f OCCUPATION is very important.

. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exactstatemento

tem of information should be carefully supplied
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CERTIFICATE OF DEATH

1. PLACE OF DEATH q? @ 1 . Do not use this space.
p
{n) County....... ... ?7 ' Registration Digiret No................2 "7 . - En! g
(b) Township.......... ¢ Primary Registration Distriet No. % Registered No. 87 Tl
© c...Oblonds (d) Street mDesLOge ..... : St.
(I{ death oceurred in Hoapital or Institution, write ita name inatead of street and number)

(e} Length of residencein city or town where death occurred t'5 &rﬂ. maos. ds. (f) Howlong In U. S.,,If of forelgn birth? yra, mos. ds.

2. PRINT FULL NAME.

(a) Residence, No.

{If nonresident, give city or town and

suni place of mbode, it no street nddress, write county or city)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH '

3 SEX 4, COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
i} DIVORCED (torita the word) 21, DATE OF DEATH (MONTH. DAY. AND YEAR) 7 , 19
- Male Vihite Divorced 2 | HEREBY CERTIFY, Thy'l mex? doceased from

5A. IF MARRIED, WIDOWED, OR DIVCRCED -
HUsBANDOF Al ST o,
(M WIFEoF  Gunevieve Mpreen .
Ilastsaw h‘f.l.ﬂl... alive on.... .

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Sept .= 1900 to have oceurred on the date stated above, at/‘?gﬂm

Specify whether infury oecurred in Industry, in home, or in publlc place.
w.invrormant... Marie C. James oo ’

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day. R .| (- N —
- - . Date of t
@ 37 0 1 10 lowemnl Doz fug Orptpary (Hotied] N
7 | 8. Trade, profession, or particular kind of el porthreeB OO et ittt oot Aot o gy
o work donc, as gawyer, bookkeeper, ote........ B ROTOT ... L
= 9. Industry or business in which work . P
oL was done, a8 gow mlll, bank, ete. ... o0 S W st 1 rasss £
a 10. Dha_te deceasad lu(t worLced a; i1, TOT-I: :En:zi(.ym) ________________ LT I (S W
t! t . spentin
G| hmyoccupetion (month nd g /sy Seiaten 20 || 172 N7 4 I B
12. BIRTHPLACE (crry orTown)... ... Ta 101118 , MO e.....|| Other contributory causes of Importance: t’/’) l
(STATEORCOUNTRY) s eosnsssssafseos s o
E 13. NAME Geor% Mreen ...........................
o L Trommmm o OO UV PY PPy
'—
14. BIRTHPLACE (CITY ORTOWN).......... Flori asa.nt MO .
ﬁ { STATE OR COUNTRY) Name of operation Date of...
‘What test confirmed diagnonais?. Was there an autopsy? %
/4 . &7
li' 15. MAIDEN NAME an- ie Jdamesg 23. Tf death was due to external eauses (vlolence), fill in also the {ollawing:
1d. ids 1 1. [ SO Date of infury......covanrenn 19
5 | 15. BIRTHPLACE (ciry orTowny.. £ L or s sant, Mo... ‘:;‘:’ e’::l’:;i‘; = or h‘":“" * ate of injury ’
ere a, accur
z (STATEOR COUNTRY) id {Specily city or town, county, and State)

wooRess) 553 W-Milton  Overland, Mo

*Manner of injury

18. BURIAL, CREMATION, OR REMOVAL

mace Fee Fee Com. o 9=20=1947_ Nature of injury

13. FUNERAL DIRECTDR
{ADDRESS,
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anal Registrar,

(Licensed Embaliner’s Statement oo Reversoe Side)
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STATEMENT BY LICENSED EMBALMER - -

L '""é M - s : ) Licensed Embalmcr No....‘._.j 51& d

hereby certif y that the body recorded on the reverse side of this certificate was embalmed by

L.E ] :

No e or by S Registered Apprentlce NOw T T

working under my personal supervision. : g ﬁ 2 : ,
‘ : ngned M

Llcensed Embalmer Ra?é =i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ins OWN HANDWRITING, (Faxlure to comply with
the above constitutes grounds for revocation of license.) ’




