T
PHYSICIANS should state

Exact statement of OCCUPATION is very important,

AGE ghould be stated EXACTLY.

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

&,

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

N. B.—~Every item of information should he carefully supplied.

4 1 16808

1. PLACE OF D
(a) County.... >
(b} Township.{. 2A
{e) City.. M1 .

{¢} Length of reside

2. PRINT FULL NAME

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

39026

[N Do not use thia space.

¢ instead of street and number) -
'w long In U. 8., if of foréign birth? yra. moa. ds.
ri L

r .
(o) Besidence, No............. (a? e aaar
(Usual place of abode, if no atreet address, write county or city)

(If nonresident, give eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH, DAY, AND m;)—h ﬂ ' 2 g"zﬂ

22, ) HEREBY CERTIFY,

Qet. 72 5

5A. IF MARRIED, WIDOWED, O DIVORCED . ’
HUSBAND oF O — Y
(OR) WIFE of

MONTHS DaAYs

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W — /{':é?
zn 1

to have oceurred on ﬂm';ht.e stated above, at. Lo )71_, ’
The principal cause of death and related ca of lmportanua %were as follows:

1. AG YEARS
ﬂ‘/ ’ L, [Date of exmset
Ty :2.5:39
Z | 8. Trade, profession, or particular kind of 6
[s] work done, asaawyer, bookkeeper,ote. ..., .7 Ay ST S P
E 9. Industry or business in which work Q
o was done, as saw mlll, bank, ate....... L Lo fE LA TN /]
3 10. Date deceased last worked at 'Il Total tim# (years)
§ this occupation (month and spentin this
¥ear) . oceupation......cocreemrrennns!
12. BIRTHPLACE (CITY OR TOWN) I AN—a T
(STATE OR COUNTRY) - 4
& |13 name W&U
14, BIRTHPLACE (CITY OR TOWN) At -
E { STATE OR COUNTRY) WWM' Date of
‘Was there an autopsy?
& ittt
W | 15. MAIDEN NAME W 23. If death was dus to external eauses (vlolence), fill in slso the following:
E e Pt Ch ot , suicide, or homICIdeT. . mmrrmmeseeereerres Date of InJury.....ooosfosrrrry 1ccecee
o | 16. BIRTHPLACE (crry oR TOWN) ’fw“:‘““;d':ﬁ_ & o °‘7” e juty
are occur
z (STATE OR COUNTRY) inid (Specily ity or town, county, and State)

A g AN Fire et
17. INFORMAMWW.

(ADDRESS) /Q_I

Specily whether injury occurred In Industry, in home, or In public place.

18. BURIAL, CREMATION, OR REMOYAL ~ /
Pucz.c/‘_%_%h /1 / % ﬁ

ﬁuner of injury
Nasture of injury,

| 24. Whas disease or injury In -.ny way rda.tod to

19. FUNERAL DIRECTOR (NAME) 80, Bpecif;
(ADDRESS) l "i WW‘A_,Q‘-.‘ If (Si‘m:) g }O U Q A ! é. -::1/ IM D.
2. FiLen. /7 g«‘g A Ia.235. 50 L&&.S. 7 ...............................

{Licensad Embalmer’s Staiement on Reverse Hide)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose ‘natne is recorded on the reverse side of this certificate was embalmed by me, OF DY riisnerainns
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