ould state

pplied. AGE should be stated EXACTLY. PHYSICIANS sh
operly classified. Exact statement of OCCUPATION is very important.

y su

item of information should be carefull
EATH in plain terms, so that it may be pr.

b

CAUSE OF

s

N.B.—Eve

B ol

MISSOUR! STATE
BUREAU OF VI

BECDSUN o 1a35

CERTIFICATE OF DEATH

BOARD OF HEALTH
TAL STATISTICS

9l | 4013

1. PLACE OF DEATH space,
(8} County.....o..... I Registratlon Distrlct No.... ) @83
{b) Township................... Primary Reglatration District No.................. 1&& Registered No............. 4 874 ......
(c) Chy....... Stnmuiﬁ...uﬂ... (d) Street No.............. Homer, Phillips Hospital .8t

{ death occurred in Hospital or itution, write its name [nstead of atreet and number)
(e) Length of residencein city or town whers death occurred loyrs. mas, ds, (f} Howlongin U. 8.,1f of foreign birth? ¥, mos, da.
o = '
2. PRINT FuLL name. Belle Shepard “. -~ N

(x) Resldence, No...... 50.75?5.30.911(1...531‘.981:

(Uaunlplace of abode, il no street addreas, write county or clty)

PERSONAIL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (torife the word) 21. DATE OF DEATH {MONTH, DAY, AKD YEAR) May 25 .13 38
F % Sin&le 22 | HEREBY CERTIFY, That I attended decessed from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUsaARD oF P, S V- VO SR 1938, e . May B8 1038
OR; [s]
Llastsaw b.. QX alive nnMQyzs ................. . 1938 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan' 1 ] 1869 to have oceurred on the date stated abave, .tﬁp ....... m.,
7. AGE YEARS MaONTHS Days The principal cause of death and related causes of importance were as followa:
69 4 24 _ (Datgt
N B e NI Bt | . Chronic nephritis o4 /5
. Lrade, pro on, of ar kind ol -
Q waork done, un\v:er?bookkeeper.etc ............. Hothework .............................................
: 9. Industry or business in which work
oL wua done, an saw mill, bank, Bte...........cccoormimnnn e
3w Date deceased Lost worked at i1, Total time Eﬁm S | N WA W
t n spentin ni{
§ yw)mo ..... 1?58 ............... - oceupation.... . . ._ %
12. BIRTHPLACE (CITY OR TOWN) Eentucky !
(STATE OR COUNTRY) i . o _
E |13, NAME Louis Shepard /
ke - H VOO URRUURTOTOPOO, . SYRSRTRURUUUTRUTOPI U
= v 4 . . , . : : " (] nainileiniicioiol
14. BIRTHPLACE (CITY OR TOWN)......c.roo P f 3
E ( STATEOR cofm‘rnv) Kent'uew } Nams of operation — e e ‘I;)%t.e [ S
What test confirmed diagnosiit) 0 1INE@AL was vt an autopsy?.. 11O.....
14
?Cl 15. MAIDEN NAME Charlotte McKitrick 23, I{ death was due to external causes (violence), fill in also the following:
Aceld fcide, or homicid ’ s SR A 18........
G | 16. BIRTHPLACE (CITY OR TOWN).e.eoe Kentucky......... or ot Dato of injury. ,
b3 (STATE OR COUNTRY) ‘Where did injury occur? .
{Specily eity or town, county, and State)
", INFORQANT Evelyn Hilliard Specily whether injury oecurred in Industry, in home, or in public place.

-(ADDRESS)

2601 N whittier

of injury
, Nature of injury.

18. BURIAL, CBEMATION. OR REMOVAL
.- mﬁ&ﬂbﬁ%ionwpﬁfk ore Mays 2701 958
T / i

19, FUNERAL. DIRECTO
{ ADDRESS)

24, Was disease or injury in s
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STATEMENT BY LICENSED EMBALMER oonl o . .
: : AR broage AT Tn e
. I hereby certlfy that the body whose name is recorded on 'rhe reverse side {:f this cgrtiﬁcate was embalmed by me, — ;.
T ' S AR R aE AR "o - ' % }
or . James A JOhl’]SOH " TR : or by :
: . 8 1 L A S TR TR . ;‘Int“al.ﬁ'.r T Tee f"y”" / :
Registered Apprentice No . ' S , working under my persopal supervision. U
PO SR [P, V. RIS o . Signed.y,... Al A Rl A, A, S ¥ &N /.: .....
.- . ; . T
) J7e .
I M 3. id b S
- A e Tre; by} L
, Lo ARTEAT s pg, i 4107 rFinnay.-..Avenua -
Note: The above MUST BE SIGNED BY THE LICENSED EB!BAILIER in his OWN HANDWRITING. (Failurel-.to comply

+ . with the above constitutes grounds for revocation of license.) . ! . . -,

AP T .
If this body is not embalmed, above space should be left blank. - =.?' a,: Lt s




