nformation should be carefully supi)lied. AGE should be stated EXACTLY, PHYSICIANS should state

EATH in plain terms, so that it may be propetly classified. Exact statement of OCCUPATION is very important.

i

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMARENT RECORD
tem of

1

D

N.B.—Eve
CAUSE OF

bt

u@, 1 xX12004

S EGe 0199/

1. PLACE OF %{
{8} County
{(b) Townshl

(e}
(e) Length of residenceln city or

2. PRINT FULL NAME.

Nz

(Uml place of u.bodo. if no strect addfes 5,

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS / oA
CERTIFICATE OF DEATH '

Reglistratlon District No

write county or city)

o)
Do nggae this space.

ered Nog"',

- D """"" (ff nonresident, give cn;y or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR 5. SINGLE, MARRIED, WIDOWED,
W é vonczn (write the word,%

SA. IF MARRIED, WIDOWE] DIVORCED

HUSBAND oF 777[«7

{OR) WIFE OF

6. DATE OF BIRTH (MoNTH. oAv. o vern) Cieisl, T /85 e

77AGE YEARS MONTHS Havs If LESS than 1

21. DATE OF DEATH (MONTH, DAY, AND YEAR) %&d SFo 1'!?,7

2z

/)

o? i ca QZ / day, s,

Lol

QCCUPATION| >

8. Trade, profession, ar partlcular kind of
work done, as sawyer, bookkeeper,ete........... T 24

9. Industry or budineas in which work
wag done, as saw mill, bank, ete..............

Date deceased last worked at 11. Total tirne (yearn)
this occupation (month and spentin this

] b5 o U, D

. BIRTHPLACE (CITY OR TOWN)«-
{STATE OR COUNTRY)
2

10.

—
~

13, NAME

I'd
14. BIRTHPLACE (CITY OR TOWN)} el Zhetert

( STATE OR COUNTRY) '-777

7 HCCupRtlOD. i

HEREBY CERTIFY, That I attended deceased from
et B0, 1537
Ilutuwhlm aliveon..... 4 39 1937 Death is paid

to have oceurred on tha date stated above, at. // 30 ’7’
The principal couse of death and related causes of importam:e were aa follows:

Name of aperation....
What test confirmed dix.g'noaiu’

15. MAIDEN NAMEW

16. BIRTHPLACE (CITY OR r(mr)
(STATE OR COUNTRY)

| MOTHER | FATHER

17, INFORMANT 477

7 :

. If death was dua to external causes (violence), fill in also the following:
Accident, suicide, or homicide? Date of injn.l:y
‘Where did injury occur?.........

(Specify city or town, county, and State)

f Specify whether injury occurred in industry, in bome, or in public place.

{ ADDRESS)

19, FUNERAL
- (ADDRESS}

Manner of injury

p] Nature of injury

Local Registrar,

24. Was disease or injury in any way related to
I »o, specify.
(Signed)...

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I, . : . 7, Licensed Embalmer No...... , R

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

.o

L.E

No...... ' - or by...... , Registered Apprentice No

working under my personal supervision, ’ "
Signed

.. .o - ’ - Licensed Embalmer No

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.) +




