. AGE should be stated EXACTLY. PHYSICIANS should state
. Exact statement of QCCUPATION is very important.

tem of information should be carefully supplied

i

3

CAUSE OF DEATH in plain terms, so that it may be properly classified

N, B.—Eve

g MISSOURI STATE BOARD OF HEALTH
EG'D BUREAU OF VITAL STATISTICS K
JUL 12 1338 \ CERTIFICATE OF DEATH 2 1 A
1. PLACE OF DEATH 3 ? g Do not uso This space.
(a) County.d2CKSQN l Reglstration District No............... . o '
{b) -r.,..m;p______ﬁ_].{‘?e Primary Registratfon Distriet No.................... /{90 Reglstered No. 2‘-}??
{c} City. I{a:asas C lt}[ (d} Btreet No..T.a.....B.a...H..Qﬁpitg T e s St.
(If death occurred in Hospital or Institution, write {ta name instead of street and number)
{¢) Length of residencein cliy or towts where death oceurred f yro. mos. ds. (f) How longin U. 8., if of foreign birth? yra. mos. da.
- s " -~
2. PRINT FULL NAME.....+ana Estelle Swift Crockery L2 L.
{a} Resldence, No nwood Blvd, : st Ij ........
(Usual place of abode, if no street address, write county or city) (I nonresident, give ¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR I
DIVORCED (twrite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) r2/3 f , 19
Pemale Indiah 7idow " atten

hat I attended deceased B?
|

- . 2¢g | HEREBY CE w FY
A. IF MARRLED, WIDOWED, OR DIVORCE!
HUSBAND oF W‘W - mez, 19 20 o AL (D 1

{oR} WIFE OF P
Tastssw h LAZ aliveon.. ffUAE~ 3‘31955 Desth (s sald

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Nov. 29 2 1907 to have occurred on the stated above, nt.f..:?.d..m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of desth and related causes of importance were as follows:/
day, .. brs. ———
30 6 13 P J, D'/'?%‘
F 8. Trade, profession, or particular kind of Ho [ L
o work done, as sawyer, bookkeeper,ate ug |
E 1 9. Industry or business in which work e
o wnas done, as saw mill, bank, ete,. . y
a 10. Date deceased last worked at 11. Total time (years) r e
thia cccupation (month and spentin this
8 s IR 0CCUPBOR. ..ocoorerreieai i O AN CALCAL O AN, A e i,
12. BIRTHPLACE (CITY OR TOWN}..... Z’J]a.-j,.t.e....ﬁin.?@.p...st‘...B.,.
(STATE OR COUNTRY) ki ) . ) 1. 2 ________
E {13 NAME Illegitimate , R
[ o] : —
14. BIRTHPLACE (CITY OR TOWN} : . .
E ( STATE OR COUNTRY) I’ l Name of operation............c....... .X’;v Date of.............., b
- ) ‘What teat confirmed diagnoais? Mn u.utopsy'!...h ........
r s PR .
i 15. MaIDEN NAME  Cecelia Breathes Holy 23, If death was due to ex x‘ﬁ (vlolence), fill in also the following:
A . ide, or homleide?... L.L. 25 inrnn. Date of injury...
lo- 16. BIRTHPLACE (CITY OR TOWH).. 8..D. oeide.nt‘ suicide, or homieide? s ate of injury
b3 (STATEOR COUNTRY) ‘Where did injury oceurl....orvere o M
(Specify city r
. . Specily whether injury occurred in industry, in home, ot in public place.
17. iINForManT.. ROSEDUA S, D, ASency pectly whether Taluly B
{ADDRESS) e
Rogebud 5. D. _ Manner of {ajary “Ho
18, BURIAL, CREMATION. OR REMOVAL  Burial : Nature of injury i
race Sty 1arys Ceretoryor..5/28/358 .. o w 7

5. FUNERAL DIRecToR Vo Fo LiByborry - It 50, sgoei
WIOR 2318 rim

~d T s
MY I YO

Local Regisirar.
(W4 (Ecensed Embalmer’s Statement on Revcrsé Sigu
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_STATEMENT BY LICENSED EMBALMER

1, Licensed Embalmer No

-

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

No or by...... . iy -+ Registered Apprentice No
working under my personal supervision. T '

Signed....

+

. : - Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply wit
the above constitutes grounds for revocation of license.) . . £




