xact statement of OCCUPATION is very important.
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{a} County....

(a)
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

................. ?:mmmon District No. 42?3

Primary Registration District Nae.......527... ‘71// .........

18208

Do not uae this space,

Registered No
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] i M f%’kd) Street No.
(e) Length of residencein ¢fy or town where death oecurredMs l)-s

Residence, N
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(If nonresident, glve ¢ity or town and State)
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5A.

3. SEX E 4. COLOR ZR ECE

. DATE OF BIRTH (wonTt,oAY, v verr) g2 2 .

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the w

IF MARRIED, WIDOWED, OR VDRCED
(HUSBAND OF
OMPNAEE-OF

/(859

b

AGE

friss thn{l 1
day, ..

YEARS MONTHS DAYS
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OCCUPATION

8. Trade, ﬁof&‘{ton. or particular kind of
work done, as sawyer, bookkeeper,ate.. /7

9. Industry or business in which work

was done, as saw mill, bank, ete................

10. Date deceased last worked at

;I::r)occupannn &;%ﬂnd

—

F2

11. Total tima (yea .
apentin thia
occupatilnn._ .. o

BIRTHPLACE (CITY OR TOWN). # &~
{STATE OR COUNTRY} 77 P

FATHER

13. NAME

14. BIRTHPLACE (CITY QR TOWN)..........
{ STATE OR COUNTRY)

MOTHER

21. DATE OF DEATH (MONTH, DAY, AND YEAR) %&/ QA{ .19_3‘,?

22, 1 HEREBY CERTIFY, Tha attended deceased from
1928 . PRt P w1938
Z Death Inpaid

The principal cause of death and related causea of importxmce wera as follows:
Dnle of onset

Name of operation.................,
-What test confirmed dizgn

15. MAIDEN NAME

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

-
-]

. INFORMANT ._...... &

(AD?RE‘SS_)

19.

7 r
(X< el 2T,
FUNERAL DI%}B. L
(ADDRESS)"

Whare de. injury occur?.
(Specily city or town, county, and Btate)

Specily whether injury cccurred in Industry, in heme, or In public place.

Manner of injury.
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STATEMENT BY LICENSED EMBALMER

I, MW v (.. L - Licensed Embalmer No. g’ 3 g 7 N
e revers e of this certificate was embalmed by.................

hereby certify that

-------- Wl ..

No i ! CeerrereresOF by... Regist

i

working under my personal supervxsmn

' I, .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)
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