E should be stated EXACTLY. PHYSICIANS ghould state

supplied.

EATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very impeortant.

o~ -
oo Z'[ 833 missourt STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 3
CERTIFICATE OF DEATH i

"o o o ik

OCCUPATION

9. Industry or business in which work
was done, ao saw mill, bank, @tC. ... i)

10. Date deceased last worked at 11. Total tima (years)
this occupation (month and spentin thia
year)........ OCCUPALON..cvvcrierrnsiemaaerenes

. BIRTHPLACE (crrvorTown). G @enville, M1 SS.’

i. PLACE OF DEATH
{(a) County Registration District No?@l
() Township..St, . Maryts. .HOSD. Primary Regstration District No...... @@@ Registered No 267
(© Gttt uOBLS,. Mo, .. (d) Street No............ 153Q. P ap:zg . ............. 2 - st,
(If death occurred in Hospital or Institution, its name instead of street and humber)
(e) Length of residenceln city or town where death occurred IS, mos. ds. {f) Howlongin U S,, il of loreign birth? yra. mod. da.
2. PRINT FuLL NAME...J.8Mes. T. Meegks. .. 200 . .
(a) Resldence, No...... 4234W .J' ..... Be.‘ l.l L Bl | T o e o e e e et
{(Usual placa c?'n%okéa. if no arree?ad&eu,ev’vgite 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 - 25
DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) _. - , 19
[
Male Col. Married 2/f) | HEREBY CERTIF Y. Thet I sttended deceased from
5A, IF MARRIED, WIDOWED, OR DIVORCED . 6 93&
HussaNDor Ni Meok oo AL S 175 7. 4L P s TR~ -
OR, o .
na beeKs /’f astsaw hayn.. aliveon. M2 b AL J",j, ldheath is aaid
6. DATE OF BIRTH (wonn.oav.avovear)  Aug, 17, 1892 $', nave ccurred on the dele stated abdve, ats o { .
7. AGE YEARS MONTHS DAYs If LESS than 1 || The prineipal cause of death and related of fmportance were as [ollows:
daY, .o brs. —
% 5 15 L JO— min Date of caset
8. Trade, profeasion, or particular kind of
work done, umwyer?bookkneper. otc...... T’Ortel‘

Data of
‘Was there an autopsy?........

Name of operation
‘What test confirmed disgnosis?

23.‘ If death was due to externatl my (vlolence), fill in also the following:
Accldent, sulcide, or homlcide?........."oerreperrmnes Data of [B)uty...ccoevvernrsias o L F
‘Where did injury oecur? -

(Specily city or town, county, and State)

12

(STATE OR COUNTRY) \
’ }

gl mme_ FEdward Meeks }

I

E | 14. BIRTHPLACE (ciTy oR Toww). Texas

'y { STATE OR COUNTRY)

;: 15. MAIDEN NAME Ammie Simpson

5 16. BIRTHPLACE (CITY OR TOWN) Alabama

b3 (STATE OR COUNTRY)

17. INFORMANT........ Mary. Bolton )
(ADDRESS) 49324 VWeat Belle Ave

18, BURIAL, CREMATION, OR REMOVAL

race_nashington Parko:.1/9/38  »n_

Specily whether injury occurred in lﬁ“}"" in home, or in public place.

P
e

Manner of injury.
Nature of tnjury.

. FUNERAL DIRECTOR ..

R L. Garner
"/

>
24. Wans disense or injury in any way related to occypation of decensed?..l. L Q.
i o, speci; ) = Lo Vet ot !
r pecily. A = / N /
(Slgned).......... / e . M. D.

"

(ooress) 2829 VWashington Ave,
“Local Registrar. |

(Addr)%;gcd';h’q

)74 i

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I mﬁ% W | . , Licensed Embalmer No 3 3 5) 7

hereby certify that the body recorded on the reverse side of this certificate was embalmed by
. [ -y
...... il B } -
S . L
Ne ii.or by . A~ ..., Registered Apprentlce Ne

working under my personal supervision. ) _ /J’t : E : pp % /
‘ ' Signed ,Léé/a"l

- | ) i Licensed Embalmer No 3 3 8 7

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HANDWRITING. {Failure to comply
the above constitutes grounds for revoeation of license.)




