e 1 MISSOURI STATE BOARD OF HEALTH
& wes BUREAU OF VITAL STATISTICS O
? CERTIFICATE OF DEATH 4 l) J 8

1. PLACE OF TH - Do not uee this space.
(a) <County. M i" Registration District No. % " l/

(b) Primary Reglistration District No.... Registered No.

(c) {d) Street No......omiiiness o St.
(If death occurred fn Hoepital or Institution, write its name instend of street and number)
(e} Lengthof reside‘flceln clty or town whero death I mos. ds.

(f}) Howlongin U. 8., if of foreign birth? s, moa. ds.

2. PRINT FULL‘NAME...

(8) Residence, Nn(é byt Fan B ” St D . -
sual place of abode, if no street address, write county or city) (I! nonresident, give city or town and State)

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
X DIVORCED (torite the wotd) 21. DATE OF DEATH (MonTH, pav.anoYear) /Y o /9 19
*
'}"’"“"’ LY, tWL" LIS 2 1 HEREBY CERTIEY, Thnr. I attended decensed Iro

5A. IF MARRIED WIDOWWR DIVORCED

......... 6’ AU |-} 3 . to...... g, 19. J
(OR)WIFE oF [, 2o ¥ SM nm“whwmnm é S? 193ﬁ Duthismid?

6. DATE OF BIRTH (Mum DAY, AND YEAR) to have occurred on the date stated pbove, at. I.ZJJ
7. AGE YEARS MONTHS DAYS If LESS than ! || The principal enuse of death and related causes of rtanl:e‘were as follows:

8. Trade, profession, or particular kind of
work done, a8 sawyer, bookkeeper, ete.

9. Industry or businessin which work
was done, 28 saw mill, bank, ote......oen i irrnincrirrnincscccn | e . i
10. Date deccased last worked at 11. Total time (years}) [ ... n
t.hin)occupat!nn (month and apent in this
¥err).....oue.

QCCUPATION

BIRTHPLACE (CiTY ORt TO\‘IN)Q

12
(STATE OR COUNTRY)
5 |13 NAME LMW
&L
=
14. BIRTHPLACE (CITY OR TOWN).......
by ({ STATE OR COUNTRY) Neme of operation
‘What test confirmed diagnoais? ... Wan there an autopay?...
% 15. MAIDEN NAME L‘W l‘-"‘\.A 23 If death was dua to external cauzes (violence), £11 in alse the following:
F jei 7T 1) JOVO, Date of Iury....oocrcerrennes 19......
© | 16. BIRTHPLACE (CITY OR TOWN) :::id‘“;;“‘_"d" or l‘°f!“‘°‘d°’ ato of injury ’
Y ere oceur’
3 (STATE OR COUNTRY) Laood njary {Specily ity or town, county, and State}
Specily whether injury occurred in Industry, in home, or in public place.
7. m(mnmn)rr?hnﬁ et ZW ............
ADDRESS, ? W]
4 A A I ) W/ Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL j
f r z Nature of injury.
MCLMM __M DA .18

E g l t 4. Was diseass or infury in any way related to occupation of deceaned?...........
19. FUNERAL DIR&(M ._.t.__ !
*  (ADDRESS)

8o, specify P _
2. F'mdﬂh ¥ -“n{é meﬁ #ﬁ)ﬁa{; — /'/,C/ (AdAress) oo eond S "4'

(Sigmed).... M
(Licensed Embalmer’s Siatement on Eeverse Slde)

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

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

C Thiagfglifel” & 48 WA




RECEIVED ~———_ . | :
District Health Offiesg, N9, &, |
Digtrict Fila-Numbef/ ‘ i 03’\
Daks Filed o

STATEMENT BY FICENSED EMBALMER

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

..... , Registered Apprentice No

working under my personal supervision.

ST 1T —
Licensed Embalmer No
. ’ P. O. Address
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 biank.




