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1. PLACE OF DEATH

MISSOURI STATE

BUREAU OF VITAL STATISTICS
' : CERTIFICATE OF DEATH

BOARD OF HEALTH

26821
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791

(8) Comnty.....vvir rirrersenr . l Registration District No.......cceevevrrecrrencs ms

(B) Township........cooccovmriivrrirecciiecesmsessnecre st Primary Registration District N01 & - Reglatered N

€} CityorSha Louis.. e (d) Street No........... St.. Margs. Inf.,

(If death ou:urred in oapltal or Institution, write its name instea treet and numher)

{e) Length of residencein city or town where death occtured yra. mos, ds. (f) HowlongInU. 8. i 9_f forefgn birth? yra. mos. ds.
2, PRINT FULL NAME SO

(s) Residence, No.... .3431% Clark Ave. st. ”’ P

place of abéde, if no street address, [ {1f 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.oav. axovear)  July 31, .19 38

—u c Married == HEREBY CERT/[FY, attended deceased from

5A. IF MARRIED. WIDOWED, OR DIVORCED

HUSBAND oF

. 1955/

(oR) WIFE oF Y1311 _Barber
6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) Hmy 18 1895 . -
7. AGE YEARS ° MONTHS Y Davs 1f LESS than 1 rtance were as follows:
I3 | drr i [Pece ot et
43 2 ae. ..mtln L
2 | 8. Trade, profession, or particalar kind of . o KA of s Tat 24000 o 4 T 2o E L BRI /) ; SOOI -oops tebi oo
[} work done, assawyer, bookkeeper,etc............ Housewife.. ...
: 9. Industry or businesa in which work
o was done, a8 saw mill, bank, G1C, ..o
2 10. Date deceased last warked at il. Total time {years) || eiecesrsresnserissssrrere s e e B e reveenenen f e
[+
[§] this occupsation (month and spentin thin
o QALY et ieen et rama et emn s seteen e s occupntioni
12. BIRTHPLACE (CITY OR TOWN) I
{STATE OR COUNTRY) ¥ ck
& 113, NAME Peter D. Gordon
I .
k ] ;
14, BIRTHPLACE (CITY OR TOWN) e r—e——
N ( STATEOR COUNTRY) Kentuck ' Name of operation. E -
SNTUCKY What teat confirmed dingnasis g
14
g 15, MAIDEN NAME Mamie Whitlock | 28, If death was due to external causes (violence), fill in also thY l'ollowmg
= , suicide, nicid
Q | 16. BIRTHPLACE (CITY QR TQWN) :‘fd“;d tnj do, or bo?lr:i o?
NTRY ere oecur
2 (STATEOR COH ! Tenneggee i (Specily city or town, county, and State)

17. INFORMANT
(ADDRESS)

.¥Will. Barber

Specily whether injury cccurred in Indusiry, in heme, or in public place,

N.B.—Every item of information shouid be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

18, BURIAL,

Manner of injury
Nature of injury

19. FUNERAL DIRECTOR ...

{ADDRESS)

24. Was diseasae of injury in any way related to occupation of deceased?.

1t 50, specily.
{Signed) " R . Sy
(Addrem)............ 9—3/‘,/

{Licensed Embalmer’s Statement on Reverse Side)
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- hereby certify that the body recorded on the reversé'side of this certificate was embalmed by.-..

-
' Lot - B Lk

L2

NO.. et U 1)

.

working under my personal supervision, .
' Signed

v .o - Licensed Embalmer No / /Z j
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'HANDWRIT]NG. (Fallure to cbmply w
the above constitutes grounds for revocation of license.) .-

-, -
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