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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.
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1. PLACE ,OF DEATH CERTIFIGATE of DEATH 791 / Do not:xl{n%.ubﬁe.

FERB 1é 1038  MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS / a6

[}
(a) County...... Registration District No.. 4 ’{b g -
(b} Township Primary Reglistration District No....... 1 3 Reglstered No.......... 1 1 ....... 4 .........
@ aw.2be Lovls (&) Biroet Ne.. Park Lane Menorlal Hoapltal. ... st

death occurred in Houpltnl or Inatitution, write ita nnma inatead of street and number)

(e) Lengih of residence in city or town where death occurred m. mos, ds. (f) How longin U. 8.,1f of forelgn birth? Fea. thos8. da.

- rmaccPBIk.HIL1Y Com, . oazFab. ,,1__ T &

2, PRINT FULL NAME Kats Morey bOO oo, .
(8) Residence, No........ Lol 1), D.#9 Yoeger Rd. st (Pl ... Lemay,. Nos.
(Uml place of abode, if no street address, write county or city) 444 nonmi lent, xiva clty or town and Stata)
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE { 5. SINGLE. MARRIED, WIDOWED, OR
™ 1 Whi DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)  J 8T 4 28 1938
somale te Married 22, 1 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF A)rthur S ............ cgi ................. 195{ to.....A af‘? ................... " 19.éf
{OR) WIFE OF b 28 i
1 st saw hM aliveon... Siasr L G ., 19228, Death issaid
6. DATE OF BIRTH (montw.oav.avovess) May 16,1884 to have occurred on tho dald stated above, st 3.a30. P » M,
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal caugq of death and related causes of importance wers as follows:
dny, ..........hrs.
53 8 I3 [ L
4 8. Trade, profession, or particular kind of
g workdnn:,unwyer bockkeeper,etc. A.t Hﬁme .................................
E 9. Industry or business in which work
& was done, as saw mill, bank, ete.
a 10, Date deceased last worked st 11. Total time (ym)
8 this occupation (month and spent in this
) FRAL) coerceee e trmanet et een s eeanas senaneneneane occupation........... 4
c
12. BIRTHPLACE (ciTyorTown)..... oG . LONL 8
(STATE OR COUNTRY) ) Mh _
Qo =
k13 naméVm, Grghem 0 1
E " ' A
E | 14, BIRTHPLACE (CITY OR TOWN) A,
™ _( STATE OR COUNTRY) England f
2 ' ' L e
i [ 15, MAIDEN NAME Kate Colt 28. Tt death was dus to external causes (violenee), fill in also the following:
............................ 11 2PN L ORI
la 16. BIRTHPLACE (CITY OR TOWN) xidu:;.‘::uc:de. or hn:;:icide? Date of lojury .
TE OR COUNTRY a njlry oectr
x (sTA 3 ) Mlas Ouri P o (Specify city of town, county, and State)
Speci{ly whether injury cceurred in indusiry, in home, or in public plare.
17. INFORMANT ... ... 908810 Morey .
wooress) RED 4#9- Lomay, Mo .
18, BURIAL, CREMATION, OR REMOVAL

FUNERAL DIRECTOR Q..Hoi‘fmeisten ..... T fie e CO Lo
(oores) 7814 S, Broadway . AP

rqu@N@j_‘!QﬁE C o AL A A |

Local Registrar.

e~ {Licensed Embalmer’s Siatement on Reverse Side)




' . AU Do
I * E ) . ' * B -
-:r.' - L
. . . :
Fl , ' -
. . . e \ - o P
. ! ' - e
' e o LT ‘ E
- - P
e, 0 ot Py o f o -
STATEMENT BY LICENSED EMBALMER :
I, George W, Hoffmelster. - Licensed Embalmer No 2426 E
hereby certify that the body recorded on the'reverse side of this certificate was embalmed by L. C HO ff mei St er # 3B71. !
. . i . B . A e . . N ' N -
No... . Ceveermnene, or by ' -~ Regxstered Apprentice No

H . . *

working under my personal superwswn - - qh W b{] Jg o __‘___:__.-—-—-. ’
e ngned 0

i ! Ltcensed Jylnm .......... 2426 ....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HA.NDWRITING. (Fal]ure to comply witl
the above constitutes grouncls for revocation of license.) - * -




