AGE should be stated EXACTLY. PHYSICIANS should state

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

Exact statement of OCCUPATION is very important.

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

ﬁm FEB 13 1%

f

1. PLACE OF DEATH Ll
(=} County.......cruun..n G .BELNE

MISSOURI STATE BOARD OF HEALTH
BUREAU OF: VITAL STATISTICS

/

(b} annshlp

© & SPRINGFELG

)

Dr, Wakeman

g it
CERTIFICATE OF DEATH 3 4 0 0
Do not use this space.

Registratlon District No. a1
Priciary Registration District No............dm. (0.8 /  Registered No A
s‘rM.N‘E City Ho Sp ) ai.

f death occurred in Hospital or Institution, write its name instead of street and number)

(c} Length of regidencein city or town whero death occurred . 108, ds. {f} Howlongin U. 8,,if of foreign birth? yra. mos. ds.

A7)
2. PRINT FULL N#Mif"‘ [ EdWaI‘d Beal

{8} Kesidence, Now...oo.o........., 205 E. Olive st. |:I

(Usual place of sbods, if no street nddress, write county or city)

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

19. FUNERAL DIRECTOR (NAME) ...

-IJOhme- 4 v || Tf 80, BpoC n,
(ADDRESS) Springfiel a VeI - I pecify. QL

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1write the word) 21, DATE OF DEATH (MONTH.DAY.ANDYEAR)  _Jaon 24 AN0
: Male White Divorced HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF . No M. cerrpgrn 1998 10 B 2K i 1B
OR o
————Mﬁuﬁe—wnlghugil-—— I last saw hlﬂ— aliveon. Nelovre.:. e DY ,19.T 0, Deathlasaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Un Kn oW to have occurred on the daid stated above, nL..9.._..a....m.
7. AGE . YEARS MONTHS Days If LESS than 1 [ The prineipal cause of death and related causes of importance were asg followa:
About 285, corenn. hrs.
[ JTST—— min.
z 8. Trade, profession, or particular kind of
o wotk done, a8 sawyer.bookkeeper.etc......MHSiQ....T.e.aCh.er....
'; 9. Industry or business in which work
n wad done, as saw mill, bank, ete.
gl . Date deceased last worked at 11. Total time (vears}
§ this oceupation {(month and spent in thi
FERT) oo occupation.
12. BIRTHPLACE (CITY OR TOWN) Unknéwn
{STATE OR COUNTRY)
14 ' N
g 13. NAME IInkn awn
k | /
14. BIRTHPLACE (CITY OR TOWN) Unknown
E { STATE OR COUNTRY) » Nama of opern tIo Date 2
‘What test confirm ara an tnpcy? No
z !
E 15. MAIDEN NAME Un known' l 23. If death was due to eﬁ;r us)&‘(vlolence). £l 1n also the following:
B oot arE feirv nmrnans TIvMlerawys || Accident, suicide, or homleide?. ... Date of INfUry....ooeccessce. .......
0|18 BI(R'_II_'HPLACE (CITY OR TOWN) linknown ;c_:ideu;,d s:u:j::de, or hux:tdm ate of injury..., ,
STATE OR COUNTRY, Ta #, oceur!
z ! © il (Specily city or town, county, and State)
Specify whether injury cecurred in industry, in home, or in public place.
17. INFORMANT... % hecords
(ADDRESS) nafiéid Lo .. :
Manner of IBJUSP....c.co e s
13. BURIAL, CREMATION OR REMOVAL Nature of in}
ature of INJUIY......occeerecccniene i
race_Qreenlawn oate.__van, 27 A4C ot
24. Was disease or injury in any wiy |

Fru 7y

(Signed)

. FlLED/A?/ﬂi“'%M”-m % a’ ﬂhdﬂl )/J'PW\1.<

(Liconsed Embalmc:’s Biatement on Revecrse Side)




STATEMENT BY LICENSED EMBALMER

1 herelly certify that the body whose name is reco:ed on the reverse side of this certificate was embalmed by me, or by..ccooocooecmcc 0 |
............. [ Ce2ede il - ..ny Registered Apprentice NOLL A,
under my personal supervision, .

rd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW. ING. (Failure to com

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



