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1. PLACE OF DEATH I CERTIFICATE OF DEATH ?@ﬂ llén&dll ﬁi spuce.
(a} County................ Regl jon District No.............ccccoeeunneee. L I o B
(b) Township.......... Primary Reglstration District Noﬂ@\w& Registered No 3

City Hospital #1

ay...Sbe Louig, Mo,
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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH it plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.
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CAUSE OF
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Pl X14028

(ADDRESS)

City Bospital 31

Manner of injury

-
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. BURIAL, CREMATION, OR REMOVAL

() (d) Street No e A L St.
(If death occurred in Hospital or Inatitution, write its name instead of street and number)
{e) Length of residence In city or town where death occurred yrs. mos. ds, {f) Howlongin . 8.,1f of forelgn birth? yT8. moa, ds.
2. PRINT FULL NAME........... Id& Prater é ‘3 é
@ Restdence, No....... 008 _South eond st .
(Usual place of abode, if no street address, writs 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 4/14/58
DMDRCED (wmghe word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) .19
Fem. White larrie
22 I, HEREBY CERTIFY, Tha}_I at ed deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED 4/1 - / 4 )g
(léu)s%rgg or; ‘- . ' 79 ........ to ) {. 19......
R, o
Hife of Charles Ilasteawh 1m aliveon 4 14/"’ 19......., . Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} 1/15/ 907 to have oceurred on the date stated above, nt7:5OnA . M .
7. AGE YEARS MONTHS DAYS If LESS than 1 | The prinelpal cause of death and related causes of importance were noa follows:
day, ............ hrs. —
31 o 29 Jor... min Date of onset
Z { 8. Trade, profession, or particular kind of
Y] wnrkdnnu.unwyuer?bookkecper.em H‘W' f -
ET s Industry or business In which work
= was done, as saw mill, bank, ste..... AL Home. ... .. POV, - -
3 | 10. Date deceased tnst worked st 11. Totat time (years)
§ this occupation (month and spentin this
b L R oecupatlon......cciirrirrireienenns
12. BIRTHPLACE (CITY OR TOWN) Mo,
(STATE OR COUNTRY)
Elimame  Henry Jones
£ K
k| 14, BIRTHPLACE (crry or Tows) N
™ ( STATEOR COUNTRY) .
What test confirmed disgnosid?.............o.......... Was there an sutopsy?... oZL).
19
% 15. MAIDEN NAME Oll ie Walker 23. I{ death was due to exiternal cnuses {vlolenee), fill in also the lellowing:
. . .
b | 16. BIRTHPLACE (CITY oR Tows) NMo. Aeddmt: suicide, o BOmUCHOY ..o Data of njury.......coeeeeveeeees (19.......
b3 (STATE OR COUNTRY) ‘Where did injury occur?
(3pecify city or town, county, and State)
= Specity whether { occurred in industry, in b Jor i blic place.
1. INFORMANTHOSQQlnfo-M-“:{illims_ ¥ whether Injury 7 fnclgiry, In ome, o fn publle place

Nature of injury.

19,

{ADDRESS)
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24. Was disease or [njury in any way related to occupation of deceased?................
I so, specity..........., .
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STATEMENT BY LICENSED EMBALMER

- Licensed Embalmer No/. 3

. ‘- " | ) * - P.O. Addresscg..?;

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left l?lnnk..

ure to comply



