REC'D SEP 1 2 1838 MISSOURI STATE BOARD OF HEALTH

l BUREAU OF VITAL STATIST%I ‘ -
1. PLACE OF DEATH CEH.TIFICATE OF DEATH &?ofi.a%’me.
(o) County.......cco.cecunn Registration District No;_“_
(b) Township..., o . ﬂ Primary Registration District Nou.........ooiiniinnissiniiins Regiatered No 7409

(e} (d) Street No.......... BOMEr. Phillipe Hospitsal .. st.
(I f death occurred in Hoapital or Inat.ltution. write ita name instead of strect and number)
{¢) Length of resfdencoln elly or town where death ocenrred 14)“. mos. ds. (f) Howloagin U.8,,if of foreign birth? yt8. mod. ds,
P
2. PRINT FULL NAME Thomas Webd il L
(8) Realdence, Nou......oooceooerroees 1716 Augtin st et o e bR bt
' {Usual place of abode, if no street address, write county or city) (II nonresident, give eity ot town and State)
PERSQONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
M c DIVORCE (wri!c the {gra) 21, DATE OF DEATH {MONTH, DAY, AND YEAR) Aqg, 14 .19 28
22, Il HEREBY CERTIFY, That I attended deceased from

5A. [F MARRIED, WIDOWED, GR DIVORCED
(HU)SE‘_AII:_IEOF unknown April 18 ,1938,:0Auﬁ .38
OR] OF
Ilasteawh... im . aliveon... Aug' 14 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) SBDt . 26, 1886 to have occurred on the date stated above, m.lozop
1. AGE YEARS MONTHS DAYS If LESS than 1 || Tha principal canse of death and related causes of importance were nas follows:
S1 < 10 18 el
Zz 8. Trade, profession, or patticular kind of
Q work done, as sawyer, bookkeeper, ete..... Port er
k| 9. Industry or business in which work
' was done, as saw mill, bank, atc.........covmnmmrnnarmneos s | -
a 19, Date deceased last worked at 1%, Total time (years)}
8 this occupation (month and spentin this

FOALY v emrriis vrssrisvrrssaressonsvmaraiesss ssanmeres s sene BCOUPALIOD. ...ty el | VR SURERVIS OSSP . ROORSVTIER

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

so that it may be properly classified. Exactstatementof QCCUPATION is very important.

2. BIRTHPLACE (CITY OR TOWN)......... Louisiansa

E (5TATE OR COUNTRY)
1% o ]
E § 13. NAME Eugene_liebb 0
E £ | 14, BIRTHPLACE (crirvorTown).... MiBgissippl [ -
a% ™ ( STATE 0% COUKRTRY) Name of operation
: E - ‘What test confirmed diagnoais®GL. mical
z .
S8 L | 15. MAIDEN NAME Lucinda Twiley 23, Tf death was dus to external causes (viclence), fill in aiso the following:
. ’ ici e S 1 N
E .g b | t6. BIRTHPLACE (city orTown)......... Migsissdppi .. .. :::z:’:ﬂt'd";:;'de' of h“Ti°1d°7 Date of injury
'g ; = (STATE OR COUNTRY) i (Spoc:.ly city or mwn, county, and State)
oy Specify whether injury occurred in {ndaatry, in home, or in publie place.
EE 17. INFORMANT..... _.Evelyn. Hilliard. . 5
ADDRESS e messtmamnoee st e sRem s ek era et et
.‘u.'.' ﬁ . 2601 N whitt 1@1’ Manner of injury
bg 18. BURIAL, CWVAL 22 N Nature of injury
EO DAT;, C‘¢ 24; ﬁ"u disease or injury In sny way r to occupation of deoeued‘!l
18 1. FI.(INERAL )DIRECN;.I-H (I'uuz) d"’z “{' s ’E “i T 50, EDOCHT vl — .
iD . : _
ot (Signed)... L2/ -
48]

(Address)

t on Beverse Side)
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STATEMENT BY LICENSED EMBALMER
? T e
(?ereby certify that the body Erse namefis recorded on the rever%e side of.this certificate was embaimed by me,
= W S o A bl e enaeaenn or, by
A \J = !

Registered Appﬁ?‘*iﬁfﬂo : workmg under m@p&rvmon g
Lo B . T : Signed &

W D, visd Bt 3.9 8 S
# P. 0. Address Br O(GUAM 74'\/0

Note: - The above MUST BE SIGNED BY THE LI SED EMBALMER in his OWN HA.NDWRITING
- with the above constitutes grounds for revocation of license.) {

If this body is not embalmed, above space should be left bla‘nl:.
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