FEB 1é 1938  MISSOURI STATE BOARD OF HEALTH |

L BUREAU OF VITAL STATISTICS ' 4 5 1
ga CERTIFICATE OF DEATH ? i
o8 1. PLAGE OF DEATH ?@ E Do not use this space. |
E g (a) County....... .. Regisiration District No....... ..curaeon 1@@@ i
g E (b) Township................ . Primary Registration Distriet No................ 572 5, v Registered No.............. @7 ..........
: (G LS [ O (d) Street No. 2515 ELL I’OT AVE ............
B (If death occurred in Hoapital or Ingtitution, write ita nama instead of street and number)
2 g {e} Leagth of residence in city or town where death occarred yra. mos. ds. {f) Howlongin U. S.,If of foreign birth? yra. mos. ds.
m =]
E‘;‘ 2. PRINT FULL NAME..CATHERINE. - MELV LMoo
n‘g (a) Resldence, No.. 25 1 .5 ELL IQT A\“'- G | D P it
;.: o (Usual placo of abodes, if no atreet addroms, write. unty or city) {If nonresident, give city or town and State)
O
se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
[=]
3. SEX 4, COLOR OR RACE | 5. SINGLE, MaRRLIED, WIDOWED, OR
E E DIVORCED (1orite the word) 21. DATE OF DEATH (MONTH, DAY, AND vm)Qw_ 5 . 193{
9§ FEMALE WHITE W1t DOWED
2 ATy —— 2, I HEREBY CERTIF hat 1 attended deceased from
. RIED. 'WED, OR DIYORCED
g8 HUSSARDOF . | OMAS MELV IN LY I e T Y. 7 47 f T4
4 E’; ast saw h.. S ulive on%ﬂ.{-_.{ ...... 19»#. Desth isaaid
~
I:l 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) JUNE 19 [ 1867 to have occurred on the dafd atated above, at [/G,R_m
o < 7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal.cnuse of death and related causes of importance were as follows:
day, ..........hrs, —
Z 70 6 19 o i, Dato ot gpaet
4 : 74 ¥4
g F4 8. Trade, profession, or particular kind of ' o aadlidh b
= 4] work done, as snwyer, bookkeeper, etc. . r ’/‘P/ 20
3 = " . Y
- §. Industry or busineas in which work
'E E was done, a8 saw mill, bank, Gm--.-HOUSE-—WoRK ,,,,,,,,,,,,,,,, OSSP ORRIPSRUNOPUTTUPTIPRITRIR SN .. oSO, IO
& a 10. Date deceased last worked at 1. Total time (Wears) 1 e eeeess s esees s s ey coerrevmenesemsarsadpors Moo sroneeees Joeeste s sesnoeness
| 8 this oecupnuon (month and mpentin this
- L I occupation SOOI, OO . SO0 |00 SR
=
B 12. BIRTHPLACE (crry or Town)........ S L e LOU1S, MQe. .. 4.
o |
g {STATE OR COUNTRY) -
8 . 5,.. "
Z £l nae  EDWARD MURPHY ] C— T
g 3 14. BIRTHPLACE (CITY OR To!nﬁ ELAND N )H_— m——
“ : (;"TE OR COETNTRY) ) NII::IB of operation Date oo virmierenes
g v A T What test confirmedhingnonia?........ .o.eerer..... Wis there an autopay?. Aerdt.....
14 : :
b g 15. MMDEN NAME EL ' ZABETH jQDN EY 23, If death was dud to external causes {vislence), fill in also the following:
. = ent, suitide, or homicide?........ccccoersmeerenene JUTF iy 19
g 5 | 16. BIRTHPLACE tciTy ok Town) I R ELAND Acdd-t: suitide, or hamicidel.,....coccovrereeerernrens Date of injury.., .19
7] z (STATE QR COUNTRY} Where did injury occur?. y g
g : L (Specily city or town, county, and State)

17, INFORMANT. MARY SMALLWOOD . 8pecify whether injury occurred in Industry, in home, or in public place.

(ooress) 2515 ECLTOT AVE - : e rsesesesseene s

18, BURIAL, CREMATION, OR B

Mmer of injury
Nature ol injury
: l324. ‘Was diseane or injury in any related to occupation of deceased?. <5

11 no, specify.... ;

" ooy = “ ., {Licensed Embalmer's Statement on Reverpe Side)




. - [ e
t
BY LICENSED EMBALME

.....or by

working under my personal supervision,
I

. .. YL "/ Licensed Embalmer Nu'2z77 ............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in OWN HANDWRITING. (Failure to compl
. the ahove constitutes grounds for revocation of license.) . A




