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EATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

.
|}

item of

3

N.B.—Eve
CAUSE OF

~ s R

P

[

e

MiSSOURI STATE BOARD OF HEALTH

METJUL & {0{BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF D

230067

Do not nse this spaca,

/ Registration Distriet No.......... ... 7i‘f(

(a) County......~F.\ Y
(b} Township, k... Primary Registratlon Distriet No.. 5.7, 3. % Registered Nov. BBt
a2 ]
(© Cur i f et 7232.0. { (9) Sireet No . st
(If death occurred in Hoapitat or Institution, writo its name instead of street and number)
{e) Length of residencein dty‘or town where death occurred yra. mos. ds. {f} Howlongin 1. S.,1f of [orelgn birth? yra. maos. ds.
U AN A e ~
2. PRINT FULL NAMz....\}.\\.\..\.\n.A.m.},‘..k.tut\.(..\..S.....C..."\ av Lull
(a) Residence, No St.
{Usual place of nbode, il no street address, writs county or city) (If nonresident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR % 93?
w . DIVORCED (worits the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) M M /
4,& M 7
W 2] 22 I HEREBY CERTIFY, Thntantmnded deceaned from
SA. IF MARRIED, WIDOWED, OR DIYORCED -
HUSBAND oF N . 1 A { P J19 s to.... o 19,
{OR} WIFE OF i e
~ Ilastmaw h........... aliveon.... . ,19.. Deathis said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Vi [g(‘.-[ 9/ to bave 2 on the date stated above, at.[l..
7. AGE YEARS MONTHS // Davs If LESS than 1 || The principal cause of death and related causes of importance werk as follows:
1 7 / [ / . Date of onset
Z [ 8. Trade, profession, or particular kind of Q bt
Q work done, aasawyer, bookkeeper, otc, Ayl
: 9, Industry or business in which work
n was done, as saw mlll, bank, ete............. .
a 10. Date deceased last worked at 11. Total tima (yearn)
this occupation (month and spentin this
8 1) S oceupation. .. venecnenes
12. BERTHPLACE (CITY OR TOWN)...
{STATE OR COUNTRY)
- 14
t[nwme ol Nbroncy
El -
14. BIRTHPLACE (C1TY OR TOWN).... .
E ( STATE OR COUNTRY) Name of operation e Date of
- & ‘What test confirmed diagnosis N L ‘Was there an nutopsy'!'.izaﬂ...
- - /i
E’ 15. MAIDEN NAME 9%\ \?W 23. If death was due to external causes (vlol!nce). fill in also the folldfing:
[ = )L, Il Aecident, suicide, or homicidel....... ... Dats of injury T 1. R
O | 15. BIRTHPLACE (CITY OR TOWN)......,
z (STATE GR COUNTRY) 2 {Specify city or town, county, and State)
A = bl iy ~ A/\Wl Specily whether injury occurred in Indastry, in heme, or in public piace.
. INFORMAI\)IT'}/\:\‘DV b b dg":ﬁ ey A
(ADDRESS, NPV S =gy Y B | RS
Wantnrre st Aaaal, N
18. ‘BURIAL. CREMATION, OR REMOVAL Nature of injary o
PUCE 24. Was disease or inj in any way related to occupation of dawued’l
13. FUNERAL DIRECTORY). l{ 1t so, specily...............
(ADDRESS) M.D

{Licensed Embalmcr’s Siatement on Reverse Side)




mREcmvnn‘mLab LN 1
D d “_ - - -t l‘»-
NDEX B&RDF RETURmp PORISR

‘:ﬂ.—_—w ca— N . i

hereby certify that the body recorded on the reverse side of this certificate was embalmed by 174

L.E

No ) or.‘by rees . Registered Apprentice No oy R

working under my personal supervision.

Licensed Embalmer NOQ..QQ/ ...........

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




