MISSOURI STATE BOARD OF HEALTH
QECD APR 1 1938 BUREAU OF VITAL STATISTICS o
1, PLACE OF DEATH / CERTIFICATE OF DEATH ' Don&?usi shee.
(8) Coundy.......eeeess ‘Registration District No
(b) Township . /l‘rlmlr:r Registration Distriet No.ooo iz Reglsiered No......... 2324 ........
© oy Bbe Louis, Mo, (4) Street No.,. G ty Hosn. No, 1 at

(If death occurred in Hoapital or Inatitution, write its name instead of street and humber) )
(e) Length of residencoln city or town where death oceurred ¥yr8. _mod. ds. (f) Howlongin 1. 8., 1f of foreign birth? yra. mos. dn.

. prinT FuLL name. LILLIAN BARHAM 6350 e
® Residence,No..... 3713 2 Easton AV€. ... ... . st |I| .................
(Usual place of abode, il noatreet address, write county or clty) (Il nonresident, give city or town and State)

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

i

D

N.B.—Eve
CAUSE OF

PERSONAL AND STATISTICAL PARTICULARS W[Qﬂ.mm!s;\
> SEX 1. COLOR OR RACE |- S'"g"z'zm(mm't\: mwff)"on 21. DATE OF DEATH (MONTH, DAY, AND YEAR) &3, 7 193 5/
. YORC wrile the wor . ' » .
Female White REFFEd > 7
22. ] HEREBY CERTIFY, That I attended deceased from
5A. IF uﬁﬁglazfﬂglggwm. OR DIVORCED 19 o '
Huspanpor Frank Barham i U T , [ , 19,
Ilastsawh aliveon 19,...... Death ispaid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) .M:ay 2 1899 to have occurred on the date stated above, at1:0513n° }‘{'
7. AGE YEARS MONTHS Days Ir LESS than 1 || The principnl cause of death and related causes of importance were as follows:
day, ........hrs. [
38 10 5 T —— 1. 1 . Date of onset
Z | 8. Trade, profession, or particular kindof HOUWUSEWOTK LYSOIPQlﬁQning, ...... self administered.
Q|  workdone, ansawyer, bookkeeper,otc...... g . g AL her home. 4713a Easton. Ave..).on..
3 Il st At M i o March 7,.1938,. at.about..11:40 A M.
3 | 10. Date decensed last worked at 11, Total tims (years) &A
this eccupation {month and spent in this h
8 VOB 1ot erisssmststi s ssnsasssrsasts s sissrenssines ) occupntion.....................:i 8. PRI S . SO [R TSRO NP OV UTTUTOTOUUTRITEY NVUROTROTOTTENS
12. BIRTHPLACE (C!TY OR TOWN) Te rre Houte I nd - her contribjitory eanses of importance:
{STATE OR COUNTRY} 7 "
[4
£ 1 13. NAME Wm Handy N\
X e - R 2 | T SV U PP U PSP FTUPUU P USUSRO U TIORTI VPR TPPPIoTs
E ' ' Indianis "
4. BIRTHPLACE
E 1 (“ATEORCO‘(E;;YO)RTDW") e of aperation............ S . Date of.
- /‘ t test confirmed diagnosis?..........oousrereeicecsns ‘Was there an aumpny'!..r‘j‘o ......
é 15. MAIDEN NAME Alice McKinmey ¢ il 23 1t death was due to external causen (violence), fill in also the following:
. P ; ieide?. S '
5 | 15, BIRTHPLACE (17 or TowR) Indiania Accldent: suicide, or hommdn?.ﬁ.....i.g.b%e Df of lniurya ;‘.?1 ....... L1934
3 (STATE OR COUNTRY) Where did injury oocur?.... L QULE 5 3 s
(Specily city or town, county, and State)
* Specily whether injury occurred in Industry, in home, or in public place.
17. INFORMANT ... Frank Barham In Home _
(ADDRESS) 4713 a haston Ave :
Manner of injury.
18. BURIAL. CREMATION, OR REMOVAL Nature of injury
e St Mathews Cem nm_a,/_ﬁ/._ﬁﬁ_.u_ o4 Was di
- . Was disesse or
19. FUNERAL DIRECTOR Mé Ll s L g e 7
(ADORESS) 4/ Dy 27 F2r
2. FILEBMALN -81% -




. T i
’ .__r-z ~ s . [ - u-. J‘. sl
U A i :
3 - - N ; - [ 4 -
- o
~
. - T . ' .
' . T Y -
- - - - - ' . - - bl
B Lk . i 1 4 g
' ! ST ' PO .
EE | v . - '
v N LA
[N | - i * '
. ‘ , . ! bo. . o . .
Yy i ¥ . : 4
. b

t . . v t .

' F i .

: , .
.o a L b : . .. .o
STATEMENT BY LICENSED EMBALMER - e . o

I, - et , Licensed Embal_mér No.
hereby certify that the body recorded on the reverse side of thls certificate was embalmed by. )

.o . o ‘ . - . - . S R
NO' o or- by ' - — istered A.pprentice No ,_T ‘
workmg under my peraonal supemslon ' :t ~

2 * aa¥aalo b, o ke & -
. / jcensed Embalfer No /Q X |'7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t comply wi
" the above constitutes grounds for revocation of license.) - . -
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