ENT RECORD

sry

WRITE PLAINLYJWITH UNFADING INK---THIS IS A PERM
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

@. 1 X12004

. e

1.

JAN 1 0 1938 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATIST?S . " 4 32 7 1
PLAcE ofF peaTH Homer G Phillips Hospi%ﬂnmn oF PEATH gj’ Do not uss this space.

(8)  COUBLY..ooverer e o sins st sessassssssmssssssrrsssmsinsasrsons oos Reglstration District NoI_@S@ T 1 324

(b} Township.......,.... Primary Registration Distelet No......oovvencnnvearcvennnee Registered No... -

(&) Ciy () Stroet No,... 2801 N Whittier . . . . .8t
{If death oecurred in Hospital or Inatitution, write its name Instead of street and number)

{e) Length of residencein city or town where death occurred 5 ¥yri. mos. da. {f} Howlongin U. 8., if of (orelgm birth? yra. mio8. d4.

. PRINT FULL NAME.......... LR BB R o) - SO

2,
) Residence, No 4340 EaSEODL ... 2 T
(Usual place of abode, if no street nddress, write county or city) (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
DIVORCED {torite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) l&g . | g .19 3?
F c Separated
22, Il HEREBY CERTIFY, That I attended deceased [rom
5A. IF MARRIED, WIDOWED, OR DIVORCED 7
HUSBAND oF unknown ,19.9
(OR) WIFE oF er
Ilastsawh.... "%, aliveon
§. DATE OF BIRTH (MOHTH. DAY, AND YEAR) Sept L] 27 [ lgoo to have occurred on the date stated above, ntl2:4zm P.le
7. AGE YEARS MONTHS Days 1f LESS than 1 }} The principal cause of death and related causes of importance were as follows:
. day, ... hra. [ ——
37 2 15 IY S — min Dete of anset
Z | 8. Trade, profession, or particular kind of :
*) work done, as sawyer, bookkeeper,ete................ House work.. ll / 23 /
: 9. Industry or business in which work an -
& waa done, &8 saw mill, bank, etec............. S S50
3 | 10. Date deceased 1ast worked at 11, Total time (yem) 5 A S Y A W
3} this occupntion (month snd lpent{n this 2
4] 115115 DO e —— GCCUPBLION. 1ovevvaivmvmemrceeree |t K B LN e
12. BIRTHPLACE (CITY OR TOWN)............ b.le.t ....... )
(STATE OR COUNTRY) Tenpesaae . 7 || :
E | 13. NaAME Will Regans
I \ .
k - .Tennesseoe I———
14, BIRTHPLACE (CITY 0R TOWN) -
E ( STATE OR COUNTRY) - &J Name of operation. . al Date of no .....
- ‘What test confirmed dingnosia ... Was there en autopsy?... -
14
% 15. MAIDEN NAME Frma Day 23, If death was dus to external czuses (violence), fll] in also the following:
[ . Accident, , of homicide? te of Injury....cvrervnveenee s 19.......
0 [ 16. BIRTHPLACE (CITY 0R TOWN) Tennessee_w_ “’i‘fm‘ or o Date of injury
z {STATE OR COUNTRY) [% Where did injury occur? . .
b {Specify city or town, county, and State)
i Specify whether injury occurred in Industry, in home, or in public place,
17. INFORMANT....... Evelyn Hillisrd
ADDRESS
2601 N Whittiﬁr—__ Manner of injury........cccocevimnrenene.
18. BURIAL, CREMATION, OR REMOVAL i
Natureof injary.......c.rniiincinnnne
MCEM / S~ .u. ”
C 24. Was diseass or injury in'lny.',“y related to ¢ pation of d 47
18, FUNERAL, mm—:c-roa %'*-'—'V‘-‘P s If 8o, specify. J
(ADDRESS) £ 4¢ & M i ( d / M. D
20, Fu_E:DEC 1 5 ]&3!@' WMQ’ E {Address)
Local Registrar.

{Licensed Embalmer's Statement oo Reverse Side)
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/ - - STATEMENT BY LICENSED'EMBALMER ' ‘
T, / 7ﬂ A)\N\M!\*E"“"' it Llcensed EmbalmerNo 2 ? 7 }

Gl : Y )
“hereby certify that the’ body recorded on thelreverse s:kof this certiﬁca embalmed by..

L.E. ‘ -
- & PR
No OF DY et ans Regtstered Apprenttce | [ TR
. : ri
working under my personal supervision. ! : i

Licensed gmbalmer A 33« ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cofdply with
the above constitutes groun(}s for revocation of license.)

. PR
.




