AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

o008

N.B.—Ervery item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 3 6 3 6 6
NOV 15 ]93] CERTIFICATE OF DEATH
1. PLACE .
O pEATRE A%7s ?@1 Do not usc this space
() County.... ... Registration Disirict No.
(b) Township Primary Reﬁ% Sgn i tww Registered No..... 9 943
) Clt_rs't” ....... Louis (d) Bireet No............. Y ........... }_) ...... at.
(If death occurred i m Hospital or Institution, write [ts zame imtcad ‘of street and number)
ée) lﬁgb‘irddem“n eity or town where death oceurred yro. mos. da. {f) Howlongin U.8.,If of foreign birth? yrs. nod. da.
1 /
2. PRINT FULL NAME Baby Atchison
@ Residense, No. 1700 North Grand. s. E
(Usual place of abode, if no street address, write county or city) (Il 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 0 / 17 / Cird
Y . DA 1 .
male Whit e Dwogqi (1 eethe word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR} 19
TS T ——— 22, /! fa Y CERTIFY, That I nttended deceased from
A. IF MARR ., . [+]LY D
HUSBAND oF OReE 10 17 ooy 190, 10/17/3?7 19
{CR) WIFE oOF n 10 17/ 7 .
et 17 , 193 7 Ilastsaw h.....% 8 On.. DAy 19, Death iasaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the date stated above, atlln&ﬁp

7. AGE YEARS MONTHS Davs If LESS than 1 || The principal of death and related causes of Importance were as follows:
N day, ...........hrs. | rr—
3 tillborn OF ..covcnrcren milm,
F4 8. Trade, profession, or particular kind of
0 work done, assawyer, bookkeeper,ete.........ooviemc e | T N
Bl 9. Industry or business in which wark
o wua done, a8 saw mill, bank, ete.... nil -
a 10. Date deceased last worked at 11. Total time (years) JOTNN
8 this nccupatmn (month and spentin this
yeark. ... eecupation

Other eontributory canses of importance:

2. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) St T.3113 57—M13-3-01=u1i [ .

£ 113 NAME Albert Atchison = (e
I . S | O
E | 14, BIRTHPLACE (cirv orTOWM)......... Missourid ¢ onerati
™ ( STATE OR COUNTRY) Name of operation.
v ‘What test confirmed diagnosis?......cvreeemiicesreinienns

T - Flossie Halbert
l:i:" 15. MAIDEN NAME 23, If death was due to external causes (violence), fill in also the following:
= Accident, suicide, or homicide?

15. BIRTHPLACE (CITY OR TOWN).......coooe- W3- 23 00 g3 J 73 o sisssssmmmsrmmsnsssencnianes . *
g (STATEOR co(umnv) ) Ml SLOUrt ‘Where did injury occur?

(Specily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.
7. inForMaNT . Hosp,...Info. M. Eent o] : A

(ADDRESS}

Manner of injury.

N BUPO Of IO UTF 1.ttt ceee e em st onecene e b d A b8 g ey Srmsrna st s a8 ms e sr et e bbb e

18, BURIAL..CR AT
PLACES . A > A

19. FUNERAL DIRE{TOR Lt L
(ADDRESS) :

“Focal Regisirar.

& {Licensed Embalmer's Statement on Beverse Side)
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STATEMENT BY LICENSED EMBALMER, ) T v -

i, X : » Licensed Embalmer No. . i ‘

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

L.E

3 * i

No siaeenOF by . . . , Registered Apprentice Neo

workmg under my personal supervision, ' . .
Signed

Licensed Embalmer No. :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure to comply wi
the above conatltutes grounds for revocation of license.} .
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