Ab” f% MISSOURI STATE BOARD OF HEALTH

e BUREAU OF VITAL STATISTICS ! t
oy i {
JAN 11 { CERTIFICATE OF DEATH 4 '; 4 J 1
1. PLACE OF M Do not use this space.
- (@) County. DAL 27 Registration District No.......

(b} Township.., & 2 & Primary Registration District \ Reglatered No.......oooeonveviine it
or

{c)  Cley....... 3 Al BN .......crvrreeecereerrenn (d) Birect No . St.
(1f death occurred in Hoapital or Institution, write ita name instead of etreet and number)

PHYSICIANS should state

|
b+
2
k|
B
L]
>
E = (e) Length of residence ln clty or town where deatb occurred yra, mos. da. (Y Howlong in U, 8.,1f of foreign birth? yro. mosg, ds.
g 28 - Eorara. B
] 2. PRINT FULL NAME. -
m H ............. g o g 0 Tara Nr
L (@) Residence, No st D
= % {Usual place of abods, if no street address, write county or city) (1f nonresident, give city or town and State)
Z b =
g l-ﬂ" 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
< 9% 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 30 29 |
= MWy . DIVORCED (torifg the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) C .19
X Ko Z;z!:;ég Cﬁ!vz A hadf
W i = 22, | HEREBY CERTIFY, That I attended_decensed from
L ©38 SA. HelERRYE®, WiDOWED, 30 % P 3
o o LS BAMGLLF F 19202, R 7 O oo (TSRO 1905
g BE (@i} WIFE oF * 2, D
w 8 - > Ilastsaw h. £A, . aliveon..... )nl—\'..« A g Death insald
o g §. DATE OF BIRTH (MJiytH, DAY, AND YEAR) ;M / / 7 to have occurred on the date atated above, & /
u 'g' 7. AGE YEARS MONTHS DaYs LﬁSS than 1 || The principnl cause of death and related causes of lmportnnce were as [ollows:
I s -
[ ° fé ; Z 4 CNM O'QCQM <D—-|Dnle ol cassl
[] =1
! g | Z | 8. Trade, profession, or particularkindof J/J/ . Ze [ niess e Ty o LY
¥ <o (5] work done, aasawyer, bookkeeper, etc....
= - El s Industry or business in which work
= "é = E was done, zs gaw mill, bank, ate,
g 58 D | 10. Date deceased tast worked at 11. Total timo (years) |
= n& 8 this occupation {month and spentin this
a BE b o S occupatiob.....coceee i
d mo
L Fa 12. BIRTHPLACE {CITY OR TOWN) e |
g g (STATE OR COUNTRY) Tt g gt e |
g . r A
E o= 4 | 13. NAME |
- <y I [ !
2 nus & | 1. BIRTHPLACE ¢
. Ba o { STATE OR coulytry) P
3 2% What test confirmed dlagnosis?,, A2t
w m [
E § g g 15. MAIDEN NAME / 23. H death was due to external caunses (violence), fill in also the following: i
- i i i 7. % SR LTSI R 18,
3 E o 0 | 16. BIRTHPLACE (ciTY oR TowN) 4 AL A || AcTident, suicide, or homicide?......... Date o injury. ;
. =g = (STATE OR COUNTRY) ‘Where did injury occur? (s;;odfm""i o R oy |
B . .y o y city or town, county, an:
E E =l 17. INFORMANT M '/A_ Specity whether injury oceurred in Industry, in home, or in pnblic place.
£ °m (ADDRESS) . =
3 g s 18. BURIAL, Kznoner of injury. W
- 3 .
l; g ature of injury......., -
) PLI\CE.. DATE_ I . AN
s B E 24. Was disezse or injury in any way related to oecupatinnrsl deceued"LD ..... I
L 19. FUNERAL DIREGHO A . dolidr s / 4 — : |
R | - (ADDRESS) ’ ]
LMD : b (Sizned) ...................... ST S | ;S -
; @ g3 20, F]LED/'__-/... il ML Wity s =l / u’" (Addres) o e 2o S AL
i 7

(l..lulsed Ehnbnlmw'f Siatemont on Reverso Slde)
S




_RECEIVED
o : ’ ' Cicleict Fizntth Officer No. 7,
Dist-:t = Poonber ,/_____cf Q. jé
Bate Fied __J__>=1 ‘i ......_-ff'a__.

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Licensed Embalmm No....._.Qi

Lo

P. O. Address... - »
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to compl,

Note:

with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




