MISSOUR| STATE BOARD OF HEALTH
JAN 1 0 ‘938 BUREAU OF VITAL STATISTICSE - 4999¢ \/’
CERTIFICATE OF DEATH tg;@ 1?;‘ - J J

1. PLACE OF DEATH Do not use this space.

. - -
(B)  COUBLY..coovveves corscesressssesssssssesrssesies ssnos Regisiration District No 5 @ a7, 8} .d. 117‘9—"
(b) Township.......... Primary Registration District No SNANYRE pedistered No -
@ oy Sbe TLouls (d) Bireet No..o8 26 Stoddayd

(It death occurred in Hoapital or Institution, write ite name instead of 5
{e) Length of restdencein city or town where death occurred yra. mos. ds. {f) How long kn U. 8.,if of forelgn birth? ¥re. mos. ds,

2, PRINT FuLL NAME.....Jennle allace. ..
() Resldence, No.........ane0..oboddand. . -y

{Usuasl place of aboda, if no street addrexs, write county or ity

{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 [Q ’
DIVORCED (terite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 'L . 1527
Female Colored ¥arried
(L2 2. | HEREBY CERTIFY, That I attended decezsod from

LIE i \ y
S SBARD oF o OF PHYoRCED M .......... e 1922 0. ALl 1922
(OR) WIFE or John Wallace 2D 1937 Deathinnnid

Ilnsteaw h /... alive on.... . Au0
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) - to have occurred on the date stated abo

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

]
L
']
)
1)
C
:
T}
3
E
1]
L
-4
N .
r 7. AGE YEARS MONTHS Days If LESS than 1 |{ The priacipal cause of death and related causes of importance were as follows:
. —_—
: Abt. 61
1
zZ 8. Trade, profession, or particular kind of
E Q wark dotie, a8 Bawyer, bookkeeper,ete...... I IOU.S@\VOI"]-{ .................... .
- L': 9. Industry or business in which work
3 -{‘\ o was done, a8 saw mill, Bank, OLC........cieieee e e e
4 \:\5 a 10. Date deceased last worked at 11. Total time (years} Al
5 8 this gecupation {month and spent in this ? ¢
FOBLY oo thia smrnremvmre e rmemer s eemer ek et oceupation......o.veen ZT
? i2. BIRTHPLACE (CITY OR TOWN) B
5 (STATE OR COUNTRY) South Carolins 24
E & | 13, name inknown
I corrssrsrasssssasirsesse s essssnsssssrssssesssssasonBasssssessresesassrie oo eostasesssses e sses frasonss
. E | 14. BIRTHPLACE (ciTv or Towi) a) )
g ﬁ ( STATE OR COUNTRY) Unknown v Namse of operation.........ccocunnee.
] ‘What test confirmed diagnosis? . Waa there an autopsy?
. 14 y
Z g:] 15. MAIDEN NAME Jane Brockett 23. 1f death was due to external causes (violence), fill in also the following:
i fej homicide? B 110 219,
: 5 16. BIRTHPLACE (clgv o)R TowN) ',?/ ., gien;;;?;?:; or i Date of injury
R COUNTRY, : occur
; b3 (STATE OR CO South Barnlina (Specily city or town, county, and State)
- 1 Specily whether inj ed in Indostry, in home, or in public place,
E 17 INFORMANT Mattie Va lkel‘ pecily whether injury occurred in In ry, in ho o p pl
»
_

(ADDRESS) 2826 Stoddard St

Manner of injury.
18. BURIAL, CREMATION, OR REMOYAL

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

bn Mature of injury
¢ i 19 /4
g g ruceLitbtle Roclt, Awjeye 12/ . Was disesse or injury in any way related to vecupation of deceased?. .
* 19. FUNERAL DIRECTOR ......Ca.. Y. ROhent s It 80, specify. g }
- m. (ADDRESS} :7’03(:’ LL‘. . . y ‘2 . (Signed) W . ‘, - % .M. D.
= - /b/ — c_— (Addm)lf"; Lo 4 reerrornn
% 2. F@e"é ———— - - 4 Local Regisirar.

& (Licensed Embalmer's Statement on Roverse Side)




- LI . - ———— s -~ —— n — -

STATEMENT BY LICENSED EMBALMER

S ;Z?)%/OI%% — ,I;icens;ad Embalmer No S -2

hereby certify that the‘body recorded on the reverse side of this certificate was embalmed by. : N

L.E

No : : or by : l , Registered Apprentice No e ranen

working under my personal supervision. o ’ y )% /O
' Signed...........1. L., (/}ILM'

Licensed Embalmer No ? ¢ IR _,

Note: The above MUST BE SIGNED BY THE LICENSED E\iBALMER in his OWN HANDWRITING. (Failure to comply with

l:he above constitutes grounds for revocation of license.)




