liy supplied. AGE should be stated EXACTLY. PHYSICIANS should state

5o that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.'-Every item of information should be carefu!
CAUSE OF DEATH in plain terms,

) MISSOUR) STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 6}91
Registration District No.........o...oeeee.. ﬂg

BECD von 4 4 1938 s

1. PLACE OF DEATH
(2) County........
{b) Township..
{¢) Clty..?

{e) Length of regldencein cily or to

W yrs. mos,
2. PRINT FULL NAME......... A ... MLM

If death occurred in Houpita.l or Institution, write i

4556

Do not nse this space.

Registered No,

ds. (f) Howlongin U, 8., I of foreign birth?

(8) Residence, No.

(It nonreaident ziva c:ty or-tnwn and St.ate)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

4, COLOR DR RACE 5. SINGLE-MARRIED, WIDOWED, OR
‘ﬁ (write the word)

el

SA. IF MARRIED, WIDOWED, OR mvom::n
HUSBAND oF

21. DATE OF DEATH (MONTH, DAY, AND YEAR} 1/1 2/38 .19
22 I HEREBY CERTIFY, That I attended deceased from
b L RS . 18,

(oR) WIFE OF

6 DATE OF BIRTH (MONTH, DAY, AND YEAR) —— ./ ?0 ? .

Laceration of Braih.

.4620 S.. Broadway, on Jdanuary 12,
19% 'é“‘f“’?i“«&' “about 7ido A, |

Ilastsawh .aliveon

% M Death is said
to have occurred on the date stated above, athEe é&n
The principal cause of death and related causes of importance were ns lollows:

.Dn!e of onset

Bross Hemorrhage (Tréﬁmatic),
rom bullet wound in

cted on a vacant lof at

Name of operation....
‘What test confirmed di 17, OOV

YEARS MONTHS DAYS It LESS than 1
) day, ...
- S - OF oo
F 4 B Trade. profession, or particular kind of
Q work done, us sawyer, bookkeeper,ste. . MW ot
'E %. Industry or business in which work
o was done, as saw mill, bank, @te. ... e d o D E
3 | 10. Date deccased last worked at 11. Total time (vear})
8 this occupat.:on (month and apentin this
year) ... - ertrrenrreesaeesseeenansens e occupation....... i,
12. BIRTHPLACE (CITY ORTOWN).............
(STATE QR COUNTRY)
E 1 13 namE /U Uggbdmm AO@«M
I
& | 14, BIRTHPLACE (cITY 0R TOWN).
™ { STATE OR COUNTRY)
[+4
% 15. MAIDEN NAME
=
Q | 16. BIRTHPLACE (CITY QR TOWN)......
z {STATE OR COUNTRY)
17. INFORMANT W Lo fOamidesnd L.

WooRESS) 92§/ W .CRAND DErLbs T
8. BURJAL, CREMATION, OR REMOVAL
PLACE 45-:»354/‘4 7’M . DATE__ 90~ o . 1938

-

aner of injury.....

23. If death was due to extern l caulu (vlolencu), fill in slso 75 following:
uiCj. 1€ Date of inj ] 19. 58

Where did injury ocear?............ o G QWL S, MO,
{Bpecify city or town, county, and Stam)

in home, or in public place. .

Public. Place.
Ses-Above

Accident, sufclde, or homicide?™

Specify whether Injury occurrﬁ in indnur

Nature of injury

D llons /Bros .
o W ] ;:"MM e

e FEB. 11838 C 257

9. FUNERAL DIRECTOR _.
{ADDRESS) .

8

“Local Registrar, |

1| 24. Wan disesse or i

It gp, specily
(Slmed) ......

(Licensed Embalmer's Statement on Reverse Slde)
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' STATEMENT BY LICENSED EMBALMER o ' )
\'/ . : 3 . —
I Licensed,Embalmer No 7 ) é :

hereby certu‘y that the body recorded on the verse side of this certificate was embaimed by . U e
No. - or-by , - pprentice No - SR
working under my personal supervision. oo |
Signed £ . AT o
v (54 ;7 f
Licensed Edibalmer No.. 3 é d

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALIHER in his OWN HANDWR]TING {Failure to comply wi
the above constitutes grounds for revocation of license.)

S




