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

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF
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_ * MISSOURI STATE BOARD OF HEALTH ol
1n33 BUREAU OF VITAL STATISTICS I 8 J d
Eﬂ 12 id CERTIFICATE OF DEATH
1. PLACE OF H - ) I Da not nse this space,
(a)} County - Registratfon District No.....................

Primary Registration District No... RAREI NP Registered No.....
() Sirect No....oooereerrrnn v 2 BV InTirmary. . gt

(If death occurred in Hospital or Institution, write ita name instead of street and number)
{e) Length of residencein cliy or town where death occurred © yra. mod, ds. (f) HowlongIn U, 8,,If of foreign birth? yre. mos. da.

{b) Township....
() Cuy

2. PRINT FULL NAME. LoBud James S R0
() Residence, No 5800 _Arsenal S - ' I 18- 3 [
(Usuz! place of abode, if no street address, writa county or elty) (Il nottreaident, give eity or t:
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR -
Mal Col a DivoRcED (w:rcae the word) 21. DATE OF DEATH (MONTH.DAY.AND YEAR) J @NIUAYY 13, 1938
vl le olLore S2lnggle
& 2. I HEREBY CERTIFY, That I sttended deceased from
[ r,
B 1T T .oetober 195, 1097 January 13, 1838
OR; OF £
(oR) - . Ilastsaw hlm alive on. Januarv 13 2 R 1938_ Death iasaid
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) June 3 s 1881 to have ocenrred on the date stated above, ntQ:SOmP e
7, AGE YEARS MONTHS Days If LESS than 1 ({ The prineipal cause of deaih and relnted causes of importance were as follows:
day, ... e
56 7 lo OF Dale of onset
Z 8. Trade, profession, or particular kind of ‘
] work done, as sawyer, bookkeeper, ete. Lab orer
'<' 9, Industry or business in which work
o was done, a8 saw mill, bank, 6tC..........ccnnrnrnre.
a 10, Date deceased last worked at 11. Total time (years}
this occupation ( th and spent in this
8 VE8T) e 0CRUPALION ..vvevevrieremeaeceseee| oo e
12. BIRTHPLACE (CITY OR TOWN) Unknown
(STATE OR COUNTRY) TYexag
E | 13. NAME Unknovm
’- .
14. BIRTHPLACE (CITY ORTOWN}.........
1.<; { STATEOR COUNTRY) tr SUONRURRRRSRTR 0 11 1. 1 + | EOPPOTRN |
ﬁ 15. MAIDEN NAME Unknown |
"
5 16. BIRTHPLACE {1TY OR TOWN)
z (STATE OR COUNTRY) " ify city oF town, county, and States
R Specify whether | , in home, or in public place,
17. INFORMANT J.G. Sullivan pocty ™ iury o¢ 7 ey
{ ADDRESS) - o
5800 Arsenal St. |
18, BURIAL, CREMAT . NBUTE O I e
PLACE.__ Y] '
g = 24. Was disease or injury in any way related to oecupation of deceased?
18, Fl(lNERAL )DIRECTOR O 1% A s e 1f go, specily..
ADDRESS, . ol .
S 44 : l”  (Signed)
B -
. D 4.49090.. (.00 o L A Aaddress)
» il 841008 LA LSl

y {Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER LooTaLT .
1, : . k' - 7., Licensed Embalmer No = “ : "
hereby certify that the body recorded on the reverse side of this certificate was embalmed by - -
l F : s . . L edae o= - - o - ' ;.
S st "
No <erenOT by ; i Registered Apprentice No
working under my personal supervision. ] , e T ! ‘:'m- +
' ' Signed....... N IERIR X : w T
. _ b
-t - "7 Licensed Embaliiér No
"Note: The above MUST BE SIGNED BY THE LICENSED EVIBALI“ER in his OWN HANDWRITING. ('leure to comply \ntl
the above constitutes grounds for revocation of license.)




