PHYSICIANS should state

Exact statement of OCCUPATION is very important.

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 clagsified.
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MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE QOF DEATH

BOARD OF HEALTH

1. PLACE OF ‘I::ﬁ 2 8
(8) County, %Lr—z« ................... ¢ Registration District No. 7 (ﬂ
(%) Towaship. M\»—ﬁ ........................ Primary Reglstration Distriet No....{0.. 0. 0. S Registered No. ... 8/ .......................
(e} Clty (d) Street No........... . 8t.

{If death occurred in Hoapita) or Institution, ita name instend of strect and number)
{e)} Length of regldenccin city or town where death pecurred ¥T8. mos. ds. (f} Howlong !'n 0. 9., If of forelgn birth? yra. mos. dd.
”

2. PRINT FULL NAMEY.... Lol et Ml ol e e ST et

(=) Residence, No st |:| .........
(Usual piace of abode, il no street address, write county or ¢ity) (Il nonresident, giva city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1, SEX 4, COLOR OR 5. SINGLE, MARRIED, WIDOWED, OR é .
DIVORCED (torife the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) _ 7 / BEL e

i

/7/"!/L/_/

5A. IF MARRIED, WIDOWSD, OR DIYORe=D

HUSBAND er a M

AN
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

22, | HEREBY CERTIFY, That I attended deceased from
........................................................ e 10, ton, w190
Tlastmaw ho.o BHYR 0N e e s 190 Death ianaid
to have occurred on the date stated above, at.??zz/-’m

The principa) cause of desth and related causes of impartance were a3 follows:
, {Date of onact

7. AGE YEARS MONTHS DAYS If LESS than 1
- day, ... hrs.
#% 22 |l
z 8. Trade, profession, or particular kind of
o work done, assawyer, bookkeeper,etc.....
E 9. Induatry or business in which work
o was done, as saw mill, bank, etc.
3| Date doceasod last worked at . Total time (years)
8 cccupation {mont spentin
§ year).. M f? “a pation

—a
5]

. BIRTHPLACE (CITY OR TOWN)..
(STATE OR COUNTRY)

e

14. BIRTHPLACE (CITY OR TOWN)...

Al
13, NAME QM toc.e %j‘{/- Al

o
|
Name of operation Date of

{ STATE QR COUNTRY)

What test confirmed dhgnods ................................. ‘Waa there an autopay?....

MOTHER | FATHER

17. INFORMANT ...,
(ADDRESS} £
’

B A,
|| £ R i,

23, It death was due to external causes (violence}, fill in also the following:
Accident, suleide, or homiclde"

‘Where did Injury occw?) ?:H.( .....
(Spec:ly y or t.own coun

ed in Indnain home, or in

Nature of injury .~7x

PLACE

19. FUNERAL DIRECTOR%) P 4
{ADDRESS)

24. Was disease or injury in any way related to occupation of deceased?.......
rbll no, specily

(Signed)...

"Local Regisirar.

2. FILED“[D./Lb 19.4£.0...
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No..._...

working under my personal supervision.

Signed.......

Licensed Embalmer No.

P. O. Address.

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.)}

If this body is not embalmed, above space should be left blank,
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