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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
MOTHER | FATHER

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importan

OCT 261937 MissoURI STATE BOARD OF HEALTH
A BUREAU OF VITAL STATISTICS

e

Y CERTIFICATE OF DEATH ‘3 406
1. PLACE OF DEATH hoo Dn no use this space.
(n) CountySt‘I’ouiB Zf Registration District No... 1170 eregze gy
(%) Townstp.... JOLEORSON ... . _ Primary Registration District No.... 6248-Ho Reglatered No.......&dL O ...
(e} City..... Ricmondﬁeights .......... (d) Street No... 9 uunset Ave . L8t
(If death oceurred in Hoapxtal or Instltutlon “Write its name instead of gtreet and uumber)
{e) Length of resldence in city or town where denth occurred ¥ra. mos. ds. (f) Howlong In U. S.,If of foreign birth? yri. mos. da.
2. PRINT FULL NAME.... JOB ORI O s e
() Residence, No... 2ok 9. Sunset Ave, oSt Ij
(Usual plnce of abode. it no street addren, ‘Write county or city) (If 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)  S8DG e 30 (19 37
____M_alo mlite Married' 22 I HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED ]
HUSBAND OF . DD, 1-.13.7

Leura L. Markham

(OR) WIFE OF

6. DATE OF BIRTH (MONTH, pav, anp vear) MAYoh 18. 1873.

7. AGE YEARS MONTHS DAYS If LESS thl_n 1

...hrs,
64 6 12

~

-,

OCCUPATION

8. Trade, profession, or particular kind
work don:,usﬁw,ﬁer.bookkeeper.etgshi.pping clark
9. Industry ot business in which work Nat . Lead. Coe

11. Total nma (years)
apentin this

10, Date deceassd last worked at
this occuput:on (month and
year)... - -

was done, as saw mill, bank, ete, R v e LI M e e

oceupation...40.. Frat

Cinc 1nnat ta
Ohio

George S. Markhma

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

-
M

13. NAME

{ STATE DR COUNTRY)

Mississippl

15. MAIDEN NAME Carolina D, Willlams

Tlastsaw h_,m-.ﬂ-' aliveon... .y 1937 Death is gaid

to have oceurred on the date stated above, at11:45301’-[ [
The principal cause of death and related causes of importance were as follows:

Date of onset

Other e.onl.rlbutory causes of In‘:poftaﬁce:

Name of operation..
‘What test ounﬁrmed dia

Camden

16. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

Alabama

1. INFormanT.. Jaura Markham
( ADDRESS}

Manner of injury..

18. BURIAL, CREMATION, OR REMOVAL
raceB0llefontaine Cem. .. Gopbber 4 m 37

7

23, If death was due to ext,ernal causes (violence), ﬁll in also the fo!lomnz
Accident, suicide, or homicide?. ..o Date of injury....ccvveeeeeveeee S | T
‘Where did injury oecur?.........

{Speciiy eity or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

Nature of injury.....oo.oevevveevnnirirvcssmemeenseann

19. FUNERAL DIRECTOR ....98Y. B. Smith Funeral Home
(ADDRESS) DA B 6 Manchester Ave, Haplewood, o

. e, QCte 1 1637 ,{ﬁ«w@ /!

_Local Registrar, |

24. Wan diseass or injury in any way related to occupation of d
If 8o, specifly
(Bigned)
(Address) < & /L4

(Licensed Embalmer’s Siatement on Reverse Side)
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0%" STATEMENT BY LICENSED EMBAIJ\IER ‘ :
S % A SO ot =N g/% — - , Licensed Embalmer No ..... go
. ’ Feat o . o
hereby ertif{ that the body recorded on the reverse side of this certificate was embalmed by W
G — . or by SRS egxstered Apprentlce No.....

working under my personal supervision.

Signed ?’ / /ﬁ\

7]
‘ g b.’\"
y r Llcensed Embalmer No 3"’? Y d

LA

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING (F: ailure to comply w

the above constitutes grounds for revocation of license. )




