NENT RECORD

WRITE PLAINLYGWITH UNBADING INK---THIS
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

BUREAU OF VITAL STATISTICS
I CERTIFICATE OF DEATH 791

1. PLACE OF DEATH

i Reglistration District No

23977

Do not nss this space.

1603

{n) County....... ..

(b) Townshlp............. 2 Primary Registration District No Registered No. 66}?1

(o cy...2be. LOulis (d) Btreet No, . H.Q.me.z:.....@ . Phillips.Hospital ..
{at th occurred in Hoapita.l or Institution, write its name instead of street and number)

(e) Length of residenceln clty or ln% yra. mos,
4
2. PRINT FULL NAME. .............. =l 22 Reader :.J L\ )

1447°8:.. Cleary........

{Ususa! place of abodo. it no street address, write county or city)

(8) Residence, Now..coieerrneesene

ds. {f) How.longin U.8.,if of foreign birth? yrs. mos. ds,

.................. S8t

"""""" {if nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDBICAL CERTIFICA}'}-O’F DEATH

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

18. BURIAL, cér%mnou ow é/
ace = n.mm.gm_,z_F ’z?’

9. FUNERAL m%a (HAME)
{ ADDRESS,

P Negro DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND Y;A{ Bm2Dw 13 38
22, I HEREBY CERTVJVFY, That I attended deceased from
5A. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND OF 19,
(OR) WIFE oF
Ilasteawh............ AlIVE 0N v res e . Deathiasaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 6-25-38 to have occurred on the date above, at. 2200 % ae Mo
. 7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death nhd related causes of importance were as follows:
day, ...l hra. Ru————
Date of onset
OF oovveesinee s min StillbOr (Unknown.) o
Z 8. Trade, professlion, or particularkindof 0 oo s s s
1] work done, as sawyer, bookkeeper, ete
: 9, Industry or business in which work
o was done, as saw mill, bank, etc.
a 10. Date deceased last worked at 11. Total time (years)
8 this uccupatmn (month and spentin t!
Year) ..o - GCCUPBHON. .oveovrmrons e
12. BIRTHPLACE (CIT-Y oR TOWN) St _____ Loui s, A Other contributory caases of§mportance:
(STATE OR COUNTRY) . . L)
& 113, NAME i i
E /
14, BIRTHPLACE (CITY ORTOWN)....... LA
P { STATE OR COUNTRY) ] Name of DP"-“"“’“
7 What test confirmed dzaznosm
r -
g 15. MAIDEN NAME Bertha Reeder 23, If death was due to external csuses {ﬂolenee). fitl in also the following:
= i .
O | 16. BIRTHPLACE (CITY OR TOWN). ‘:v'i:m”‘:i‘::l?de' or h"’:‘wide’ Data of Injury
STATE OR COUNTRY, ere njury occur?
z { e ) - Ark [ /7 (Specify city or town, county, and State)
Spocify whether infury oectrred in industry, in home, or in publle ploce,
17. IN(FORMM;T il MM()\ ~,
ADDRESS; « 3 U
2601 N Kittier g Mg

Nature of Injury

24. Was disease
H no, lpgqu....
T (Slgned

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .
, or by ;
- I . T . - . I Al .o
‘Registered Apprentice No ik ieesieany Working under my personal supervision, B
L T A - ' Sigﬂ?d
< Licensed Embalmer No.
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.) -

If-this body is not embalmed, above space should be left blank,

[ -

(Failure to comply.



