Ezxact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS shouid state

EATH in plain terms, so that it may be properly classified.
S 22

tem of information should be carefuily supplied.
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CAUSE OF
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=y

o0t [' 1S, ]  MISSOURI STATE BOARD OF HEALTH

v BUREAU OF VITAL STATISTICS . (
. pLacE oF peatH  Homer G Phﬂ.llipB/ Hogp?. B EATE oF CEATH 791 Do‘;it%a\tléllpzm
(a) County Reglatration District No. v irmmmrver S
(b} Township............ Primary Registration District ano Registered No........ 9 091 ............
() Ciy St, louis (d) Btreet No 2601 N Whittier St

(It desth occurred in Hospital or Institution, write its name instead of strect and humber)
(e) Length of resldenceln city or town where denth vecurred 17 yT8. mos, ds. (f) HowlongIn U. 8.,If of forelgn birth? ¥yra. mog. ds.

2. PRINT FULL NAME.nomo... Ivory Jones

(a) Residence, No. 2138a.Car: st.
(Ususl place of abode, if no m-oet dren, write county or city) (I nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Sapt, 20 .19 &7
5 M c Married 22, I HEREBY CERTIFY, That I attended deceased from
4. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF e v e MY R 198t Sept,. 20 . . 1937
(oR) WIFE oF unknown ., )
Ilastsaw h... m aliveon.. 1.3 5 . 19, Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan, 1 ) lgge to have occurred on the date atated above, at... 6 15 m.  Pellle
7. AGE YEARS MONTHS DayYs If LESS than 1 || The principal cause of death and related causes of importance were &9 follows:
daY, o hrs e —
Date of onset

\ 43 29 8 19 [T OO min.

N B e ————— 11 ...Tuberculous. Spondylitis... Hlumber. ............
0 workdone.uaawyer,bookkeeper.etc...............‘.......g..u.................................. N Rggion) ................ N 7/25/
E] 5. Industry or business in which work
Iy was done, r8 saw mill, bank, ete.......

3 | 10. Date doceased last worked at 11, Total time (years)
8 this occupation (month and apentin this
FOAT) ccoviee e st ses s ems s bbb YY1 T
12. BIRTHPLACE (CITY OR TOW)........... AT K BNE88
{STATE OR COUNTRY)
E | 13, NAME Otis Jones
I
’E 14. BIRTHPLACE (CITY OR TOWN) . Arkeansas
& { STATE OR COUNTRY)
& Fa Lewis '
% 15. MAIDEN NAME nny W 23. If death was due to external causes (violence), fill in also the following:
= i TN 15 S Y2 £1:31 T2 SO 9.
6 | 16. BIRTHPLACE (ciTv or Town) Arkansas Accident, suiclde, or Data of injury. o1
b3 (STATE OR COUNTRY} Where did injury occur? -
: (Specily city or town, county, and State)
Specily whether Injury occurred in Industry, in home, or in public place.
17. INFORMANT .. ... Evelyn Hilllexd .. ... : i
(ADDRESS) 2601 N Whittier ™ e
anner of injury
18. BURIAL.,. CREMATION OR R VAL
. 3 Nature of injury
 ruceslnssened SR 12 i related t 4
24, Was di or injury in any way to pation of d
19. Fl(lNERAL )nmx-:c:roa ‘;WAM %—w“"“l Ceo. n 80, spekily
i ADDRESS| :
247/ é",,‘, 2 A sigm Mm«& A
o reBEP 2 . 4 é’ . u_,.'f/ o, "/ﬁé‘g&k - (Addr P............Z.QQl...H...Fih1..1‘;.11&1‘
Local Registrar.

{Liconsed Embalmer’s Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER
a/‘-/‘hM_K i 1“’{; ‘J"“u

co hereby certify that t[e body recorded o'n the réverse side of this certificate was embalmed by //

5 /’ g{- Reglstered Apprentlce No,
-working under my personal supervision, (? t ‘1 s g‘ %
L:censed Embalmer No 5 f / @5

Note: Theémbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F&llure to comply wit
the above constitut.'es grounds for revocation of license.)
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or by

T, ‘.'. =
Signed




