@

tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

WHITE FLAINLE WIIA UiapgAUING [INA-==TRIO>NMS> A FERANANENT REVORLD

1

x1

2z
N.B

%&.

CAUSE

rtant.

is very impo

2‘3 in plain terms, so that it may be properly classified. Exact statementof OCCUPATION

iz

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

) pu%@&l”&wl 9 19’ \ | CERTIFICATE OF OEATH ?@1 mé‘ m{éépzm

(B)  COUBLY . orrrecae eoreen e st msesssrsmresssers et ’ Registration DIstrict No........oowrmomomamonsd 1 @{@ y 569

Specify whether injury occurred in Industry, in home, or in publle place.

(b} Primary Registration Distriet No.........c.icvvrerirmrmreceene Regisiered No
() (d) Street NoHomerG Phillipse Hosndtaka. st,
If death occurred in Hoapital or Institution, write its name instead of etreet and aumber)
(e) Length of residenceln £ily or town where death occurred m. mos, ds, {f) Howlongin U. 8.,1f of foreign birth? Fe8. tos, da.
. ¢
2, PRINT FULL NAME.. .]. 4 o ) i) "} .....
(&) Residence, No........... A6 L L . s b e st -
(Ususl place of abode, it no street add.r. write county or city) 1’ {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
Z‘ ' DIVORCED (torite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) June 21lst ,19 a8
= 22, I HEREBY CE‘.RTIF'Y. That I attended decexsed from
5A. [F MARRIED, WIDOWED, OR DIVORCED
(Hu;lmr;g oF — 19...s to 19.....
OR OF
Ilastsaw h. allveon. y ,19.,...... Death iagaid
6. DATE OF BIRTH (MONTH, DAY, ‘NDYE‘R) MM /b /? 5‘3 ‘to have occurred an the date stated above, at... 10 5§ P Mo
7. AGE YEARS MONTHS DAYS HLESS than 1 || T rincipal ca of d nd related ea imgortance were _as follows:
5 - l R e Praunatic ‘thtracranial Hemor :
OF =i |Fragture of the Skull and Fracture
z 8. Trade, profession, or particulnr kind of h ..... 7thc e,r.vl cal Vertébrae hen
I*} work done, assawyer, b TR e ORIV TR ni t llllllllll s t d b S d *
: 9. Industry or business in which work & ntoa uae &ker sdan drlve
% was done, as saw mill, bank, ete..............£ R B -~ OnNa Geor— e Robinson ----- irlfront or --------
10. Date decensed last worked at . 1L Q 0
g thia occupnt:on (month nnd g% é48§ IEX‘ SEE‘ %ne 21! 1938)
8 year)... . en A TR OTOP AR,
12. BIRTHPLACE (CITY OR TOWAY........... a1 her contsibatory caudes of importance:
(STATE OR COUNTRY)
& 113, NAME
14, BIRTHPLACE (a1Ty o Town)....... L Tl L =t e
h ( STATEOR COUNTRY) ; Date of. -
g ‘What test conﬁrmed di.ngnmh" ................................ Wes there an nut.opsy?‘...!_s
1
Iil 15, MAIDEN NAME 23. If death was due to externnl cnum ( neenc , fill in also tﬁ/olluwxng 38
b Accident, suicide, or homicide?.. &% W L ELES te of inj 9.
b | 16. BIRTHPLACE (CiTy oR TOWN).....: GG . £ w:le::l:m m‘;;“' ::m"r';"“' ® .LOLI 8, iory.
; i m—w{sTATEOR coum‘n = A \- ' i T (Specity city or wwn. county. and State)

Manner of injury.............4 - ) BBabove

DNature of injurpe-—). 8.8€..800Y O




. = . - .
o Lol SET o e i
[
~ .
'. *
. ) e
' o,
v.‘
' 1
- s} - T P - B
42 . - .a +
.
- L !
'
ML ' * . . D ¢
- L] -t - 1 " . + . N ‘
. ) . -
. . s .- o . .
L Tt R TR A.J’Yr '.:.' A‘a LJ: Sl .
.o ore. ' , A
S i L R T I L P G (Gl S RSP T LRV LI !
- -t -
ST e e er i oy et R, , '
v .r %8 -
ol ey 1. =t (11}33‘ e A% Attt ‘:kl
Iz - - . - .
IS N 'ﬁ.l-ﬁ.?c- Y TR [P
~ - g . - . ' .o e e
[ A Y - i -
. R N A - = .
PR NS F 4 ¥ . - [P

STATEMENT BY LICENSED EMBALMER

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

, or by

Registered Appreatice’ N? L o workmg under my w %
.l - {548 . ’-,. .
| S 5 Signed ﬂ' c/,m -

tnyie maa

Y PP N

l';.c LY

L:censed Embalmer No.........50 ‘ ..............

L P. O. Address__. ; ....... o 05 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ITING (Failure to comply
with the above constitutes grounds for revocation of license.) ¢

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




