~ MISSOUR| STATE BOARD OF HEALTH 7 /
y
AlG 1 1938 teeo auG 9 18 BUREfS OF VITAL STATISTICS ° 26538
55 CERTIFICATE OF DEATH
- 5 1. PLACE OF DEATH G % Do not use this space.
'§ E (8) County..........s.i:..ﬂ..;louia Begistration Distrlet No.oo L Vi
3 E- ’ (b) T.,.,.,_.,},;,,,__?Onhome i Primary Registration District No....g.2 0 ............... Registcred No/’a'?g
Zs - © oy Crev2 Cosnr Loke . (4 sweet ... Rock Xsland Right of 98F.....oowso.. st
] g2 (If death occurred in Hospital or Institifion, write {ts name instead of street and number)
g 2 g (e) Length of residence in city or town whero death occurred T8, mos. ds. {f; Howlong in U. 8., i of forelgn birth? ye8. mod. da.
y ©E P " )
] EQ 2. PRINT FULL um:.......9..@3.Qz.‘.g,e....F.-T.i.la.on....!.&..;..-.:..‘.....alias‘..,l.‘ﬁaxia...w.alker.........au.}.... MY
= (@ Residence, No... 20R2T=CoOgens Ave, 8t D .......... S.t.L?uis. BT W
™ 8 (Usual place of abode, il no street address, writo county or city) (If nonresident, g1Vl city or town and State)
- e
SS PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
8o 3. SEX 2. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR (),
] E DIVORCED (write the word) 21, DATE OF DEATH {MONTH, DAY, AND YEAR) L .18
T8 lale Colored Single 2 | HEREBY CERTIFY, Fat I athended docensed from
g E 5A. IF MARRIED, WIDOWED, OR DIVORCED
B8 HUSBAND OF SIS 1 SURU ¥ SOOI | SO
.g b1 (oR) WIFE oF Ilastsawh.......... aliveon.. , 19, Death inraid
%E 6. DATE OF BIRTH (MONTH, DAY, AND VEAR)Aug, 17-1905 to have occurrod on the data stated above, athi3efBum,
'g . 7. AGE YEARS MONTHS DAYS If LESS than IT The prinecipal cause of death and related causes of importance were as follows:
w’g day, e hrs. ety
g% 32 ll 13 or...cce.....in. Daie of coset
8 g8 ] ession, rticular kind of e teem ees oo remvaerarenarmrr b e her kAR AR PR
< 81 ¥ Serkadnt, sssamrer hookkoeper,ate-..... LADORAD. .......... #H9@struck by ratlroad. locomotive.
%‘? S| o Tnduatry or businges i Thh WOk e ).... ......while.....%&g:ﬁ. L on. rallvay. righils
= 2| cased . Total time fyesgf}  [|...... o2 =T S
S5 |G| © bty ey Tl maTIaY.
P o 1.5 RS & S0 accupation.............. G | S
En': 12. BIRTHPLACE (CITY OR TOWN) HOA].G 8 ter a Okla ° ', [ Other eantributory csnses of importance:
] (STATE OR COUNTRY) |
ox __Fracture of the skull
3 ‘gf E 13. NAME Henr'_v' HUilson ,I
5 E ... Lenn . , e
SH LN : | et e STCAL S B et 5.
“ E T & con! gn 13 St o brfbrietioers. S
g ' F H - —
a2 e u | 15. MAIDEN NAME £ 28NCe8 HAouse . 23. 1f death was due to external causes (viplence), fill in phe fllowing;
é’ E I:F- HPLACE (CITY OR TOWN Okl Ba Aceident, suicide, or homi chaen ...... Date of m:ury]éb./gs ......
.§ 2 2 1% B'(Rslar: OR co(ucr:'nYn)R ) Whera did injury ocmocreg%mgu%gg“%?ﬁ%w
- 4 Specily whether injury occurred in industry, in home, ::r in pnélic place.
=B 17. wronmant.. 28 ther House e Rail: —pdrlvbarrat
E (ooREBG BB C 8% Lonuin Mo, . e allroad-rightavay,
)| ﬁ am—m‘a"ua.— Manner of miuwﬂtmgkbyloeemoti e
.EQ 18. BURIAL, CREMATION. OR REMOVAL ¢ lrNature of injury.... . Eipa.obnre--nf-thecolmy Y- oo
gg PLACE mOA].GS?eI‘, okla"n,\'rg f” |§=i
ad M 3 R /3 O
19 . FUNERAL DIRECTOR ﬁ' A [ ALLALLL.... e g
‘Q-g (ADDRESS) [ 3 %= _ b ¥ ¢ fns ] A ”
& Wetnsl 2.8
y}J Local Regl




STATEMENT BY LICENSED EMBALMER

/
, Licensed Embalmer Nnj S ’Z

1, W LN A A s
- - " h\
hereby certify that ‘the body recorded on the reverse side of this certlﬁcate was embatmed by.
_________ 0 . L.E e T
No.....; : - . or by...... . : . , Registered Apprentice No.
warking ynder my personal supervisién, é y
' - h ' Signed =

R . : . Licensed Embalmer NQ bj &/

Note :* The a.bove 1UST BE. SIGNED BY THE LICENSFD EMBALMER in his OWN HANDWRITING. (Failu.re to comply wit
the above constxtutea grounds for revocatwn of license.)

» - - -




