GECOMAY 1 0 1938 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS l 30 »
v CERTIFICATE OF DEATH _ A d é} U H
1. PLACE OF DEATH ?9 1 Do not nae this space.
(a}) County....... .o Reglstration DIstrict Now i e ceopages 3410
() TOWRSHIP.....ov oo cvovrersssnssissessosesssssesemens e Primary Registration District No.., jlg Reglstered No.......... 52 2=rn 30
(¢} City...... S'b . LO‘IJ.iS .............................. (@) Biroot Nov... 4119 west. lee AVe st,
a] death occurred in Hoapital or Institution, write its name instead of street and number)
g (¢) Length of residenceln clty or town where death occurred yrn. mod. ads. {f} HowlongIn U. 8,,If of forelgn birth? L mod. da.
'] .
ﬁ 2. PRINT FULL NAME..... TROWAS. A . Sayvers..... Gr2,° ..............
(a) Residence, No...... 41\19 Wﬂﬂt Lee AYQ .................................. St. @
(U-ual place of ubode. if nostreet nddress write county or ¢ity) (It nonresident, give city or town und State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (montr.oav.anpveamy APTil 1Gth 1038
Male | White Single 2. | HEREBY CERTIFY, That I attended deceased from
54. IF MARRIED, WIDOWED, OR DIVORCED X 25 # A e
(HU)S%EE D: ...................... ? ............. 138 to.... / 0 Iﬁg
OR, O
- it oot ST oy 19‘33. Death is gaid
. DATE OF BIRTH (MONTH, DAY, AND YEAR) :-ra-n llth 1862 to have occurred on the date stated above, at ... m.
1. AGE YEARS MoxTHs Days If LESS than 1 }i The principal cause of death and related causes of importance were za follows:
day, —
76 2 B0 farei Dot of ooset
2 | 8. Trade, profession, or particular kind ol
] work done, as sawyer, bookkeeper, ate... Watchm'an ......................
';_' 9. Industry or business in which work
o wos done, a8 saw mill, bank, ete......
3 | 10. Date deceased 1ast worked at TR o B T . T U S0 WL . S AU
Q this occupation {month and epent in thia
Q FOAE) oot svs i srecstsssnstssseistsstrss e sssesssrarenronn occupatlon.......coecnecnenid

. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY) England

-
ind

Rl FLAILWLE, FFIIN WiIrALWING INAve-==] Al jJo A FERNMIANEIXE

& | 13. NAME Thomas Savers 1 |-t o o o i m e N T e
I
=
14, BIRTHPLACE (C1TY OR TOWN). "
E ( STATE OR COUNTRY) En. d Name of operation -
- —glL_ ‘What test confirmed dingnosis?6-CrtfArlr A" Was there an nutopay?
m . . . : O
i | 15. MAIDEN NAME Unknown 23. If death was duo to external causes (violence), A1l In also tho lollowing:
E 16. BIRTHPLACE (CITY OR TOWN) Accident, suicide, or homicide?........covvvniececans Date of Injury....cccoeveeene. 219
: . (STATE OR comma®) U Whero did fajury ! {Specify city or town, county, and State)
17, INFORMANT... Miss E. J ennings Specily whather injury occurred in industry, in home, or in public place.
o - 4119 West Lee Ave [VA——

128. BURIAL, CREMATION, OR REMOVAL

race_CBLYATY. o APT 11 13th_2 gjorure vt IR s e e

24. Was disease or i in an to occupation of doemed‘! ................
18. FUNERAL DIRECTOR Stroot = Carr 011 If o, apecify

{ADDRESS) . 4600 HNe (Signed)

FUERDD 41 1998 Qfé y , ........ ' (Addm)213@

(Lt d Embaimer's Stat t on Reverge Side)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exactstatement of CCCUPATION is very important.
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8




STATEMENT BY LICENSED EMBALM]:?.R

I, / M\—/ PA/&&LX_/\ > -‘: l.; , Licensed Er;xbalmer No ?—? y ;\

hereby certily that the body recorded on the reverse side of this certificate was embalmed by ’)4,/4 e —
. . - - .

L.E

No. . ..or by e Reglstered Apprantlce No

working under my personal supervision. ‘ F W
‘ < Slgned M(/(

. R e - - : Llcensed Embalmer No 3\? ? v

' & »
-

Note- The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.) .




