f OCCUPATION is very important.

. AGE should be stated EXACTLY., PHYSICIANS should state

ain terms, so that it may be properly classified. Exactstatement o

1

item of information should be carefully supplied
EATH inp

CAUSE OF%

N.B.—Eve

RECD SEP 12 138 MISSOURI STATE BOARD OF HEALTH

UREAU OF VITAL STA
CERTIFICATE OF DEAILSTIC% ? 7 6 3 7
1. PLACE OF DEATH

Do not ase this space.
(8) Count¥.....ocoovnn Regiatration District No. 1@03
(b) Township... Primary Regisiration District No.... Registered Nn’?651

(© Ciy......obelon18. (d) Btreet Ne. d;)n 5A92,..T. errm %1 Y

(e) Length of residemcon city or town where death occurred yT8. mos. ds. (f) Howlongin . 8.,1f of foreign birth? Fro. mod. ds.

==
2. priNT FuLL name Blizabeth  Dame Q 2.4
(a) Residence, No.io.d 0@ B LT L ASTE oo eriern e cssesnrr e st oo oo et ettt e it
(Ususal plnce of nbﬁde if no strest address, write county or city) {If nooresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIZD, WIDOWED, OR
: DIVORCED (write the ward) 21. DATE OF DEATH (MoNTH, DAY, AN vear) AUEUIS T, 261h,19 38
] Thi g
Fema‘le Uhlte JldOW 22, I HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED - 2 r y
("”,5‘:\,“.'.#2 % Anthony Dagne L1902 %, to. T (« TN 4
OR £11 —_
Y Ilastsawh alive on?‘?‘“ ., 19. .3 Death iagaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} MELY ] 12- 1852 L4 to have occurred on the date stated above, at8¢55£ . ‘*Io
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and rplated causes of importance were as followa:
86 3 14
Z 8. Trade, profession, or particular kind of
] work done, a3 sawyer, bookkeeper,etc... At‘ Home
: 9. Industry or business in which work
o was done, 08 saw mill, bank, 8. — -
3 10. Date deceased last worked at 11, Total time {years)
8 this occupatmn (month nnd spent in this
b2 3 occupation
12. BIRTHPLACE (cITy or Toww.. 118k SGGI.Itl’J.Oh. .......................................... J Other contrihutory causes of im
(STATE OR COUNTRY) T174innia . ) .
£ 43 name  Unknown g]
14, BIRTHPLACE {CITY ORTOWH) A - :
E { STATE OR COUNTRY) U ] ovm . 1 Nnme ot operation.......er ... Date of
- -1| What test confirmed dmgnosu" : . Wn.s there an nutnpsy" Y.
4 1 ”
% 15, MAIDEN NAME Uninown 23. If death was due to externa\l?ausea (viclence), fill in also the following:
: T e e cident, suicide, icide?
B | 16. BIRTHPLACE (CITY OR TOWN):... 205 o et ‘::d":i;‘i‘;‘ © :::;‘:m *
. [:ig:} [P
Z (STATE OR COUNTRY) "Unhlom‘ A LT paid (3pecify city or town, county, and State)
= s PRy .
+ Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT.., Millie- Bange .
ADDRESS) ETRIm B o R T s . RSSO,
‘33392 Lemp Ave * MBIIIEE OF SJEY ..o e eer et e st et st s et
18, BURIAL, CREMATION, OR REMOVAL Au 001“1‘1 . —lNatura of injury.. R
vr..St. oL DATE £ LRI | o /{
24, Was disease or injury in any way reiated to occupation of deceased?.
19. FUNERAL DIRECTOR (NAME Yiaqker-Helderle Tf 8o, specify /
(ADDRESS) 3537 BI"O&d‘E&V. (Signed) -,
.FI N S Por s B Ne WD, 57 i — {Address). {’ .
2 % cal Regisirar, /53/

(Licensed Embalmer's Statement on Reverse Side)




£ AN '
iy LT . R .
) + ] - ' + t
, 1 ¢ " * ] ' .
' ' Tt re = i + " N
. v . - ot ' ' oo :
ll - !
4 ' '
¢ | - - ¥
- v e,
P - » ¥ ] + -
x ' ) Yoo ! .
1 | * “
[} |
1 N e
STATEMENT BY LICENSED EMBALMER
| by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
- QA/M o ‘ ; or by
. . ot B IR v . B . 1 . . R P ' . .
~.Registered Apprentice No e I , working under my personal supervision. ° - ’ o
T v ¢ N Signed’ / - L. "I_‘_"‘_ :
) : ool 1= - 5 -
. - o ®Licensed Embalmer Nq.__.....‘.L 2 g
T I R . - : . ’ ) .
: ‘ T " . ) B P.O.Address/Md—% %'“
Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl;
* . with the above constitutes grounds for revocation of license.) ' ! ‘

If this body is not embalmed, above space should be left blank.

L b




