MISSOUR! STATE BOARD OF HEALTH

JANT0Q 1938 BUREAU OF VITAL STATISTICS 42921

8
gg o CERTIFICATE OF DEATH
o 1. PLACE OF DEATH ?@ 1 Do not ase thls space.
‘§ E‘ (8) County..........meuene Registration District No............. @@3/
E B (b) Township Primary Registration District No......c.ccowe e e o000 Reglstered No., ‘a 1171
o
g R HTU R @ Sureet No,......Barnes Hosoital . ... . o T
(=] s 4 (If death ceccurred in Ho-pital or Ingtitution, write its name instead of street and number)
g E g (e} Length of residencein clty or town where death occurred yes. maosa, da. (f) HowlonglIn U. 8.,1f of forelgn birth? Fre. mos. ds.
S BE Ce T
u 13 2. PRINT FULL NAMENX.S. OQ ST " B T e
A g {a) Residence, No.
'z' SO (If nonresident, give city or town and State)
& Qo
] SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g ﬁ 2 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR )
x w@i M DIVORCED (wrife the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) [ '?, - g 18D
E Efa_’, 5 ale WMte Marrled 22, I HEREBY CERTIFY, That I attended decemsed from
A, IF MARRIED, WIDOWED, OR DIVORCED — -
a S8 HUSBAND ! i S 193 b0 fo D e 192
4] 33 (on) WIFE oF Marle Stedger Helme Ilutlawh‘d?“‘. aliveon e 193 Death is aaid
L) g AL aliveon......0 L T ety 195,
o
7 ] a 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 3_10_1885 to have occurred on the date stated above, at: d{f
E 8. 7. AGE YEARS MONTHS DaYs 1f LESS than 1 || The principsl cause of desth znd related ca of imfportance were as follows:
e @ g day, -_;-—-g
E 8"!; 54 8 22 oF ... sgA.l . *\ Du;e;;u??n
] 4 8. Trade, fession, articular Kind off3 - 2 vmde smm T o e o [l s D N P e LG P TR i AV - I A
: < % “ <] wl;arkeds;:, rsgev;;?bmkk:e;e:at:palmtsal £5= man 2
= g . . .
o 28 &| ¢ e fower-Beine Yo,
2 & oy ~3 a 10. Date deceased last worked at 11. Total time (years) t <
= =2 =3 1] this occupation (month and speniin this bt
o [ [« Year) ... occupation ..l
=.a
E S 12. BIRTHPLACE (cry or own).. 2 f.e LOUT S 2 O‘hcz"’“"“’““” eauaca of importance: )
2 Lg (STATE OR COUNTRY) o, ) ) { V"\QT\Q Scleve sy , ‘-}_Q. R V‘u.,{ ..... e
@
I e
2% Eli.name Charles Newton Helme """"""""
Zz 23 z T s S
" B8 < | 14 BIRTHPLACE (ciTyorTowN).. WL LKESDEI'TY .k Name of operation..........  Date ot
» o .= M { STATE OR COUNTRY) e
O : E nn, . What test confirmed diagnosis?............cccoivvcerrecenss . Was there an autopsy"‘.‘u 4.4
14 H —
% £ i {1 manenname_ Mapy Ellen Atkins 23, 11 death was dua to external causes (violence), i fn also the followifl:
oy E g E 16, BIRTHPLACE (CITY OR TomeewYorkCity;y Accident, suicide, or homlicide?........cooivcveeeeennes Date of injury......cocnieinne P £ S
W ‘E = z (STATE GR COUNTRY) New York Whera did injury occurt {Specily city or town, county, and State)
. pecily city or r ’
|: w:é - [NFORMANTI/M. & d ! g Specily whether injury occurred in Industry, in home, or in public place.
H {ADDRESS)
= 8 ﬁ > Manner of injury
En 18, BURIAL, CREMATION, OR REMOVAL N
- ature of injury.
3 g= mcaﬁmm oare. 0. =93] s
8 m o] c] 24. Was disease or injury in any way related to occupation of decensed?
% | B . 19. FUNERAL DIRECTOR" N U || 1880, 80CHT e B
;' P ma (ooRESS) u (Signed)
L18) -
- 20. = W, D 194 e e e e el S (Address)
: @ m 4 1@ i ‘Local Regisirar. -

/ (Lk d Embatraer’s St on Reverse Side)




I3

STATEMENT BY LICENSED EMBALMER.

I, % : g' - _/Lié V/"‘// 7 /,/ﬁ:L , Licensed Embalmer No. f»? 4/( Z .'
h certify that the body recorded on the reverse side of this certificate was embalmed by AAJ&
S L E '
No. : ¥ by . (o < , Registered Apprentice No X Ar

working under my persoﬁal supervision, .
ELLT Ceilloto
Licensed Embalmer Noz.Qéd ........................

Signed.......a.

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




