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R. B.—Ever{"item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important,
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MISSOUR! STATE BOARD OF HEALTH

H
HECOJUN 9 1938 BUREAU OF VITAL STATISTICS 16514
‘ I CERTIFICATE OF DEATH
1. PLACE OF DEATH e ) 1 Do not use this space.
{n} County... ".ﬁ- Registration District No 8
(b} Township.... o g Primary Registration District No.............. 1@@ Registered No..............! 4 3'75
(€} Oy, Ste LOMAB o () Bureet Mo Homer G Phillips Hospltal st
~ (It desth occurred In Hoapital or Institution, write its name instead of street and number)
(e) Length of residence In city or town where death occurred 19 yvs. mos. ds, (f) HowlongIn U. 8.,1f of forelgn birth?, - . yra. mos. ds.
f—‘ . -
2. PRINT FULL NAME....... Josephine Spann / ) ()
@) Besidence, No..........omersomesn, RERO W8 o st
(Usual place of abodes, if no atreet address, write county or eity)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH,DAY.AND YEAR) Mgy 7 L 19 38
F c Sepabated
2, I HEREBY CERTIFY, That I attended deceased from
5A.IF u'»{\ll}gla Tﬁglggwm, OR DIVORCED
(OR) WIFE OF unknown
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Feb. 11, 1912
7. AGE YEARS MONTHS DAYS If LESS than I | The principal enuse of death and related causes of {mportance were aa lollowa:
: [:£3 Z— hrs. —
2 6 . .
26 2 Or = Pulmonary tuberculosis f TS
Z | 8. Trade, profession, or particular kind of House work - :
Q work done, assawyer, bookkeeper,ote........... i 38
’<' 9. Industry or business in which work
n was done, ns saw mikl, bank, ete, e
2l Date deceased last worked at t. Total time (years) [ . L A i
g this occupation (month and spent in this
12. BIRTHPLACE (CITY OR TOWN) Columbus ||| Other contrtbutory caunes of iggportance:
(STATE OR COUNTRY) ’ 1 'l ......................................................................................................................... CEETEITE T NPT
; 13‘ NAME JOG white ] .................... LT T T T Y YRR, [
P . L | FYTTE T T s Yo . "‘
< | 14 BIRTHPLACE (ciTy on TOWN)................MiSB\iE.Si.pp.i.........................’...., Name of operation - N —
What test confirmed diagnoais?. 01 ind cal... Wes there an sutopay?... yO8.
4 ,
i [ 15. MAIDEN NAME Pear) Vails 23. If death was due to external causes (violence), fill In also the following:
s 16. BIRTHPLACE (CITY OR TOWN) MiBSiSSiD‘Di Aceldent, suicide, or homicide?.. Date of Ipjury......c.ccoveeo-. c19.
b3 {STATE OR COUNTRY) Where did injury occur?
- (Specify city or town, county, and State)
- ’ Lie .
17, INFORMANT Evelyn Hilliard 8pecily whather injury occrurred in industry, in home, or in publie place.
{ADDRESS) )
13. BURIAL, CREMATION, OR_REMOV 2601 N fihittler M of Injury
- K - Nature of injury
mcs}!’b.«;—é—-:-_,-ﬁkﬁ_/.{a;\/,l.mn o Nl /j 139 . W iy o on ot ¢ o
[/ ] . (. ¥ . udiaeluoriu-“)#wl_yr to pation of ¢ .
19. FUNERAL DIRECTOR (mawm) /. . muﬁm@‘_:_ "Vt i| 11 wo, specily . ﬂ /2 Ao
oS Zeo = | ianed G, vﬂL" .......... i M. D.
20 FILMY_I:}.[W&_ Sl n A © {Addrosm} -8 <10 St AR 112, 161 /% ) R
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‘ STATEMENT BY LICENSED EMBALMER et .
L) .-
[ hereby certlfy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, ;
. T 1 "
....... AL e s ﬂ_.,,@a:we,// o by e
4 . - e . -

Registered Apf:régl'ticel_ No... : ‘ workmg under my. personal supemsmn

’ o RS 0 Llcensed Embalmer No... ﬂz.// 5/
T S ) Addresa...f.i?..ld_ 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, . (Failure to compl,

, ..with the above constitutes grounds for revocation of license.). ke WEN am, 't

If this body is not embalmed, above space ghould be lcft blank.
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