BECD SEP 1 2 isur

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ‘?@1 12 7 %ﬁj’;
1. PLACE OF DEATH 3 ndt d 'lpue
{(») County I Reglstratlon Distrlet No. - A @@8
{b) Township Primary Registration Distriet No.'ﬂ- ........... Beglatered No 7299
(€)Y St.. Louis. . A {d) Btreet No......... Hcmar Fhill mlpa Hospital st.
(L death oecurred in Hospital or Instltutlon. write ita name instead of street and number)

(e) Length of residence in efty or town where death occurred 8 yT8.

2. PRINT FULL NAME Dilecia Bunt

mosd.

mos. ds.

{f) HowlongIn U. S8.,If of forcign birth? ¥yra.

d;
// f) /

{8} Resldence, Now..u..corocrrirorenes 2717 1Lucas

{Usuzl place of abode, il no strect nddress, write county or city)

Bt | 2 ] ittt ettt e e e nrans
@ (I nunrﬂldent give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

v supplied. AGE should be stated EXACTLY. PHYSICIANS should state

o that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Every item of information should be carefull

CAUSE OF DEATH in plain terma,

Tl 1 ANAGLD

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (irits the word) 21, BATE OF DEATH (MONTH, DAY, AND YEAR) __ August 15 L1938
5 F c Separated 22, i HEREBY CERTI!FY, That I attended deceased from
A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF unknown August 15 1458
(OR) WIFE OF
4 w19 58 Death iz sald
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Deg, 4 ] 1887 to bave occurred on the date stated above, at. 4.2 4D 8m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and related causes of importance were as follows:
250 8 11
4 8. Trade, profession, or particular kind of
o work done, as sawyer, bookkeeper, ote
: 9. Industry or business in which work
o wan done, as saw mill, back, ete. X
a 10, Date deceased last worked at 11. Total time (years) "
8 this occupation (month and apent in this [/I -
YBBE) cont ittt i OccUPAHOn....ccaicariennnenenne ][ |
b
12. BIRTHPLACE (CITY OR TOWN)..... Arkanaaa" .|| Other contributory causes of impostance:
(STATE OR COUNTRY) Jll..carebral. accident!
¥
& [13_NAME Love Carter |
I
= [ . LI '
14, BIRTHPLACE (CITY ORTOWN)............ Arkansaa[ : e
& { STATE OR COUNTRY) Name of operation........ T Date of v
‘What test confirmed dmmocu"CIinic'a -Was there an autupsy?..y.ﬁs._..
-4
E 15. MAIDEN NAME Delia McGee 23, It death was due to external causea (viclence), fill in also the following:
0 | 16. BIRTHPLACE (c1Tv o Town) Mississippi :::mel::i,; ey o hon?mm DT
ara 1mjul occur
z (STATE OR COUNTRY} iy (8pecily city or town, county, ‘and State)
Bpecily whether injury occurred in indastry, in home, or in public piace.
7. m(ronmr;r........ Bvelyn Hillierd .
e | PO OO OO PRN
2601 N—m-tm——————— Manner of injury....ccooorvenrns
18. BURIAL, CREMATION, OR REMOVAL Nature of inj
Taahi o "5 rlos / " BEUEB O EBJULY. ... oot cae s eem et e
PLACE__..Ia lll.zlg»t ) .o Tl |E..__.._-8 ..].8.1.38.. S
- 24. Was disease or injury in any way related to aceupation of decmod?/ .....
19. FUNERAL DIRECTOR (HAME).... e ... bin . ZARNEY s i}l T a0, apocity e

{ ADDRESS)

2899 ashin

(Signed) A
(Address)

{Licensed Embatmer’s Suxetmant on Reverse Side)
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i QTATEMENT BY LICENSED EMBALMER

LS T

MR

reby Certify thaZ the body whose name is recorded on the reverse mde of this certificate was embalmed by me, J f é‘é/
) 1
%’L@w‘—( , Or by " : : . .

Reglstered Apprentlce No workmg under my WQ supervision. .
> T Ln:ensed Embalmer No\?..f 7 5/ N
. | : : P. 0. Addressn &3 J m 6%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING- (Failure to comply
" with the above constltutes grounds for revocation of license,) - . o

If this hody ls not emhalmed, above space should be left blank. : R S T




