AGE should be stated EXACTLY. PHYSICIANS should state
sified. Exact statement of OCCUPATION is very important.

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly clas;

i

3

N.B.—Eve
CAUSE OF

AEpe 1 X12004

MISSOURI| STATE
ETIMAY 10 1938

- PLACE OF DEATH 1] 034 Yo, Compi:on Ave
(n) County. ...

(b} Township...........

BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

Regisiratlon District Noﬂ@@g
i Primary Registration District No._..... S0l A

BOARD OF HEALTH

SO1 - Z." ;

(c) () BLEOEE IOt eccieiiieisp | ceesssiesbbabe bt st L b S eSS H AT p b s byt 14 bhns e
(1f death occurred in Hogpital or Institution, writa its name instead of strect and number)
(e) Length of residenceln city or town where death occurred yra. mos. ds. () Howlongin I}. 8., 1f of foreign birth? ¥, modg.
. PRINT FULL name. R&YIONA . Pealer .. L N A

(a) Residence, No...

21103a 1o, . Compton Avenne

........ s [Z]
{(Usuzl plm of nbode ‘It no street addr. write county or city)

(It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

1]
21. DATE OF DEATH (MoNTH, DAY, Ao Year)  ADPT*1 1w 6= 1938
2 1 HEREBY CERTIFY, Thnt 1 atuing- decensed from

.. Ja0nary 2 .9 ...... 128, . APTLI=0=38 ..
Tlast2aw h... L1 aliveon.. Apr 11—15- . 1938 Death is enid

to have occurred on the date statad above, at... Id oo O,
The principal cause of death and related causes of importance were as follows:

Date of onset

Lobar?neumom.a. Bdays

)

Name of oper-i‘mn Date of

‘What test confirmed mmx:‘.Oal ............. ‘Was there an nutopsy'ﬂﬂ ........

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRI‘ED. 'ol\]ﬂoowrélr)).on
VPRCEDJ{torile the wor
Male |[Col 3fngie
SA.IF M‘:Gglssfﬁ\glmw:n. OR DIVORCED
oF :
(OR) WIFE OF Single
6. DATE OF BIRTH (monTr.oav.anoveay MAY 28nd 1916
7. AGE YEARS MONTHS * DAYS If LESS than 1
day, ....hra.
2 1 10 14 or.... min.
g B. 'I‘m;ie(,i profession, or plx)xor:ilc‘:kutnr kind t:f
- WOr one, A5 BAWYeT, eeper,ete,. ... R TP PPUR VPP TR R TR
: 9. Industry or business in which work Tail or
o was done, 2s saw I, BaNK, BEC.. .o e
3 | 10. Date deceased last worked at 11. Total time (years)
5] this occupation (month and spent in this
o] YERT) ocirairrae occupation.........oovcoveriieeas
12. sIRTHPLACE (ory orTowmy... il b Ele Roek /
{STATE OR COUNTRY)
£ navesllija Peeler ‘ 7
I ST T .
o] i : l
14. BIRTHPLACE (CITY OR TOWN) ..
5 ( STATE OR COUNTRY) Mississirel
ﬁ 5. maipen iamMe Gaorgla ' Clark
E 16. BIRTHPLACE (CITY OR TOWN). Arkadel Ehi&
b (STATE OR COUNTRY) Ark

. nrormant. Georgia Clark

23. If death was due to external causes (riolence), fill in also the [ollowing:
Accident, suicide, or homicide?........cviiiniiisiinns Date of injury
Where did infury occur?

(Specify city or town, county, and State)
Specifly whether injury occurred in indusiry, in home, or in public place.

(wooress)  1102a No, Compton Avae P
18, BURIAL, CREMATION, OR REMOVAL .
) . - y E - Nature of injury...
PLA W&Shingt on rk DATE D 24, Waa disease or injury in any wj to occupation of dmsod?No
19, FUNERAL DIRECTORY, 33 o He Rand 19 & S on I 60, BPECiLY ..ot 0 s, Wy WO N - A—
(AoDRESS) 1 ‘(Siznod) ........ e Sy ML D

(Addrsl) BBGmlmst ..... w] MD. ......

t on Reverse Side)




~ ot

STATEMENT BY LICENSED EMBALMER

the body reccrded on the rfeverse side of thxs certificate was embalmed by... . 7R
i . -
...... L E .
No T or by.. oo
working under my personal supervision. —™— - .

Signed

L

Note: The above MUST BE SIGNED BY THE LICENSED E‘\‘IBALMER in hls OWN HANDWRITING (leure to comply w1th‘

. the ahove constitutes grounds for revocauon of license.) . “ .
- - o r - . T : M ° N




