AGE should be gtated EXACTLY. PHYSICIANS should state

N. B.—Every item of information should be carefully supplied.

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

Exact statement of OCCUPATION is very important.

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BReglstration Distrlet No........ i j ? ...............

[YBhpEC 20 423

1. PLACE OF DEATH

(a) County.......l..ron I
() Tewnship=ATCcod-ia Primary Reglstratipn District
) iy Ironton {d) Street No.ﬁ%

(1f death oceurred in Hns

(e) Length of resldence ineliy or town where 4 ocenrred yrs.  mos.

2. PRI NT’ FULL NAME.

39820
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i / st

or Institution, ita numglinstead of strecdt and number)
ds. Howlongin U. 8.,1If ol'l'nre!zn blrth? ¥ro. mos. da.

(s) Resld No,

-
(Usual place of abode, if no street address, writa county or city)

(Il nonresjlent, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

eV 7 4

3
21. DATE OF DEATH (MONTH, DAY.IAND YEAR)

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torile the word)
_Tem, White single
54. IF MARRIED, WIDOWER, OR DIVORCED
HUSBAND oF
(OR) WiFE oF

6. DATE OF BIRTH (MONTH, DAY. AtD YEAR) P27 = A /? 37

[l
HEREBY CERTIFY, That I attended decessed from

22, ] {
........................................................ ."’19......... o L18....
Ilasteaw b. aliveon : 190 Death inzaid

to have occurred on the date stated above, st

7. AGE YEARS MONTHS DaYs | | If LESS thay/1

0 0 0 bt o ety

z 8. Trade, prolession, or particular kind of
] work done, assawyer, bookkeeper,ate
: 9. Industry or business in which work ##
o was done, as saw mill, bank, etc....... 147
a 10. Date deceased last worked at 11. Total time (years)
8 thia oecupation (month and spent in this
¥ear)............ QECUPBLION. i v iremirierniereee

-
]

. BIRTHPLACE (CITY OR romet.MarY'sﬂospital__

The principal cause of death gnd related causes o mparunce were as {ollows:
Date of onaci

(STATE OR COUNTRY) Ironton Mo. A
- (=]
€| name Roy Boulch A
E Goodwater Mo.. .a
14. BIRTHPLACE (CITY OR TOWH) a0 . —t
& ( STATEOR colgwm'r) M Name of operation \ Data of.
‘What test confirmed dhznas{s"w ...... ‘Was there an autopay?
)4 . _
g:' 15. MAIDEN NAME Ha Zel Bl"itton 23. If death was due to external cm}._-‘.el (violence), 611 in also tha following:
6 | 16. BIRTHPLACE (crry ortown. DAV 18 V111e MQ. ... ‘:::ide”dti'd"_’i;m"' or "“f:‘i“ Lo \”‘ """"""" Date of Ifufy..ccrmnfig 19-rve
in, occur
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(ApoRESS) Gandwater Mo, S
18. BURIAL, CREMATION, OR REMOVAL | v i) \
PLACE C zar MO . DATE NOV . r’ o Lg’ ure of injury
24, Was disease or injul of deceased?........onim -

15. FUNERAL DIReCTOR (vamey .. Norman. White & SONS 1., speciy...

(a0oRess) Ironton Mo,
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20. FILED #. %28 e e L T
Locai Registrar.

Signed).onll. ). s/ 'Y L\ .;/f[‘“- -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by..vimvvvecrreeeercerne.

, Registered Apprentice No..

working under my personal supervision.

Signed

Licensed Embalmer No

) P. O. Addresg

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

I tl:us body is not embalmed, above space should be left blank.
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