g ‘. N G J
CT 26 1937 MissSOURI STATE BOARDINY 3 EALTH
8 0 BUREAU OF VITA _ ) 1 S v r
ga . ) €l CERTIFICATE ¥ -;5300
- 8. P 1. PLACE OF :?TH > % O Do not nso this space,
E E (2} County..5 %\. O RAAA et negl-l.rntlon District No... 323 :
2 E- . ,J (b) TEwushtp, 57t LA a—ahd Primary Registra ct No""?&ég ........ Registered No........... /70 ...............
E - (<) cuf?z ............ (d) Street No.../. st.
o {If de ‘ocd in oupm.l or inatitution, write Its name inatead of street and number}
J g (e) Length of resldenceln clty or town where death oceurred 2 Syrs. mos. () Howleng in U. 8.,If of foreign birth? yrs. mos, de.
]
EE 2. prINT FuLL name DAL SY. Shanklin .. L
R B {2} Residence, No 737 Hickory.. Bt D ....................
ﬁ 8 (Uuual place of abode. if no street'address, writa county or cIty) (If nonresldent, give city or town and State)
se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
P 3. SEX . COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
@ g DIVORCED (trite tha word) 21. DATE OF DEATH (monTH. oav, aiovear)  Sept, 9, e B
) v > K
2 § ﬁﬁ%—aﬁlﬂlﬂd——a—a‘vw _ared Married 222 | HEREBY CERTIFY, That 1 attended deceased Iram
% g &',‘,{)S%'E.g o .T Q}‘-‘ O Mg, 19, L1937 10 ,_.@p Hoprr D L1937
g § JESSS an 3 7‘1 Tlastsaw her aliveon....... S.ep t .................. .19 57 Death iasaid
= &t 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ADI‘]— 1 1 [ 189 2 to have occurred on the dote stated above, at3 E’OAm
'§'!5 E {\GE YEARS MONTHS DAYS 1f LESS Lha: 1 || The principal cause of death and related causes of Importance were as follows:
N1 day, .........hrs. —_—
g % 4 o) 45 Q o] or.............Tuin, Date of ouset
o @ 172 | 8. Trade, profession, or particular kind of P | S
. % 4] work done, 2aasawyer, bookkeeper,ate........ HQHSEWle .................. ra
Th 2| 9 Industry or business in which work ’ k
= Iy was done, as saw mil}, bank, etc...... 2
& e D | 10. Date doceased last worked at 11. Total time (vears) Y S0 U N
2 2 8 thin occupation (month and spent in this . \1
o year) .o LV T R —— . ‘ .......................
a .
E b 12. BIRTHPLACE (CITY OR TOWH).... Mmphl Sy. Tenn. .|j Otk "““"" causes of importance:
§ E 2 (STATE OR COUNTRY) R
= 1\. O A3
33—" ; 13. NAME TInknown -’W Cordlal sease
-
By P | 14, BIRTHPLACE (CITY OR TOWN) Unknown o \
,5 P b ( STATE OR COUNTRY) ame of operstion..
o 55 ! What test confirmed dnznoais" Che"ﬂ.l,caqu there an autopsy?. L0 .
o 14 - .
oe g 15. MAIDEN NAME Henoariptta Roharaemn 23. I death was dua to external causea {violence), fill in also the following:
Es I6 16. BIRTHPLACE {CITY OR TOWN) Unkno v Accident, suicide, or homicide? ... ueeeees Date of injury . ..ccocviimrnes D §: JNRUN
=% 5 (STATE OR COUNTRY) Where Gid iNUry 00CUIT. ..o rorerverseressnss essssssenstssssssnsnes
:ﬁ g . (3pecily city or town, county, and State)
r . Specify whether inj ed in Industry, in h in publie place.
EE 17. INFORMANT ... Jesse. . Shanklin pecity whether injury occurted in Indusiry, in home, or i publle place
{ADDRESS} [ / .
.{3. g 18, BURIAL. B 7 7 / / Manner of injury
Z'Q . Nature of injury
acelo s o 2. }/M DATE_S // 7 S A .
<2 9 / 24. Was disease or injury in any way related to occupatign of deceased?..
15. FunERAL piRecTor . Ao Lot r. esnmrnrees |§ 11 80, Spocily

(WOORESS) & ¢ o 9 Washi
P 2 12 T A o SR 1 ¥ 37".]/{)..@.._.. Lt a) o

(_VMJ /& License balmer's Statement on Reverse Side) e

N.B.—Eve
CAUSE OF




“
.
. ~§
- .
: ..
P
8
o !
' -
t , = [
- - v oo
STt . P . . T ‘ ’
A Y] .
. - SN 1 1
. 7 -
i , )
-
‘
i,
T -
. b N
, -
1
.

i}

STATEMENT BY LICENSED EMBALMER

. ,%4&&1&@0-&/ , Licensed Embalmer No \—} ? Z 4
hereby certif y that the body recorded on the reverse side of this certificate was embalmed by.......

e Bl st D2

I\fo.:t?g 7 §{ or by . ; , Registered Apprentice No 3 ¢ 7 5‘

working under my personal supervision.

Licenséd Erlnbalmer NA —'? 9 7 (/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
the above constitutes grounds for N,'vocntmn of license.)




