ould be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Oormanon

CAUSE OF DEATH in p

MISSOURI STATE BOARD OF I-QE% H

AR CALE S T A d LU Y bt
E OF DEATH - Do not use .

{=a) RBeglstration District No,....

{b) Primary Registration District N ﬁ ..................................

© (d) Street No..... 3000 McHee Ave.,. )
(If death occurred in Hospital or Institution, write its name instead of
(e} Length of residencaln clty or town where death oceurred ¥TB. mo8. ds. () HowlongIn 1. 8.,If of forelgn blrth?

2. PRINT FULL NaMe. R1CHAT A GOBRE B 0
@ Residence, No.. 4335 McHee Ave,, s [/% ]

{Usual place of ni;.;ie if no street address, write eounty or city) [/ (If nonresident, give city or town end State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
gt i DIVORCED (1orite the word) 21. DATE OF DEATH (MonTH,pAv, o veam J@TN . 1, 19381
21e ;hlfe rrled 22 I.HEREBY CERTIFY, Thet I attended deceased from

5A. IF MARRIED, wmows.n OR DIVORCED
HUSBAND oF o
(OR) WIFE oF SIJI.S an. Goade

6. DATE OF BIRTH (MONTH, DAY, apYEaR) AT o 30 2 1861

........  orer SO A 19:.3..?
. 19:3.8. . Death iaapid

7. AGE YEARS MCNTHS DaYS If LESS than 1 causes of importance were as follows:
day, ........... hra. —
76 9 1 [ 1] — min. Date of onset
Z 8. Trade, profession, or particular kind . .
o work done, assowyer, bookkeeper, ah: AS 8. ! t Enf-"..ll'leer
E | 5. Industry or business o which " R
E was done, a8 Saw mll]wbnnk‘:or ngg’;ﬁ‘ tt &‘ Meye 0 | PO LQZ,?.—}E
3 | 10. Date deceased last worked at 11, Total time {years)
8 this occupntlon (month and mpent in this
YeAr)..cooernnnne rrenet e ranenstan e srte e e ns oceuPAtion. ..o LT
12. BIRTHPLACE (CITY OR TOWN) fi
(STATE OR COUNTRY) Migsouri [ R~ A4 S /A N
5 13. NAME Boo‘ker _r;oade q W
F . I—
E . BE%THI;&C&S:{;’SH Touk} Unknown 19 Name of operation o 1200 SO
‘What test confirmed di gin?.......... ‘Was thera an autopsy?................
r . . - - —
'i’ 15. MAIDEN NAME }'{l Ckl € Stafford 23. I death was due to external causes (violence), fill in also the following:
|6 16. BIRTHPLACE (CITY OR TOWN) . . ::::e’::;;?“f‘de’ or hox:.\icide?,..........,................ Date of injury....ccecveeceeee L19..,
L] nju occur’..., T LTIy
z (STATEOR COUNTRY) I'El ssourl y {Specify city or town, county, and State)

Specify whether Injury cceuwrred in industry, in home, or in publle place.

1. inForManT...SUBaN. . Goade.....
(ADDRESS) 4335 McRee Aves Manner of nfury

18. BURIAL, C ATION, GR REMOVAL Naturs of injury
PLA ....até&.lnt..’ mm_._h/...é?(ﬁ.w

24, Was disease or injury in any way related to pation of deceased?...............
. j 11 80, mpecily
(Slgned)

W I
20. FILEDW ........ {,12 19% / y e | (Address).....

15. FUNERAL DIRECTOR ...
{ ADDRESS)

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER '

, Licensed Embalmer No. 1284

me

L.E

..or by

) ) , Ref\stered Apprentice No
working under my personal supervision. % o .
T _ Signed : 1 / :

Licen%mbalmer No...... /‘RA“/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the nbove constitutes grounds for revocation of license.)




