REC'D MISSOUR| STATE BOARD OF HEALTH ;
APR 11 1938 BUREAU OF VITAL STATISTICS 9238

-

CERTIFICATE OF DEATH

) 1. PLACE OF DEATH ’ ? % :rl Do not use this space.
(n) Registration District No...........ovirvie " .
(1) Primary Registratlon District No...... 1@@3 Reglstered No......v.., 282’?
(e) {d) Street No.. 4624Ash lﬁndAve » St

(lf-death occurred in Hoapital or Inatitution, write its name instend of street and number)
{e) Length of resldencein city or town where death occurred 54m mos. ds. (f) Howlongin U. 8., if of foreign birth? yrs. mos, ds.

el
2. PRINT FuLL Name.. . FTUman L, DeWs, .E2.2%. . ettt ettt e et et 00
(a} Residence, No............. 4624A5hland 4. E . .
(Usual piace of abode, if no street address, write county or city) (If nonresident, give c¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED {wrils the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Wa/ryl 23— w3 f
Male White Married 22, I HEREBY CERTIFY, That I attended deceased [rom
SA. IF MARRIED, WIDOWED, OR DIVORCED y
HUSBAND oF AP e £ 03B 0... A crttan. 203 193,
OR OF .
(8 Louisa Dews Ilast saw h.##+=raliveon Mm’z 2 2 193.& Deathissaid
6. DATE OF BIRTH (MONTH. DAY. AH0 YEARA DT o 26th,1884 to have occurred on the date stated above, at?pm
7. AGE YEARS MONTHS DAYS I LESS then 1 || The principal cause of death and related causes of importance were as follows:
day, .........hrs, —
b3 10 27 or........min. ) gh“::;

4 8. Trade, profession, or particular kind of

o] work done, assawyer, bookkeeper, ete. R € t i re d

E 8. Industry or business in which work

E was done, as saw mill, bank, ete. /‘;{"“*J
3 10. Date deceased last worked at 11, Total thme (FEATBY | oo ieetrvseseeseereessemnesmen s snsnmsnsorsanemansrssmsenmeerereesinfl s sngiess Musrr b gfore | seesescramemsmsnens
%] this occupation (month and spentin this \

0 B R occupation.....ciiinins Ty | OSSOSO Y 31000 7'+ SRR [ ——

j I'|| Otber contribute f importance:
2. BIRTHPLACE (CITY OR TOWN) ry causes of importanre:
(STATE OR COUNTRY) Iils. 1A ﬁﬂ-m Z«M

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

K | 13, NAME John ¥, Dews ; g
T . ‘ . ; s
14, BIRTHPLACE (CITY OR TOWN)
E { STATE OR COUNTRY) i 119 . Name of operation.........ccooeeccvrefBeircnciurges
- ‘What test confirmed diagnosial. /2F =600, L e

I.': ;

g 15. MAIDEN NAME Al ice L, Carr 23, If denth wes due to external causes (violence), fill in also the following:

[~ Accident, suleide, or homicide?..........ccciesricsncnees Date of Injury......occvemerenas 319

© | 16. BIRTHPLACE {C1TY OR TOWN). Where did iﬁj N

(-] I
b (STATEOR COUNTRY) Ills, ury oecur (Spacily sity of town, county, and State)
i . Specily whether injury occurred in industry, in home, or in public place.
17. INFORMANT..... Jonise Dews. L
ADDRESS),
46 24 8 1| Manner of Injury

18. BURIAL, CREMATION, OR REMOVAL Nature of injury
= maceO8E_Grove Cem. _owre 3=26-38 . -
o 24. Was diseass or injury in ¥ related to cccupation of deceased?,
-8 19. FUNERAL DIRECTOR ...... oL QYO St UNnd . €0 aoeen || 180, sp0citScf e, A kS
3 {ADDRESS) - 3710 H. rand (Signed) 7 . /MW&‘ z , M. D.
o

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

(Addnu)....g‘..‘f.//s[ a//%";;/ (g

Local Registr

(Licensed Embalmer’s Statement on Reverse Side)




-4

STATEMENT BY LICENSED EMBALMER

I, A o B Smi thers ‘ Licensed Exr_xbalmer No 3916 ...
hereby certify that the body recorded on the reverse side of this certificate was embalmed by Me_ —, :
LE 3916 -

No e ....or by : ‘ , Registered Apprentu:e No

working under my personal supervision. ' ' @ d
o ' Signed. ...

- - L:censed Embalmer No 3916

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDWRITING (Failure to oomply wi
the above constitutes grounds for revocauon of heense ) s e -




