[L6D APR 11 183§ MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 4 1 q
J’ CERTIFICATE OF DEATH J J f‘) ﬂ 4

1. PLACE OF DEATH Do not use this foace.

Regintration District No.(f S A

-]
b=}
[}
- P
8 {;“ h @ 3
-] (b) ;s Primary Registration District No.., Registered No.
2 (8] CHF v ssrsssesssses s seessssssssss s ssesasssensn () BEPEEE NOu.r-vveremurireeesessrsossss - oests b esessE 5188 80 R SRR e g e 00 st.
5 {If death cccurred in Hospital or Enstitution, write its nn.ma instead of street and number)
o (e} Length of residenceln eity or town where death (f) Howlongin U.8.,1f of forcign birth? T8 mosa. ds.
% = € i
i 2. PRINT FULL NAME.J..I..
R () Residence, No at. D
(Uszual place of abbde, if no street Mdress, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED. OR
IZNOR (wrua waord)

21, DATE OF DEATH {MONTH, DAY, AND YEAR) 7 ’}g . 15?
T

3. SEX 4, COLWE RACE
‘; 1 HEREBY CERTIFY, That I utmngwmd from

5A. IF MARRIED, WIDOWED, OR DIVORCED IW

OF o JRAS i » 19,57, to ? e ’
(lzin)s%rlgg OF mmfb W lost saw bZ_A-nllvoon :335‘ /é 19“32 Desath [asald

Exact statement of OCCUPATION is very important.

‘K W Specily whether injury occurred in industry, in home, or in public plh’e.

17, INFORMANT .27 2 e e B s [
(hooress &W 2746,
18. BURIA ot @
. | 2 DA

18. FUNERAL DIR.E
{ADDRESS)

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

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) / - /M to have occurred on the date stated above, at......ceeereeeees m.
7. AGE YEARS MONTHS DAYS If LESS (han 1 [| The principal cause of death and related causea of importance wero na follows:
s g s 2 / D:_ge of oaset
E§ z 8. Trade, profession, or particular kind of 4 J’
a g wark done, as sawyer, baokkeeper, obe... ..o
K E | 9. Industry or business in which work %
_E o was done, as saw mill, bank, ete......vmnonn e - 1
8, (:J 10. Dato deceased last worked at 1. Total ﬂmt (Yeﬂ‘l) \
e 8 this occupation (month and spentin this \ U %
A year)........ occupation.... 1
L]
by 12. BIRTHPLACE (CITY OR TOWN)...... }"Wf @, ——-—W
-] {STATZOR cuuuTRY) - + O 5N P hog i@ B Tindlalm e ) ?3
E a7 L12%
= [ 43 NAME L Wﬂa& B /
] k4 I N oo O OO O U PSP RRTOROUTITUTPTUSP POPPPPPr o
b~ P 14, B(IRTHPLACE {CITY c;n TOWN).... {\ . I Nwme of operation W EY
g by STATE OR COUNTRY W. .............
N What teat confirmed diagnoais?... £€eam@Per{. Was there an autapay?...
8 z M M M
g &1 5. MAIDEN NAME 3. 23, If death was due to exterbal causes (violence), fill in also the following:
s 5 16. BIRTHPLACE (CITY OR TOWN).... d\ a Accident, sulcide, or homicide? Date of Injury.......occcomvmeaes p 190
W i 4 e § LA 0 P £ w'h did ln T
:gl 2 (STATE OR COUNTRY ? ero fury (Specily city or town, county, and State)
g
o]
=
-
<]
(2]
Bre
=]
-]
0
=]
<
&)

ocal Registghr. o - i - . T

(Licensed Embalme:‘n Siatement on Reverse Side)




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

S— . ; rememeeme et s , Registered Apprentice No

working under my personal supervision.

- .
thd ?« : . . Signed

Licensed Embalmer No.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license.) '
If this body is not embalmed, above space should be left !:ila.nk.

{Failure to com




