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

{e} Length of residencein city or town where death occurred 2 yea.

Georgie. Bess. . 20 9.

2, PRINT FULL NAME.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS '

.. ohEED MFAE}:JT4: 193Qlcmuex- G Phillips Hogpltay = °F PEATH

791
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@ County..... Reglstration District Now.....c..oon 1 @@3 1396

(b) Township................ Primary Beslsh-atlon Dinrict N et Registered No........ ﬂ ..........

(€} CHFoorr it m JOWLE (d) Steeet No............ 2601 .. N Whittier. _St.
{I! death occurred in Hospltu.l or Inamtutinn. write ita name instead of atreet and number)

ds. (f} HowlonginU. 8,,if of foreign birth? ¥re. mos, da.

1023 Gall Street..

(a) Residence, No..,

(Usual place of abode, if nostreet addrm. writa county or city) -

o c1ty or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED {torife the word)
F o] Widowed
5A, IF MARRIED, WIDOWED, OR DIVORCED
ND OF unknown

u
(OR) WIFE OF

6, DATE OF BIRTH (MONTH, DAY, AND YEAR)

Februsry 18, 1901

Jan. 31 .19 38

21, DATE OF DEATH {MONTH, DAY, AND YEAR)

22, | HEREBY CERTIFY, That I attended deceased from

P80 30 1997 b0 TBR B 193
Ilasteawh. BT aliveon. J&0a.. 31 19538, Death 1sssid
to have occurred on the date stated above, at7.3.408 o

17. mFORMANT......_,.........._...E!’.Q.lm Bi lliard

{ ADDRESS) 2601
18, BURIAL, CREMATIO}N, OR REM’OVAL

PLACE _

19, FUNERAL DIRECTOR J/
{ADDRESS)

7. AGE YEARS MONTHS Dars If LESS than 1 || The principal cnuse of death and related causes of importance were as follows:
day, ..........hrs. - —_—
55 11 13 or 'min
z 8. Trade, profession, or particular kind of il
] work done, asgawyer, bookkeej;er.etc.,..,.............pe. ...................... R
';: 9. Industry or business in which work
o wag done, as saw mill, bank, etc..................
3 10. Date docensed 1ust worked at 11, Total time (years)
[5] this occupatmn (month and spentin this
[+] year)... . . " 0oCUPAtIOD. .o
12. BIRTHPLACE (CITY OR TOWR) Missisaippi [
{STATE OR COUNTRY) }
]
E | 13, NAME Albert Wilson '
I L | PSS SO
E | 14, BIRTHPLACE (ciTv or ToWN) Mississippi N ; - Date of
™ ( STATE OR COUNTRY) ame of operation..........cormvverveens linical ate o 6B
‘What test confirmed d:nznoals" ................................ ‘Waa there an aut.opsy'!...,.,x ......
14
W [ 15. MAIDEN NAME Elizae Mccoy 23, If death was due to external causes (viclence), fill in alsc the following:
£ ‘Accident, sulclde, or homicide? Dats of Inj 19
& | 16. BIRTHPLACE (ciTY or Tow) M155135inni P.u, c e, or homicidel........ccciinn. ate of Injury.....icins 18
= (STATEOR COUNTRY) Where did injury occur? —
{Specify city or town, county, and State)

Specify whether injury occurred in industry, in home, or in public place.

Manner of injury

— )Iltu.re of injury
. 9.’_34

(Licensed Embalmer’s Statement on Reverse Side)
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............ f?-{—or by s

working under my personal supervision,

. ! 7 ‘ Licensed Embalmer No... 3?5} ............

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.}
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