre:s, te county or city) {If nonresident, give city or town and State)
S
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
P DIVORCED (iprite the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) Y Lot [ 2 . uﬁ

1 HEREBY CERTIFY, ﬁnt I 373 ded deceased from
e B 4 : /7‘ .. ..... [ O A0 o 1 93 to ,19\??

5A. (F MARRIED, WIDOWED, o&}xyvoncr:a
HUSBAND of
£ Ilastsaw h. Svealiveon...... ./ .............................................. ,19. \3 ?Deathis paid

(OR) WIFE OF

§. DATE OF BIRTH (M°NT" DAY, WGY“R) //—'MJ'- .ZZ /,ﬁa’? to have occurred on the date stated above, at... 5? Q e.im.

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

7. AGE YEARS MONTHS DAYS

</ /7

8. Trade, profession, or particular kind o
work done, as sawyer, bookkeeper, ete.

9. Industry or business in which work
was done, as saw mill, bank, etc (..L‘

10. Date deceased last worked at 11. Total time (yezrs) n
v

It LESS tiax’ 1 || The principal cause of death and related causes of importance wera as follows:

OCCUPATION

this occupation (month and spentin this \
P T [T 1T EY S TR | KRR ‘

=y

of importance:

-
I3

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

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

s T

Name of operation
‘What test confirmed diagnosis?....

23, 1f death was due to external mviulence), fill in also the following:

Accident, suicide, or homicideT...... [,
15. BIRTHPLACE (ciTv or Towny?, S5 _Jretree ). . ]| ECCERE, SUICIEE, OF RODICICE
(STATEOR COUNTRY) - ‘Where did injury occur?

MOTHER | FATHER

{Specify city or town, county, and State)
8pecily whether injury cccurred in industry, in home, or in public place.

Manner of Injury.. 1/1 .

7

NBIUTE O ENJUTY ..o gqomremin o rees s ceers st e et osrir s ramanansssnes et e oty en 1o imseyees

24, . Was disease or injury in any way related to occupation of ioc[eued
!

If o, specl,!y "
Signed)........... b(y_/oof /\V««7 ’V_"—"’f ! m o
"] q (Address) ... G .

{Licensed Eibaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certif&r that the body whose name is recorded on the reverse side of this certificate was embalmed by me,-or by

) e S » Registered Apprentice No......... ;

working under my personal supervision.

-

Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]:NG. (Failure to comply

¢ . with the above constitutes grounds for revocation of license.) |

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

*




