DEU 13 1937 MISSOURI STATE BOARD OF HEALTH@ 1005

8 BUREAU OF VITAL STATISTICS
sg CERTIFICATE OF DEATH,
- 5 1. PLACE OF DEATH _ 'R &2@1 / Do not use this space.
3
2 g (2} County Regiatration District No.

- ’ﬂ\
@ B (b) Township............ . Primary Regisiratien District No.............. T,/H:\ ...... ) Registered No.. :ﬂ_i() 4 6 .........
w é - n l(w S

> o) City aint TLouls (@) Sieeet No.. 28298 DO ImAL " .
EE { nn-ﬁ 0CC! in Hoapital or Institution, write its name instend of stroet and number)
E g {e) Length of residencein cliy or town where death occarred yra. () Howlongln U. 8., if of forcign birth? ¥rs. mos. ds,
w oy
1> 2. prinT FuLe name HaTDIson West e

ol .
R g (a) Resldence, No...... 28299‘ De 1mar Boulevard ....... St E ....................................................................................................
3] (Ulual plnm of aboda if no street address, write county or city) (I nonresident, give city or town and State)
-0

, SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

F]

- 3. SEX 4. COLOR OR RACE | 5.8 . MARRIED, WIDOWED, OR
E ] Male Negro DIVORSED (write the word) 21. DATE OF DEATH (wonT, DAY, vp viar)NOVember 27 ;0 37
EE T g Married 22, EBY CERTIFY, That 1 attended deceased from
g4 IR o e L L OB W AOSETLRE ... 9. to NOVOmbDET 1937
2 g (950 Jennie est - Elastsaw h. im aliveon..... Novembﬁ r. ‘zc 18 3.7Denth innaid

: % = 6. DATE OF BIRTH (MONTH. DAY. AND YEAR) June 1'7 » 1881 to have occurred on the date stated above, at..l.‘v...........nM .

. 7. AGE YEARS MONTHS DAYs If LESS than 1 |{ The principal cause of death and related causes of importance were as follows:
] @ 27 56 5 10 day, ..hrs. [re—
g% ‘I z‘ 8. Trad fesai articular kind of e —

SS [ B e S okt osperiae... MO S8 OTIGOT........
- t | 9. Industry or business in which work
ZE Nl S| % Was done, an saw mill, bak, ste..... DEIME oo
§ B iy a 10. Dhat.e docm:d last worked at . Tota‘l: t!n:: (yearn)
[ this occupati P spentin
:‘ 3 8 ye;.r) upn o (mo fgm m:cupationlun.k
=0
g 12. BIRTHPLACE (CITY OR TOWN)
: E 4 {STATE OR COUNTRY) LOui 8 iana
Dar YL g
3:? tianame Hart West
= g2 B - o | OO
E gg : 14. BIRTHPLACE (CITY OR TGWH)..... U navailable Name of operation.......... &L L2TF
ﬁ ) s ¢ (“ATEORCQUNTRY')- - Unavailable What test confirmed di xis?
o ol ‘ ]
2!35 ! ﬁ 15. MAIDEN NAME Mary Whitehead 23. It death was due to external gauses (violenee), fill in also the following:
i i LOWNE 41 L /SO te of INJUry....cvciiinnns 2 19
E;a 5 | 1. migTHPLACE (Y orTown.. UnNAY AL lable, ‘;;:::”;i‘:?:fi“' or hmfidd“ @ Data of injury
'§ o z (STATEOR couma“/\ Virgl aald ) {Specify city or town, county, and State)
;‘55 M(_/ : Specify whether Injury occurred in indusiry, in home, or in public place.
17. INFORMANT £ e S
g (ADDRESS)
4 BURIAL, cnm:ggug gr Dec}fﬂar Manner of injury
- iB. ..
E’Q 1? Nature of injury......
[ ash " Pa ﬁk{'q‘ _.ﬁQ.;.l 957 _
go Mﬂ i-ng«tfg Tﬁlp 24, Was disease or injury in any way related to oceupation of deceased?. ...
19 19. FUNERAL szi Ay M S
953 {ADDRESS) 8] 1nm ) ge nue
= 93
P TTRY T R e

e (Licensed Embalmer’s Statement on Reverse Side)




Eapart ” I o L

. i . R
Lo L 4 * ' ! N !
. 4y t j: [ s ..
Rad. - ) yl + Y :
) , ‘L .
- : P
..... — e o m o ——de o s o eh
et ' . o
STATEMENT BY LICENSED EMBALMER ' ' B
I, Jame__,s_____A ...dohnson - s ..., Licensed Embalmer No...3082 .
hereby certify that the body recorded on the reverse side of this certificate was embalmed by Se 1..f - :
L o B L /"’\ . _ /\ \ ‘ "
No.... _or by e . (

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EM
the above constitutes grounds for revocation of license.)

£




