Dull the deceased.

' MISSOURI| STATE BOARD OF HEALTH
Y wnAUG 8 w BUREAU OF VITAL STATISTICS ~ -
l CERTIFICATE OF DEATH 2 4 '..) O :)
- 1. PLACE OF DEATH Do not ase this space.

(a) Coumy..........‘..I..i?-.QJ:C.SOn / Registration District No...........v........ ji/‘- ......... -
(b) Townshlp.....Kﬁw ....................................... Primary Registratlon District No.., kB K oo Registered No.., Sﬁi@ ,,,,,,,,
() cuy......l.‘.{.Q.ILS.Q.S j (d) Sircet N- k.. Iukes. Hospl‘bal KaCaMOaoe . .8t

It death oecurred fn Hosplt.ai of Imntuno’l‘x, write its name instead of atreet and number)

(e} Length of residencein city or town where death occurred m. mos. ds. (f) Howlongin U. 8.,1f of foreign birth? yra, mos. da.

Speclly whether injury oecurred in Industry, in home, or in public place.

17. INFORMANT..... 0T, i1s.. D11, o
(ADDRESS) 183A Washinghon, Z.C.Ma. Mamer of Infeay e
18. BURIAL, CREMATION, OR REMGVAL - /'j
Nature of injury. by 4
g racelemorial Park  oare July 2&19_5_8 ot Was — mmm p:'[t:l f
v an d.lsm Qarl “Y ) 4 [1 i) o0 gl geceased .. ....| 'llﬂﬂ ..
E"";i 19, FUNERAL DIRE TOR_(MAME) lrs. C.L.Forster If so, npocl / \/’ 7
o (aooggss) 913 Broolflyn Avenue, K.Culo. - g

24
i3
w
cH
28
[}
2f
o 28
S BB liaudie F in V3 K. 0r)
Wope 2. prINT FuLL Name.. MBudie Franklin Vice Dull,.... fer L2 0 - R
[y R g (8) Roesidence, No... 1856 11 aﬁhl.n ton. St rn.K Lalloe.. - T D " ;1 :
™ B L0 (Usual plnca of nboda il nostreet address, write county or city) onresident, give X
w 2L =
= (H)e PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE df—: DEATH
E ﬁ 2 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
& w@j Female Vhite DIVORCED (In?:r.ig(tihe ward) 21. DATE OF DEATH (MONTH, DAY aNDYEAR)  Julv 26th, 1938
. e
! T § 2. | HEREBY CERTIFY, That I n.t.tended deceased from
a E SA. IF MARRIED, WIDOWED, OR DIVORCED J
« G8 HUSBARDOF 'y Du 1935 to e B 1935
© 4 (om WIFE or dJohn h. 11, 'T
.m_ < s Ilastsaw he 1. aliveon... VI CYRN X P ,18. 39— Death is aaid
tn TH 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) J‘U.Ile 25th-1 1876 to have occurred on the date stated above, a:..S.,.ZB....An. Mo
E 2 o 7. AGE YEARS MONTHS DAYS If LESS than 1 |[ The principal cause of death snd related causes of importance were as [ollowa:
- 23 62 1 1 day, ..o hrs. 'm
H Kg [ J—— min. 4 ] f\ ‘P Q A_
g % P Y Y A S ———— ill Chotfel f La.S.L. 5 ............................. 08w g
> o 0 work done, 18 BawWyer, booKKeeper,eto..... v ccrmemcremennrcsne s C'J')C‘ND Pd 2. 4'.. h S ? ________
- TP Y| 9. Industry or businessin which work . $
1] ;2 'E E was dge, as suw mill, bank, mHOuﬁeV&fe {_Al )‘i‘- £.. ('Dt-\- ‘ jg gppeeessessnenes 3;'
z & e a 10. Date deceased last worked at 11. Total time (yenrs) B A
'n' a -3 8 this )occupatlon (maonth and lpenti:.ithl.l
g »o L T OCEUPBHION .., erevccerencenrrcemsce [ coossers srve ereseessesssessssssensssssnesssseossssmsssesessssesssesnssesssnssassnssesnsessnsnessssnsssaenssessesemessslossssessssssssecens
=a
’ T:'., ol 12, BIRTHPLACE {CITY OR TOWN) fa) f Other gontribulory cpuses of importance: 1—
._? 4S8 (STATE GR COUNTRT) Missouri. v { O.Qdd-¥axed.. {3 eeilonills.
T oFf r J : ’ ) B | o SO LAY SNT DS WS N
- &8 E | 13. NAME ames H. Wice, A é ....................................
- y 55 u,chxKu.: ........ SN
3 '5:2 E | 14. BIRTHPLACE (cITY OR TOWN) A ot v.-1 Chef fee.l=: mdj _F
(Y sa = { STATEOR COUNTRY) Higsaurs Name of operation..... e.laaulclec, Date of..J et 343 ¢
i | : E Tj ‘What test confirmed dmgnoeis?x,.hL . T B:..& ‘Was tHere an autopsy?..... Vzb
<4 e 1 3 ! 14 T
g 'Jz & W | 15. MAIDEN NAME Elize Gibson, 25, 1t death was due to externat causes (viotence), fill in also the followink:
. S IO 4, S jury.........> veerg 10
o Eg b | 16. BIRTHPLACE (ciTv oR TOWN) s ot “}::i"“: d“i“‘“de- or h"‘;ﬂdd“ e Dato of injury....... Syl 19
] ere did injury occur W e vme s a e e nstas e
l.ln_.l 'a ; z {STATE OR COUNTRY) 1550uUrl. ey (Specity eity or town, county, and Stata)
Sy
= 9m
©
g
3 o3
[
t.n
=2
5O
| m
1
me
Bo

iznnd "/
Ly 370 207 Domae i
Local Registrar. j

S0 -1!
B

. FlL
= U Licenged Embalmer’s Statement on ReverSe Side) L/




' _ STATEMENT BY LICENSED EMBALMER

+

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

' s

. or by

P

Registered Apprentice No , working under my personal supervision.

-

.

T L RV U ORISR

. Licensed Embalmer No....
A .

: P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license.) - @
If this body is not embalmed, above space should be left blank.

v




