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M’N ENT RECORD

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state D
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important, OO
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18 . . MISSOURI STATE BOARD OF HEALTH
geco oL 7 195 BUREAU OF VITAL STATISTICS 29 969

%" CERTIFICATE OF DEATH

1. PLACE OF DEATH Do not ase thie space.
(® Coumy..3%..Lonis { Reglsteation District No........... P BY . :
(b) Township.. SOTMARGI Primary Registration District No... 2%, 47D, RegisteredNowo .l L T
(0 cyWellston, MO.. ... () SteetNo...... 6319 Wells. Ava,.,.... . st
{1f death occurred in Hogpital or Inatitution, write its name instend of street and number)

{e} Length of regidencoln cliy or iown where death occnrred yra_ mos. ds. {f) HowlongIn U, 8.,If of foreign birth? yra, mos. ds.

2. PRINT FULL NAME........ AnnaElizaherhTe‘bbe,/DO

(s) Residence, No................. 6ZIQW3113AV?, SUUTTURRURRI | 1 D
(Usua! place of ahede, it no street ad reas!write county or clty) (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 .
DIVORCED (10rite the word) 21. DATE OF DEATH (MoNTH.DAY. ano veam) June 26 /38, .19
Femele | White Divorced 2. 1| HEREBY CERTIFY, That I attended doceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSEVA'P;:E oF 19......
OR;] oF
(%) Henry Tebbse Ilastsawh.........sllveon.... e T 1B Death is said
6. DATE OF BIRTH (MONTH. DAY, AKD YEAR) Dac - 5 Y 872, to have occurred on the date stated above, at.. 72200 m,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as lollows:
day, ..o hrS. —_——
65 6 2I OF 1rvvrenneeeenns min. Date of onset
Z | 8. Trade, profession, or particular kind of e
] work done, as sBawyer, bookkeeper.etc..,.Housework ...................... Chronicmocardlt 18
'<' 9. Industry or business in which work
'y was done, as saw milf, bank, ete. ... e [ e P 1
3 | 10. Date deceased Lust worked at 11. Total time (years) ] ? L/
8 this oceupstion (month and spentin this a’
year)........ “ oceupation... ... evemenninnen. XU Yo,
12. BIRTHPLACE {CITY O‘R TowN) e Other contributory ¢auses of importance:
(STATE OR COUNTRY) Missonri. .. 1| B—
ﬁ 13. NAME Chrizstina Walters Ib """""""""" s '
£l o S :
« | 14. BIRTHPLACE (CITY OR TOWN) il N { i . Date of
k ( STATE OR COUNTRY) ¥ Name of operation
G arma n.,v ‘What test eunmd&@dﬁﬂ&l....hi&toiﬁgmm an autopsy?....NQ._.
g 1S. MAIDEN NAME Dont't Know 28. 1f death was due to external causes {violence), fill In also the {ollowing:
ids ieid homleide?.....cooreoeeeeees Date of injury.....cccovenueeee 18......
5 | 16. BIRTHPLACE (c1Ty or TowN) :::;:':;E;; or t:_r: el ate of injury .
: (STATEOR GOUNTRY) G: ayman ¥ (Specify city or town, county, and State)
) Specify whether Injury occurred in industry, in home, or in public place.
. inrormant... Walert F, Tebbe. .| ,
(ooress) 7376 Liberty Ave,, Nammer of tafory
18. BURJAL, CREMATION, OR REMOVAL ’ Nature of Injury
ruce Bethany Cem,.,... nre_Jdune _29/38,
L] - . N -
19. FUNERAL DIRECTOR .....-_..I.9.3...ﬂw..~...ﬂla1'k ’
I (ADDRESS) amon Ave
¢/
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, STATEMENT BY LICENSED EMBALMER
| O J OS, W Clark , Licensed Embalmer No 156;[- °
hereby certify that the body recorded on the reverse side of this certificate was embalmed by ................. me .......................... '
t .
L.E
No... . ' . or by

working under my personal supervision.

S ‘ ! . c ' v .‘ Eicensed Embalmer No....... Iﬁ.ﬁI. .......

X Note: ' The above MUST BE SIGNED BY THE LICENSED EMB ER in his OWN'HANDWRITING. {Failure to comply with
* the above constitutes grounds for revocatiT of license.) T @




