#G.“

ssified. Exactstatement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state
L]

Sy

t may be properly cla

i

so that
WS
"
mid )

.

item of information should be carefully supplied.
EATH in plain terms,

3

N.B.—Eve
CAUSE OF

DEC 1 3 1937 MISSOURI STATE BOARD OF HEALTH

P 8
BUREAU OF VITAL STATISTICS 39816
CERTIFICATE OF DEATH ?@ IL
1. PLACE OF DEATH Do not use this space.
{a) County........... Hegistration Distriet No.........ooccoeneeeee
{b) Township. .. .. .. Primary Regl on District No @ Regisiered No.
{c) St . LOU.:LS {d) Btreet No....... “@ino Sp l ta

( death occurred in Hospital or Ingtitution, wnta jts name instead of street and number) )
((JE) Length of residence in city or town where death ocenrred FTS. mos. ds. {f) Howlongin TN 8., If of foreign birth? yra. mos. ds.
. .

2 PRIN'E-?USL:II:EAME Geo! iFear’S
. --.-....................nnunnu-uun..o-z-a--ﬁ. > -..-----Sﬁépln_&uéii--nn- aan e
(a) Resid , No.. St. .
(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
ITE DwoRCED fﬁu the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 10/20/37 .19
2z, 1 CERTIFY, T ,?ecmd {rom
5A. 1F MARRIED, WIDOWED, OR DIVORCED : 10 i@ g hj_ /ﬁ'ﬁ‘? g
HUSBAND oF ot Mot RIS U YSNE TV et Avtiot Ay | N
(OR) WIFE OF Hix 10780/
J 14 18 72 Ilastmaw h....0 " lalive un5 ..... 8 O, ........ . Deathissaid
'._/-5‘ DATE OF BIRTH (MONTH. DAY, AND YEAR) d 2 to have occurred on the date stated above, at... Y
7. AGE YEARS MONTHS DAYS If LESS than 1 {| The principal cause of death and related causea of nmportawﬁ v% as follows:
day, ..........hrs. v p—
65 A 6 'S S min. L /jDate ol cnset
Z 8. Trade, profession, or pn.rﬂl.'u‘l.lr kind of R i
Q work done, n.asawyer.bookkeeper,etc............ni.l. ...................................... N
'; 9. Industry or business in which work - v
o was done, ad saw mill, bank, ete........oceece.
3 10. Date deceased last worked at 11. Total tima (years) SVRRRI [N - I
this oecupnnon (month and spentin t
8 yvear)........... et s oeupPaton. ..o e O U UO TV VTSP PO OURRRTRVEY! ; ROCTOTOTRTRISSRYY STt
12, BIRTHPLACE (CITY OR TOWN) .
(STATE OR COUNTRY) - 'Un.known o
¢ Jamex Fears
E [ 13. NAME
14, BIRTHPLACE (CITY ORTOWN)..... . . y . —_—
E ( STATE OR COURTRY) ) Unknom Name of operation..........crvvnrrememseessmsissmecee i Date of ... Zpiiiairinrn
—— ~| What test confirmed diagnosia?..:..............5... 2. Was there an nutopayh}‘-
14
g 15, MAIDEN NAME NBIIC'V Counte 23, It death was due to externai czusea (viclence), fill in also the fol)gking:
- i ' picide?.......... {iojury........... Mool 19.......
B | 16. BIRTHPLACE (c1TY oR TOWN) fwf:der:;_' :_“f'de‘ or homicide Date ol injury '
ere n, UL s camad e d IR AT g g fmmy e ra s Toaasmrnrr s e e mm b haa
b (STATEORCOUNTRY) " [Jnkn OWIX i (Spedify eity oF town, county, and State)
HOSP . Info M. Kent Specify whether injury occurred in indusiry, In home, or in public place.
17. INFORMANT.... . ,
(ADDRESS) . .
Manner of injury..........
13. BURIAL, CE %zl_—_‘ NREUEE OF LBIUI T oottt s siereescmsmee st semeaess b easmamares e e b Rt e 412 sttt sras et s s
PLAC nA'rt-:A_// 2 LI T
24. Was disease or injury in any way retated
19, FUNERAL DIR&TOR M :
{ADDRESS) . y t
2. Fi % M LA (Address).... c ity. Hos pital Noal
Hav 2 m Local Registrar,

{Licensed Embalmer's Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER  *

. . 67 T o o { . ~, Licenged Embalmer No —?5? J
. - , i . > y A P
" hereby certify that the body recorded on the reverse side of this certificate was embalmed b{fﬁﬂﬂw ‘W

/ i - =)

L. E.

No. -5 9 i "{ ot by . _‘ : , Registered Apprentice No 7 ‘

working under my personal sl:lpervision. ’ ﬁ (D MM :.‘
- Signed -

Licensed Embalmer No. _?S—/Y/ ......... PO

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

.- T4




