ENT RECORD

hould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state’

)

. Exact statement of OCCUPATION is very important,’
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

'~ "l BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

33031

791

(a} County......... c.co.e. f Registration District No. 9@85

() Townahlg L J' Primary Registration District No. @3 Regittered Now ..o

(c) o Louls (d) Stroct mCitFHOIPZLtaJ. NO.]. ........................................................................... st
(If death occurred in Hospital or Inatitur.ion, writo its name instead of atreet and number}

(e} Lengih of residencein city or town where death occurred yr8, mos. ds. {f) Howlong in U. 8,,1f of foreign birth? yra. nos. ds.

L2, 8531, wame Baby Kitchen

(n) Resldence, No..........ccormmnniemmmmmisisrsriassnees l

723 .South..

.St. —
(Usual place of abode, il no street addro-. write county or c{tyP ﬂ

{If nonresident, give city or town

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. gmGLE Mﬁinmzn \glnowg; OR
IVORCED (wriie the wor
male white ing
5A. IF MARRIED, WIDDWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF

Sept 9, 1937

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Sant Q 1953!

22, I HEREBY CERTIFY, That Irntbendad, deceased from
R/9/5. ... T S 9/9/3%...19

Ilastesw h.,...him ........ 9/9/57. ....................... ,19........ Death issaid

to have occurred on the date stated above, “9.30
‘The principal cause of death and related causes of Importance were az follows:

Date of onget

Date of......coomiernevrninr e
‘Was there an autopsy?................

Nama of operation.
‘What test confirmed di

in?

23. If death was due to external causes (violence), fill in atso the [ollowing:

Webb-City -Miss OV aia injury cecur?

7. AGE YEARS MOKTHS DAYS If LESS than 1
day, ..o hrs.
£1l11born OT e min
Z 8. Trade, profession, or particular kind of
Q work done, asa sawyer, bookkeeper.etc".......................‘nil.......
'&' 9. Industry or businesa in which work
o was done, as saw mill, bank, ete...... . .
a 10. Data deceased last worked at 11. Total time (years)
3 this occupatmn (month nn:l apentin this
Year) QCCUPALON. .covvvrcveriivrirvnsrirns
12, BIRTHPLACE (CiTY OR TOWN).. ..o QL v e e
{STATEOR COUNTRY) St L ouls, , Migas
& [13. NAME %Mﬁ-n Bt AT,
I
E | 14, BIRTHPLACE (crTv or Tow. Vi
k. { STATE OR COUNTRY)
ouls Ki '
é 15. MAIDEN NAME L 8 tchen
'0- 16. BIRTHPLACE (CITY OR TOWN).......cc.........
3 [STATE OR COUNTRY)
17. INFORMANT............. Hosp. Info.. . M.,Kent -

(ADDRESS)

Acgident, suicldo, o homlefda?....veeceninnneenns Date of IDjury....ccceevirsreenns 19

{Specify city or town, county, and State)
Bpectly whether injury occurred in indusiry, in home, or in publie place.

Manner of Injury........
Nature of injury.

{ADDRESS)

| 24, Was disense ar injury in any wa

ted to occupation of deceasad?................
I 8o, specily.
(Signed)

Local Registrar.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -

| S eeeiesieesmeesesesessseseeesssssisesstsesssessmseessmmesessmesstesmeeessmmssemssmeen , Licensed Embalmer No - {
1 . . . —
I

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

J— e L.E ettt e e e

NOu et e 0T By iy

. Registered Apprentice No.....

working under my personal supervision. g T . .
Signed

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.)
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