BECOJUN 9 1938 MISSOURI STATE BOARD OF HEALTH ,
BUREAU OF VITAL STATISTI Yo :
! CERTIFICATE OF DEATH c?@]. 1 b J .[. 1
1. PLACE ©OF DEATH Do not use this space.
{n) County.........ccouun. i Registration District No.......ocivcsviaiiian 1@@3
(bY Township.......ccooemnn. Primary Reglstration Distrdet Nou......c.ccoeeerveecreirvnererenes RegisleredNt; ............ 43'72 ......
© Cly...Sbe. LOWIS (d) sweet No... Migsonr 1...Ba?t..is‘b....ﬂqsﬁ.i'b.al .............................................. st
(If death occurred in Hospital®r Institution, write namae jnstead of street and number)

_—

(e) Length of residenco!n city or town where death oceurred

yrs. mosd.
2. PRINT FULL NAME......... LBDM.Wilt,A;ABO B} i,
@ Restdence, No...... 0444 Chathém AVea.s . ..o s, .,.,.,.....w.ells.t.on., ..... MO

meml place of abode, it no street address, write county or ¢ity) {If nonresident, give city or town and State)

ds. (N Howlong In U. 8., if of foreign birth? ‘yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. §EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (twrite the word) 21. DATE OF DEATH (onti.oav:anoveay May I0/38, .1

Male White Married =l | HEREBY CERTIFY, That I attended decessed from

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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'5A. IF MARRIED, WIDOWED, IVORC|
< HUSBAND OF innipe wilt /-/"37 sy o IO FE . 15....
OR o ’
wu Ilastsaw hjm alive on Il ... v 19.0vs Deathinsald
0 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) b WP I y S 18-9.8-0—— to have occurred on the date stated above, .t..5..2.0B.M.
E 7. AGE YEARS MOKTHS DAYS If LESS than 1 || The principal eause of death and related causes of importance wete as follown:
, day, .- hrs. A
? 40 2 _ g) [ —1 Date of onset
Z 8. Trude, profession, or particularkindob 0 o Qs A St e B R s s | e
§ Q work done, assawyer, book.lleeper.e'-c-‘E-oner----work
- : 9, Industry or business in which work
] o was done, as saw mill, bank, 6tc,....cccooirin e
Z B 10. Date deceased last worked at . Total time (YEars) |1} J/N[ i st s s s semnenss s sesesesssnsessseseasanmsesssesess | ensesrcteemabisns
a 8 this occupation (month and spent in this
- Vear) ... oceupation.......fenn b b e
Py - }
= 12. BIRTHPLACE (CITY OR TOWN) \j
S (STATE OR COUNTRY) Missouri i i R
- . T
- E | 13. NAME w kD ettt i..... :
14. BIRTHPLACE {CITY OR TOWN) L
> &  STATE OR COUNTRY) G an Ci Name of operation..... “ [P Date of oo
i . e1m Y ‘What test confirmed diagnosis?.................oomiecemnns ‘Was there an nutopty?.mo......
E % 15. MAIDEN NAME Don*t EKnow 23, If death was due to external causes {riolence), fill in also the following:
i i bhomicide? InJury...ococoeeriiens 19........
E‘. '6 16. BIRTHPLACE (C1TY OR TOWN) ‘:;:‘d"‘:i*d"i‘:l‘;'de- or : o Date of injury '
Y, ere OOCTT. o er s s rr e s s seanssiann -
] z (STATE O.R COUNTRY) Don ' t Know i (Specily city or town, county, and State
[ 2 ' Speclly whether injury occurred in Industry, in home, or in public place.
T 17, inForMANT... Mrs, Minnie Wilt ...
; (ADDRESS) -

Manner of injury.

18. BURIAL. CREMATION, OR REMOVAL

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

Natura of IDJUry.......ccooiiivinniivmrsiis s oot b v
-3
g © X ruce. Valhalls. Cell,.,. ore_May 13/38, 24, Was disease of (njury in any way related to oecupation of deceasedY............
5 X 5‘, 19. FUNERAL DIRECTOR .. d Qa.m]’i..,,clark,m, .......... T oo, specity. o {
S B . (ADDRESS) A .
3 < (Signed)..... i A b
§ @ © (Address)........ccoovorren :
I
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(Lirensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
e IR SO . .o X
1, dos. W, Clark , Licensed Embalmer Nolﬁﬁ_:[m ...................... .
' hereby certify that the body recorded on the reverse side of this certificate was embalmed by Ma. ...
. . - r )
L.E
N'Q . or by

working under my personal supervision.

, Note: The above MUST BE SIGNED BY THE LICENSED EMB
the above constitutes grounds for revocation of license.)




