MISSOURI STATE BOARD OF HEALTH

BECDJUN 9 4933 [ BUREAU OF VITAL STATISTICS '
CERTIFICATE OF DEATH
1. PLACE OF DEATH ?g B- : Dnr;lﬁl'ls?nﬁ.
(n) County.....ooeoeeren. ’ Registration District Now.oooooovcoovoveere. 1 f Hg
(b) Township......... Primary Reglstration District No y Reglstered Na,................. 403'?
(0 Oty SEL OIS (9) Bweet No..... PeOples Haspltal ... L8t

(If death occurred in Hospital or Institution, write ita nan@‘ipstcad of street and number)
{e) Length of residenceln ¢ity or town where death occarred ¥TB. mos. da, {f} Howlongia U, 8,,If of foreign birth?, _ , ¥ra. mos. da.

2, prINT FuLL name. Martha Prids ... Vi .
(a) Rosidence, No..... 0045, Lawton Ave TR N 1 N

""fUml place of abode, if no street nddress, write ;;:'unty or city) {If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR

GED {ipritq the word) 21, DATE OF DEATH {MONTH, DAY, AND YEAR) .
Female Negro Wicowed
22, I HEREBY CERTIFY, p
SA. IF MARRLED, WIDOWED, OR DIVORCED
HUSBAND oF Wm. Prid Lhppnnp. . . .. ?, ....... 1338 GNP .. 26, 1928
(OR} WIFE OF . Tride . 3?
Tight saw b A nlivoon. W i 246,153 Deathissaia
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Tull 15 1868 ,to have occurred on the date'stated above, at/[igzn
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance were a3 follows:

‘ Date of caset

69 9 11

ould be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

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

% | 8. Trade, profession, or particular kind of . R Al

0 waork done, ulsnwyer.bookkeeper,etc....H..o..h;.g..&K..e.e.pg.;.‘...............

'(' 9. Industry or business in which work

o was done, a8 saw mill, bank, ete

a 10. Data deceased last worked at 11, Total time (yearn)

0 this occcupation (month and spentin this

4] FERE) oottt occupation.....un,

12. BIRTHPLACE (CiTY OR TOWN)

(STATE OR COUNTRY) AI‘ka“LS a g

E 13, NAME niknown

X

E | 12, BIRTHPLACE (crTv oR TOWN) .Unknown -

™ { STATE GR COUNTRY) Unlmown ’ Name of operation —
a ‘What test confirmed di is?__...0.. Waa there an autopsy?..

4 Unknown
3 'i' 15, MAIDEN NAME 23. It death was dus to external causes (violence), fill in also the following:

. nkn 3 S T 19......
E R BIRTHPL‘:‘CEO(UQP OR TOWN). ) QWL ‘:::id“:_'::k_’me’ or h‘“:idda Data of Injury *
. STAYE OR COUNTRY era did in, occur
-E 2 ik ! . Unhlown S (Speci{y city or town, county, and State)

. INFORMANT. ... W n_Pride
.z ot YA 88 EES VB ve s
18. BURIAL, CREMATION, OR REMOVAL

v MCE—“(&S thn_P DATE_MaK_l_, 'Ié 24, Wan disease or injury in any way rela: to occupation of demsed’ﬂﬁ
19, FUNERAL DIRECTOR (waup, Sussell Und, Co, 1t 8o, specify

P4 £ (Signed)...... o § 'M- ~T 1

I P
Local Regifirar.

(7

20
h (/ i d Embaimer's Statement ¢n Reverse Side)

Speclfy whether injury oecurred in Industry, in home, or in public place.

Manner of injury
Nature of injury

kS M
ol




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose rame is recorded on the reverse side of this certificate was embalmed by me,

'

Joel Russell . e or by

Registered Apprentice No , working under my personal supervision,

_— é) oe { Rornself

'Lic;rised En.1balrr-ne‘r ﬁo 211 :)\

< P. 0. Addrese 2732 PANG_Sbe oo .

Note: The above MUST BE SIGNED BY THE LICENSED EIVIBAIMER in his OWN HANDWRITING (Failure to com
with the ahove constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank.



