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be properly classified, Exect statementof OCCUPATION is

by
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uld be stated EXACTLY. :PHYSICIANS should state

WRITE PLAINLYEVWYTH UNBADING |
1

N. B,—Every item of information should be carefully supplied. AGE sho

CAUSE OF DEATH in plain terms, so thatit may
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MOTHER | FATHER

(b} Townlhlp

) cBlie.. Louis — Mis 80UX 14) street Ne. Lity. Hog gita .. g S
If death dccurred in Hospital or In.st:tutmn, write its name {nstead of street and number)
(ce) Lengih of resfdencein city or town where death ocenrred :rrs. mos. ds. () Howlongin U. S3.,If of forelgn birth? yr8. mos, ds.
»

2. PRINT FULL NAME

BUREAU OF VITAL STATISTICS

MISSOUR]| STATE BOARD OF HEALTH/
CERTIFICATE OF DEATH

(a) Residence, No....

a. ... n‘]
“{isual place of abods, if no sirect addross, Write county or eity) ’

2649  Vist

Registration Distriet No...
Primary Registratlon Dlstrlclﬁ-

q 94
7 1 / e Do i ued 5 chis neo:

Registered No..

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

female white

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word)

21. DATE OF DEATH {MONTH, DAY, AND YEAR) 10/13/3% .19
¥ [

single

5A. IF MARRIED, WIDOWED, OR DIVORCED

37" 'HUSBARDoF
(OR) WIFE oF

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

7. AGE YEARS MONTHS DAYS If LESS than I
day, .........hrs.
77 - IS S min
F4 8. Trade, profession, or particular kind of *
c work done, as sawyer,bookkeeper,ete.......... .1 B et | I
'&' 9. Industry or business in which work
o wasd done, as saw mill, bank, etcﬁ ...............................................
a 10. Date deceased last worked at 11, Total time (years)
this oeccupation (month and spent in this
8 FOAT) oot ens i remaan oeeupation.....eeiceceriarine

-
12l

{STATE OR COUNTRY)

. BIRTHPLACE (CITY OR TOWN)...............

S5te-boulsy-Mis-sounl

13. NAME Charles

Kirkpatrick = |l

14. BIRTHPLACE (CITY OR TOWN).....
{ STATEOR COUNTRY)}

England

15. MAIDEN NAMF.“&I'I‘-'LG tt Clark

22, 1 HEREBY CERTIFY, That I attgnded deceased from

v S BB s 19 w, . 2O/1B/3T ...
Ilastsawh.. eyhva on 10 ,/13/37 R & - . Deathiseaid

to have gecurred on the date stated above, at... 5. am
The principal cause of death and related causes of importance were ns follows:

Date of onset

I

Name of operation......... .. Date OID
What test confirmed diagnosis?................... Sieiiiee.... Was there an nutopsy?...A

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

by o 3 3
DIELHEIIG

17. INFORMANT ... HO 3

De Ini'i) —IKent

(ADDRESS)

18. BURIAL. CREMATIGN, OR REMOVAL ’__
W K318, &y e AT @/[L_‘._L\!M“.wg«

PLACE., o)

23, If death was due to external causes (violence), fill in also the {oll
Accident, suleide, or homicide? Date of I0jury .eeeeeevins 19,

Where did injury 0eour?. ...
(Speclfy city or town, county, and St.ate)

Specily whether injury oceurred in industry, io home, or in public place.

Manner of injury.......
Natureof injury.......ocovveiinn e eeeeerneetrannamereeareanerat b pae s arsmns

. 15, FUNERAL DIRECTOR } X. -w,_..my\.. \4! [ L s
L¥ .20 i T e

{ADDRESS)™

= r8T.1.4- ]937‘ gt

Izlr.v, -

" Laoeal Reaia'"trar

(Signed) . . > At (M. D,

(Address) . Gity Hos’o

o~
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STATEMENT BY LICENSED EMBALMER . ‘ R
I, ‘ , Licensed Embalmer No .

hereby certify that the body recorded on the'reverse side of this certificate was embalmed by '
], E - . . V * ) :.

No....... e : or by . . : s--s Registered Apprentice No ’
working under my personal supervision. * N ) 2
Signed e . , _ I,

‘ .. ) . 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.) e




