SEP 10 1937)

1. PLACE OF DEATH
(a) County........c..coeneen

Homer G FPhillips Ho

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

g;ﬂl’ ATE OF DEATH 791

{b) Township..........

/ Registration Digirlet No

29465

Do not use this space.

J Primary Registration District No........ % 3
[ sueeiro, 2601, N WALYGIR

{If death occurred in Hospital or fnsﬁtution, write its name instead of street am'i'};'{ii&ii;};;)‘

EATH in plain terms, 6o that it may be properly classified. Exactstatementof OCCUPATION is very important.

WRITE PLAINLYWiTH UNPADING INK---THI® 1S A PEFANENT RECORD
N. B.-—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

004

CAUSE OF

@nlxiz

soM-3o-37

2. PRINT FULL NAME.......... Mary Bordeaux

(e) Length of resldencein city or town where death occurred 75 ¥ri. mos. ds. (f} Howlongln U. 8.,1f of forelgn birth? yra. mos. da.

(a) Residence, Now ..o 2520 N ¥Whittier.

(Usual ptace of abode, il no street address, write

(I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

N f99 S

(ADDRESS) 6 N tt ;

18. BURIAL. CREMATION, DR NEMOVAL
- rnclalyery éme
7 ;

3. 5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) 21, DATE OF DEATH (MONTH, DAY, aND vEAR) AQgust 26 . 1557
F c Married 2. | HEREBY CERTIFY, That I attended doconsed from
SA. IF MARRIED, WIDOWED, OR DIVORCED .
HUSaARD oF Pavid I Bordeaux Zugust. 18 . 1937w .. Anguet 86 ..., 1597
OR o
( Ilastsaw h 8T, .. alive unmguetzs, 1937 Death la said
6. DATE OF BIRTH (monTH, Dav.anpvEar)  May 6, 1862 to have oceurred on the date atated above, at.25.00. . m,  Pelle
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance wera as follows:
“h [ 1. S hrs. —
2 75 2 20 Y S min. ‘ %‘71}6‘7‘
F4 8. Trade, profession, or particular kind of
Q work done, assawyer, bookkeeper,ate Housework -~ 37
E § 9, Industry or business in which work Mw_g_ w
l : was done, as saw mill, bank, eted. ....................................... f ?_ ............ -
a 10. ]é)!:.te deccased last wn:ﬁad at 11, Totatl: !tinigi(.yeara) vemeemeeeeeeseaeessssantraseansesmn sreraemansaess|rasces
spentin
8 y&)mﬁm&iigzq oz:upntlon ........ ..U ......... . J| T
12. BIRTHPLACE {(CITY 0R TOWN). .o OB e LOWLB e Other contributory esuses of importance: W“/{
(STATE OR COUKTRY) . . - Misgouri ... HI'D.Q@&Q&‘.Q....DRQMQHIB’
& 113, NAME William Roberts [
I . N | e PP UTIPRSPUOTOURRUOTY e
F . ouri
g . B(I};TTE:I;;;CC%E&TT;SH TowK) Miﬁﬁ T |} Name of operation.... Date ol
What test confirmed diagmoste?. 1 iN1CAL . Was there an autopsy?.. . DNO...
€ -
4 | 15 MAIDEN NAME Sally H arris . 23, 11 death was due to external causes (violence), fill in also the following:
B 16. BIRTHPLACE (CIT¥ OR Town)MiSﬂouri t J;::ldm;,dnixkfida, or ho::lf:!da? ............................ Date of injury, 19........
Y, ere did inj oceur PP,
z (STATE OR COUNTRY) ~ i (Specily city or town, county, and State)
o : ) Specily whether injury occurred in indusiry, in home, or in pablic place,
17. INFORMANT... C I ADAA AL MANA XA AN 4 ; ,

Maenner of injury
Nature of injury. [

4

7
24. Was disense or injury in any way related to occupation of d,mud? ................

19. FUNERAL DIRECTOR t 80, apecity N p
* (AODRESIA] Q) iﬁ.ﬁ)@j;éa- Gy S . M. D,
Y FMG28‘%?19 > LB AT (Address.......... 200 1 ..N.Amut.tré; .........................................

i

C/ {Licensed Embilmer's Statement on Reverse Side)
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STATEMENT BY LICENSED'EMBALMER
odede,. TR IR,
- I, Yerra,amEl T , Licensed Embalmer No

1
’

I [T ) -
bo?l)l; ecorded on the reverse side'of this certificate was embalmed by........ . v
‘ S givnga ¢ vl o/

. L I.E - ( 27 ;,n.u---a.-d-..—/
Y T : - Reei

working under my personal supervision. .

v hereby certify that the

T e

LS

.

. . . )
. . ~

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.) . " ) :




