terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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%EATH in plain
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CAUSE OF
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

NOV 151937

1. PLACE OF DEATH -
(a)
(b}
(e}

County ..
Township....

Cltyooo. St LQL!.;LS ............................

Registration District No............ccoooveiornniarnn
P:Imnry l::ﬂsirnﬂ:n D:atrlcl No....... , .......... 1®®8

(@) sweet No........ LALHE AN Hosnital
{1t death

occurred in B.oup:uxl or Ingtitution, write its name instead of atreet and numher)

36115

Do not use thia space.

791

(¢) Length of residence 1n efty or town where death ocenrred yra. mas. dsa. [{s] }Huw long in U. 8.,1f of foreign birth? yra. mos, ds.
2. PRINT FULL NAME.......... o \iYi=% S MINPNIN=1 s T=F- /=3 N
(a) Residence, Na... 5085, . Milantz. st Y
(Usual plaea of abode, if no street address, write eounty o {If nonresident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
. ) RC&D (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) |1 Q=] 7 =37 , 19
Male White rdowe
- - 22, I HEREBY CERTIFY, That I attended deceased from
S S BARD op o PYORCED Qctaher. oth 1937, t0..Qctober. 174 1937
o wiFEor (late Mary Shearer : .
( ) Y Itastsaw b1l ativeon Qo inber. 17th.. .. ,18.37. Deathissaid
6_DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan L] 7 3 1850 to have occurred on the date stated above, at.....E....A..c....m.
7. AGE YEARS MONTHS DaYS If LESS than 1 (| The principal cause of death and related causes of impartance wera aa {ollowa:
day, .......hra.
87 2 10 OF oceorceeeeemin, Date of onset
- - ..Chalelithiasis.. S IR
4 8. Trade, profeasion, or particular kind of none l’.’!dﬁf thita
(Q_‘. work done, assawyer, bookkeeper,ote, ... LLG IS et nnanend ht mpac, ted stone. Lﬂ Ky :?IT‘FIOD )
B | 9. Industry or business in which work
{n_ wes done, a8 Baw Mill, BANK, BLe. ...t | f e e BRI e 3
)a 10. Date deceased last worked at 11. Total time (ym) SNRNRUTTOTININ YUYV N
8 this occupation (m nth and spentin this
year) ... . occupation )—f
12. BIRTHPLACE (£ITY OR TOWN) Other coniributory causes of importance:
{STATE OR COUNTRY) Keptucky 8enili ‘t}!
£ |15 name James Shearer |
N L  remm——5—,
’-
14. BIRTHPLACE (CITY OR TOWR)...c.o0o Tyt oo lepingogure
z ( STATEOR COEINTRY) ) Kentie ky‘ Name of 0peration.....d DL e ecreocee s eeeeeeee s esssesen Date of ..
What test confirmed dinznosm"AllLLSuaqu thero an putopay?. .45,
14
% 15. MAIDEN NAME Emma MceDowell 23, I{ desth was due to external causes {violence)}, fill in also the following:
§ 5. BI(RTHPLACE (clT;%R TOWN) :;:]::xdmdl;,dm:ﬂf:de, or hol;mclde'! .. Dateof Injury......cevervnerns 19
STATE OR COUNT! ere in cceur?. ...
Ke nt‘uc ky unid (Spoclfy ¢ity or town, county, and State)
59 Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT.. /97/'-4 Do be Qot ra e
wooress) 5085 Hilentz T ———
Manner of injury.........
18. BURIAL, CREMATION, OR REMOVAL ..
R . . Nature of infury. ..o
race_Columbia, Missowrd 10-19-2¥
o Q 24. 'Was disease or injury in any way related to occupation of deceased?. 9. ,....
19. FUNERAL DIRECTOR =23ra b AANAsat \J\a&&. . 5 ﬂ 00, BPOCHY ey e
(ADDRESS) 6322 8. Grand Blvd., A ( %

PN AW

H—"" (Addrems}....

uQCT 181981 SI22 Z

Local Regisirar.

(Signed)

R2T78..8. .....Jﬂi‘_ﬁe.r.s.on

(LK 3 Forhnl 5
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"~ STATEMENT BY LICENSED EMBALMER

1, Frank.ludwig Licensed Embalmer No...._. 2504 .o

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

L.E... Frank Ludwig

+

No..._.......2504 or by

working under my personal supervision.

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) =

~




