MISSOURI STATE BOA
FEB 12193% SUREAY OF VITAL STaTroTICE T

PP : CERTIFICATE OF DEATH 7@ 1 I 1 9 1

1. PLACE OF DEATH Do not use this apace.

(8) CORB e st Reglistration Disteict Nov.. oo 1008 / a7

{b) Townshlj,: - " Primary Registration District No ................................... Registered No..........cocouo. ol 9. A rrereen
(&) Chy.... b, Louis @ swear No,, 110« BRptigst Hosp, st,

(1f death occurred in Hnspntal or Institution, write its name instead of street and pumber)
(e) Length of residencein clty or town whero death occurred yre. mog. da, (f) Howlong in U. 8., if of foreign birth? ¥78. mos. da.

2. PRINT FULL namRen Marie Tilton # 26  .

() Residence, No... 429 3. 0187 AVEa st Wa JKirkunad. 1o

{(Usual plnea of abode, {f na street address, write county or city) [41] nonruident, give city or town and Stata)

PERSONAIL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

1. SEX 4. COLOR OR RACE | 5. SINGLE, MA(RR:ED.t\fmowit)).on 21, DATE OF DEATH ¢ ) f 2. — 1932
R YORCED {write tha wor . MONTH, DAY, AND YEAR) f /44 0 ™ R
FPemele |{White 4 ¥

avie
22, I HEREBY CERTIF hat I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED - -~ ~ 2_ ~
HussAtDor T Upo 073 Tilton 0 | ArerfB 5 ] to... 0 T 1938
Tlastsaw EM aliveon.......... AANTE AN ,19#. €, Deathissaid

5. DATE OF BIRTH (MonTH, oav, ann vear) S D1 213804 to have occurred on the date ftated above, at. // _m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principn! cause of denthland related causes of importa.ncn were aa follows: follows:
day, ..........hr8. A
53 4 O or ......co.o...min. £4 Q AAd / /5’7
8. Trade, profeasion, or particularknd of JJ13 1 Rl b 7 Eai ]

work dona, assawyer, bookkeeper, atc.

9. Iadustry or business in which work
was done, as saw mill, bank, ete.........c.c..c..o.

10. Date decessed last worked at 11. Total fime (yen.n}

this oeccupation (month and spentin this
FEAL} oo oceupatlon......cveerees

L00

OCCUPATION

. BIRTHPLACE (ciTy orTown). Lo 1 S 80 11T1
{STATE OR COUNTRY)

is.name Charles Mucilor

-
~

14, BIRTHPLAGE (cn"? O'RTO'\\;N\ Missour +
( STATE OR COUNTRY)

i Name of operation....... & TR IAX e Date ol.....c.ocimnipiiiinin
‘What test eonfirmed diagnosia? | ... Was thers an autopsy?.....
N L4

15. MAIDEN NAME nul 28. If death was due to external cx (vlnllm:e). fill in also the foltowing:

16, BIRTHPLACE (CITY OR TOWN) nul Accident, suicide, or homicide?. Date of Injury...c.ovsveeeceens 1
" " (STATE OR COUNTRY} Whera did infury occur?

1NF0RMANT7 g @g‘@:&@/ c.7

(ADDRESS) rshing Ave,
Manner of injury.
. BURIAL, CREMATION, OR REMOVAL

PLACE Lake ChBIﬂlSS D'\TL:_LZ ZE!Z e Nature of injury

MOTHER | FATHER

(Bpecily city or town, county, and State)
Specily whether injury occurred in indastry, in hame, or in public place.

-
~

.
1

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important.

D

@ =

é = 24, Wan diseasa or%y in any way related t0 945 pation of docund’}’ta
L8 19. FUNERAL DUR on% AﬂcM l%%j 2 A || s, specity 2 T o i -

as (ooness 1 rgonne, irivudy v (Signed) ... AL AAAA . AN RgAAA..........|., M. D

"o % {(Addrem)... g

FLocal Registrar,

2. FILEDARY.....: 3_1938m : .,k/

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

\_{?MM m_m 4 Per sy Licensed Embalmer No 30 4 2—’

hereby certify that the body recorded on the reverse side oéis certificate was embalmed by.

No . or by . ‘ ‘ , Registered Apprentice No.

working under my personal supervision.

‘ .- - Soe
e, - ’ ' " Licensed Embalmer No \80 4 Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to eomp]y w
the above constitutes grounds for revocauon of license.}




