, MISSOUR] STATE BOARD OF HEALTH
BECD ApR 41 1938 BUREAU OF VITAL STATISTI?'Q 1

CERTIFICATE OF DEATH

1. PLACE OF DEATH N,
(2} County.......... coceevennens Reglstration District No.................. ,1003

(b)Y Township.......c... i Primary Registration District No.......cocovmienvmvceecunseaes Registered No............. 2 500

L)

(€} CitFenn. St lowis o () Street No -2218. . Biddle Street..

death nccurred in Hoapital or Inatitution, write ita name inatead of strect and numbcr) “

otk L.

(e) Lengih of residence in city or town where death occurred lqrrs. moa. ds. () Howlonglin U. 8.,if of forelgn birth? yra. mos. ds.

2. PRINT FULL NAME....2homas Cline.. !—!—5—0
{a} Residence, No.. 221831@@18 ...... ] txeet él. .........

(Usua! place of abode, if no strect address, write county or city) {If nonresident, give city or town and State)

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

:
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&
]
>
.
A
e
=
i
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[&]
8 PERSONAL AND STATIST}ICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o 3, SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
a DIVORCED (writs the word) 21. DATE OF DEATH (monTH,Day, alD YEaR) Marech 14 . 19%8
§ Male White Married 2 1 HEREBY&ERTIFY That 1 attended d%d trom
E SA. iF MAﬁglzn wmowsn.on DIVORCED 1988 . lﬁg
£ RN 1 A o vl A0 - 244 . A Srastd
OR) WIFE OF )

g { Hquand Of Bstelle Ilast saw heswst—alivoon., . 3! ’& weny 19....... Death is aaid
= 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Feb a 15 » 18 71 to have oceurred on the date stated above, at..; ..... Ar- Mn
. 7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal canse of death end related causes of importance were as follows:
B a8y, i hrs. —_—
U
% 67 0 o9 [ min.
-] z 8. Trade, profemsion, orparticularkind of, » | o o ] s e
.5 =} work done, ns sawyer, bookkeeper.etclme '.t.a.l. Lleaner..

F
b 9. Industry or business n which work
'E- é was done, 28 saw mill, bank, at.chLl!lkYB.I‘d
& 3 | 10. Date deccased last worked at 11. Total time (years)
-4 8 this occupnﬂoiwg and spentin this
o year) occupation
=
ferd 12. BIRTHPLACE (CITY OR TOWN)
g (STATE OR COUNTRY) T114nais . !
Rt 5 T - T
é; £ | 13. NAME Unknown i

3 .
e E | 14. BIRTHPLACE (cyTv oR Town)
R e Iilinois /
8 fE 15, MAIDEN NAME Zlizabeth Steward
:g s 16. BIRTHPLACE (CITY\'OR TOWN) Where did inj - -

z (STATE OR COUNTRY) I ll inoi S ey : (Specify city or town, county, and Stato)

Specify whether injury occurred in induatry, in home, or in public piace.
o INFORMANT. m W
(ooRes) 1120 South 10th T

18, BURIAL, CREMATION, OR REMOVAL Nature of infury ——
mreMar.ls 155
24. Was diseass or injury in aoy way rdat.ed to occupation of deceased?................

mcs_S.t_%l\iaI,thems el
15, FUNERKT AR ETTORLC LA 2 - A ot 11 20, apecity. [, W W A

(ADDRESS) 2 3

4 AlsUs

N. B.—Every item of information should be carefull

CAUSE OF DEATH in p

-

{Licensed Embalmer's Sistement on Reverse Side)




hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L. E

No........ . or by Apprentice No....

working under my personal supervision. ) ' /@/J_M\
. .y
o C Licensed Embalmer No\ééﬁ ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING. (leure to comply witl
the above constitutes grounds for revocation of license.)




