Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

2, PRINT FULL NAME..

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

&L g 1 4 waa 1

1. PLACE'OF DEATH

oot b L.

791

(0) County.... ... 3 Reglstration Distriet No......vo.oooooorrroo
(b) Towng%... ......... Primary Registrailon District Nnﬂ‘@@g Registered Nn.........‘ ........ 1'?5'?
{c} b Iloul 8 ? MO bt {d) Street No, 48A5h1and ..................... St.

(If death occurred in Hospital or Institution, write {ts name instead of street and number}

(e} Length of residence In city or town where death occurred ¥r8. mod.

() Residence, No 4148 Ashland Ave ..

ds. {f) Howlongin U. 8.,1f of foreign birth? yra. mos. ds.

Walker David Middem. ..ttt oo

....... St.
{Usual place of abode, if no strect address, write county or city) E {II nooresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

WO RESER T IR ANE 2T

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVQRCED (twrite the word)

Male White rried

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF
(OR) WIFE OF

Bthel Walker

6. DATE OF BIRTH (MontH.oav.anovear)y S€Dt. 27, 1875

21. DATE OF DEATH {MONTH, DAY, AND YEAR) 2/1 7/58 19
22, 1 HEREBY CERTIFY. That I attended deceased from
JRUUPRD L SUNOUIS 7 T O R ROOROTUUTSTPTOTURTPTRPROITS: L. SO

Ilastsawh
to have occurred on the date stated above, ntlz OOm

1. AGE YEARS MONTHS DAYS If LESS than 1 || The prinelpnl couse of death and related causes of importance were as follows:
62 4 \ ;nj . [Date of cvaet
F4 8. Trade, profession, or particular kind of To7 e mpmaimen Vg e p TR s s s st
o work done, assawyer, hookkeeper, ete 4 C Qro. nary.. Q cclusion. SPRTNIIN IOV
: 9. Industry or business in which work U
Py was done, a3 saw mill, bank, ete... . MMt W MY, “
3 | 10. Date decensed inst worked at 11. Total time (years) Arteriosclerosisa |
§ this occcupation {month and spentin this
FOAL) wove v srie mrrscseasmstessesssestmenrs et smesmssrnens o2eupAtion. ... s e e et eee e veteeeste st et e e e emeeee e matemeteesemaet |raraerar s e rrasrses
12. BIRTHPLACE (CITY OR TOWN)............... Ludlow. i !} Other contributary causes of importance:
{STATE OR COUNTRY} HO N
x 1]
G [ 13. NAME i 3 | e s s
[ N v
{4, BIRTHPLACE (cityortown).... . . Imdlow _ ~ " .
E { STATE OR COUNTRY} Name of aperation. - Date of
MQ—‘——-——-— What test confirmed diagnosis?...................cco.ro.... Was there an autopsy2/LAD......
14 - ;
g 15. MAIDEN NAME Tane Thomaon 23. If death was due to external causea (violenee), fill in also the following:
= ici + LY SN te of INJUry.....ccommmmurene 19.......
© | 16. BIRTHPLACE (CITY OR TOWN).......cone LAMLLLOWR.. . xide‘z‘:‘_“f‘d“' or h°';’i°’d° Date of Injury ’
STATE OR COUNTRY era did in; DCEUEY e crrnrrrrsr s ters s s tsaa s s e e bbbt s ssmsme s omds nmmmer e s heaastesntinantaer st sras sansmsns
z (STATEOR C RY) MO fa iy (Specify city or town, county, and State)

1. nFormant.. Bthel Miller

(aooress) 4 148 Ashland

Speeily whether injury occurred in Industry, in home, or in public place.

18. BURIAL, fzfm OR REMOYAL
Mm__ _8/19/28 _w_.

Manner of injury........
Nature of Injury....

5dith B, Ambruster
4234 Yaneh

20. FILE?EEg‘s‘ :

19, FUNERAL DJRECTOR
(ADDRESS)

_Local Registrar.

24, Was d?‘? jury in lny way related B\Ta;pxhon of d-eeasad? ld
p - f }

z” (Licensed Emhalmer’s Staiement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I, ... Floeenz Eynck , Licensed Embalmer No........ 284 ... ...

hereby certify that the body recorded on the reverse side of this‘ certificate was embatmed by me
Na. or BY...omee-

working under my personal supervision.

‘-‘ : Licerg Embalmﬁlo ...... / ..2?% .....

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply

the above constitutes grounds for revocation of license.) .



