oS

Specify whether injury occurred in Indostry, in home, or in poblle place.

inForRMANT..J - S, Bemis
(ooress) I3 Brentmoor fark
18. BURIAL, C

nsce. Bellefontaine owe Nove 5, &7 : _ A
24. Was disease or injury in any way related to occupation of deceased?. ¥ 0. .

i 15. FuneraL. pirecToR .. Wagoner Undertaking CoOl 1o, specity... omstwets
(AGDRESS) 3621 QOlive St, (sizaoa)... {0007

........... D e 1954 QV&/? Feemre L Addres) .73 ]300

{Lieenged Embalmer’'s Siatement on Reverse Side)

-
ol

'DE C 2 8 1937 MISSOURI STATE BOARD OF HEALTH
[IK /L BUREAU OF VITAL STATISTICS :
s E . CERTIFICATE OF DEATH A Qh? 8 |
o 3-'?{9 i. PLACE OF DEATH / Dohotase this wpace.
'g g (a) County..... St;LOU is Registration Dlistrict No
E E % (b) Township........ Primary Registration District No Registered No.......... % ........................
3 © O CLAFEON @ 8weet No... #2. Brentmoor. fark
al 4 (If death occurred in Hospital or inatitution, write ita name ingtead of streat and number)
g 8 g {e} Length of residenceln ¢ty or town where death occurred41 ¥re. moa. ds. {f) Howlong in U. 8.,if of foreign birih? yrs, maos. da.
D e
u Ez 2. PRINT FuLL Name.......Martha S. Bemls,. >
} R B {a) TResidence, No... #2 .Br entmcor Park,. - I:I ]
> LD {Usual plaee of abode, if no stroet address, write county or dty) (It non: t, give city or town and State)
m -
o - S 2 PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
g ﬁ 3 3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
T K g DivoRCED (torife the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /Vm - "f . |937
d 35 SF:mfmlE:wmwm ?ﬁiﬁgn Maptried ‘ 2. 1 HEREBY CERTIFY, That I sttended decessed from
< o8 ' gg?%i'_{EoF ' Judson S. Bemi AL 1928 0 AN B0 1837
n gg - LAt Q - cmilg Ilutuwh‘v{ aliveon... MW..._':’....L!Q.(R.‘h.).. 193.1. Death ia said
n % = 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Julv 2 1869 to have cecurred on the date stated ahove, ntlz-‘rrm
E 8. kA AGE" YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related causes of importance were as followa:
Bk < - oz at o
82 ) A 68 4 2
! < 8. Trade, profession. iealar kind of N ;
< <4 G| ™ work done, nasawser bookkeoper,ete.... HOMA W1 Le............
- B L l;: 9. Industry or businesa in which worle
LR Gl a was done, a8 saw mill, bank, ete, ..o LARUROTON
> oo 3 | 10, Data doconsed last worked at 11. Total time (years)
5 a =4 Q this occupation (month and gpent in this
L bo o] FOAT) ccucvenen rrmumtnssnemenas semgeayay erenssemans s ene oceupation......coeceenens
o
E By 12, BIRTHPLACE {CITY OR TOWN) Murfreeshoro
> g P (STATE OR COUNTRY) Tennessee
> 82 49 8.
- g e E 13.NAME Wm, H, Sikes
] Az - Murf e
14, BIRTHPLACE (crtyorTown).... MR 22 8horo. e
; 2 . E ( STATEOR co{]NTRY) M Tel’lne ssee Name of operation.... IVW e Date of T
-4 @ 2 x - - ~ : . What test confirmed dmznouia'ﬂ_c‘é“ Cn.&, ‘Was there an nutopay?A/o
;— W | 15. MAIDEN NAME Elizabeth Thompson 23. If death was due to external causes (violence), fill ia also the following:
i-l 15 16. BIRTHPLACE (CITY OR TOWN)Eu-taw ;c:den; dniuclde. or hm:lic:de? ............................ Date of Iojury........ccooeminn S19...
ere did in, occur
"] z (STATE OR COUNTEY) Alabama oy (Specity city or town, county, and State)
X
:

Manner of injury
Nature of Injury

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

e 1. X12004
8
3
=
B
\




STATEMENT BY LICENSED EMBALMER

/ - Licensed E'mball;w_r No 3 { é 3

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

L.E

No ‘ or by . ) 3 Registered Apprentice No..
. '

working under my personal supervision.

' - T  Licensed Embalmer (jfég

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.) '




