ad

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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very

HiER AU ¢ US4y MISSOURI STATE BOARD OF HEALTH =

o BUREAU OF VITAL STATISTICS 24'7353

E o CERTIFICATE OF DEATH

5 & - X 7 Do not use this space.

g ()} Regatration Distriet No =
(b} Primary Regisiration Disirict No.swer”. p 07 Registered No.......... Z Zb .....
(c) 47 200 (d) Sireet Now.ocorevionerionrnrmnnen. at.

{If death oceurred i m Hoapita! or Institution, write its name instead of street and pumber)

{e) Lenxth of residence inclity or tavrn !rbeu death occurred yra. tmod, ds. (f} Howlong in U, 8.,if of foreign birth? yra. tnos. ds.

2. PRINT FULL‘NAME ...... D 'e ‘1 ........ 7r'€.€ N\a./V .......

(a) Residence, No as

(Usual place of aboda. ir no street address, “write county or city) (If nonresident, give city or town end State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ]
DIVORCED (torit¢ the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 9_6] .19 X_&
Z&.—n ale -tg o€, MM ! 7
attended deceaszed from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF . ’
{OR) WIFE oF Mﬂm 7/1_-5%744

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ﬂa—op—;. — /5/5’2

7. AGE YEARS MONTHS DTS If LESS than 1

194«&
19.?5 Death is gaid

..M.

J‘:“ Z — day, ..
// 5 of
F4 8. Trade, profession, or particular kind of m
o work done, as aawyer, bookkeeper, etc 4'/741— / .-
E}_‘ 9, Industry or business in which work
o was done, a3 saw mlil, bank, @Le.........co s e [ e
a 10, Date decensed last worked at 11, Total time (years)
V]
8 this occupation {(month aod spentin thia
VBRI i e e s eememsesenensnns g OCCUPAtIOn. . i | OSSO AN
7
12. BIRTHPLACE (CITY OR TOWN).. certoce ot Lo !
{STATE OR COI.INTRY) ..........
(oo Zobi0 I eils
i BIRTHP!_ACE (CITY OR rowu) ............... e ! N B “
Py { STATE OR COUNTRY) lﬁ_ ame of operation..........
— [ = What test confirmed diagnosis?
14
E’ 15. MAIDEN NAME M ; W 28. I death was due to external cnuses (vlolence), 8l in also the following:
= 7 1ot o SRR |- N
5l BI(RTHPLACE‘(CITV %R Town) ::;.ldendl:dmlﬂljﬂde, or hoffnlcide ............................. Date of injury......... .18
STATE OR COUNTRY ere ajury oecur?l....
z m‘wbvl ’é/d M ;.;,-QAAM-/ {Specily city or town, county, and State)

Specify whether injury oceurred in lndusiry, in bome, or in public place.
{ 17. INFORMANT.. A4 &4
(ADDRESS) /ﬁ

- (AT Manner of injury
18. BURIAL, CR?ATION OR REMOVAL - Nature of infury
PLA A f ;, DATE.. bt _¢m.ll,,
T 24. 'Was diseass or injury in any way related to oecupauon of deceazed?...
19. FUNERAL DIRECTORb LS N Uil SV J S | N—

{ ADDRESS) (Slrnad) 00%4_ d/r/

SN s AR YA A vy e 2 WW

‘_ﬁeused Emba.llus Statement on Reverse Bide)




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,
" ! r

4 or by

Registered Apprentice No . working under my personal supervision.

T

P. O, Address.._~...

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

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




