Bk ettt
. B.—Evergtem of informatton should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state '

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

2, PRINT FULL NAME..........

, MISSOURI STATE BOARD OF HEALTH —
n'EBn SEP 1 2 1938 ' BUREAU OF VITAL STATISTI 2 7 7 ‘} f‘
CERTIFICATE OF DEATH cﬁ?@l : DD
1. PLACE OF DEATH Do not use this space.
(8) COURLY.......... vt rmssssssessrssssn s srasarrssserssrnsens , Registration District No..... :
(b) Township Primary Registration Distrlet Ko Registered No............ k ? .. '. ? .. 5 Q
() ity 200 ORLS (d) Bireet No..... . HOMEL PhildAms e rvvsesere s St.
1fe (I death occurred in Hospital or Institution, write its name instead of street snd number)

(e} Length of residenceln cily or iown where dcm..h occurred yra. mos.

Jeff Willdiems

(a}) Resid No.

.......... 2207 _Chestnut.....

{Usunl place of abode, if no strect addregs, write county or city)

ds, {l} Howlongin U. 8.,if of foreign birth? yre. mos. ds.

(I nonresident, give eity or town and Htate)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

Aygust 18 .19 38

21, DATE OF DEATH (MONTH. DAY. AND YEAR}

DIvORCED (write the word)
M c

Single

A 1T MARRIED. WIDOWED. OR BTvOmeE 22, 1 HEREBY CERTIFY, That I attended deceased {rom
3 ., . DIYORCED
HuSSAND oF ———v———— Aug. .15 119,980, ANZ 0 3B , 1538
OR, OF
Iasteaw b 1. alivean......... Aug, 18 ... ,1938. Deathiasaid
5. DATE OF BIRTH (MonTH.pav.axoveam)  ADT'I1l 7, 1866 to have occurred on the date stated above, at?. s SO, m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes-of importsnce were aa lollows:
72 4 11 : of saget
ertro of prost
F4 B, Trade, profession, or particular kind of nil Hyp phy P ate 3 15‘758
0 work dona, a8 8awyer, DOOKKeePer,0b.. ............... om0 e sari st rarrasssseeens (Prob.malimant) A2
E | 9. Industry or business in which work &
n, was done, as Eaw mill, bank, etc. ]
B 10. Data deceansed last worked at 11, Total time (FOarE) | et s e ceaeeeses e e renneereene B eeremetens et visesnae s ee s rnns [t srsrersnnenner
8 this oecupation (month and spentin this
YA .o reiren OELUPALION. ... rereecrriaiainienss]
12. BIRTHPLACE (CITY OR TOWN) ~Saint louis ' Q Otker contributory esuses of ""P""‘“‘f’// §
(STATE OR COLINTRY) Missouri bR 70 (IR I o OSSO RNV RSO
i |13, NAME Jemes ¥i114ema e
E ] ; Mi i {} VSO U OO O TSSOSO Y
< [ 14 Bz R:“;P‘akcc%ac“"’ " TawN) ; Sgour V() Name of operation Date of
I, STATE OR COUNTRY VO VVVUTVVVSUSUIVUV 1.1 1 SR
‘What test confirmed dlaznouh?clinicefl ‘Was there an autopay?.... A0,
14
g 15. MAIDEN NAME Massie Williems 23. If denth was due to external causes (vlolenee), fill in also the following:
6 | 16. BIRTHPLACE (ciTY ORTOWN)....ocoo MA BBOULS ... || AcCideDt, suicide, or BomCIdOT.ovrvsvrsrrnsre Dato of DUy P10
z (STATE OR COUNTRY) Whero did injury oceur? (Specily city or town, county, aod State)

Evelyn Hilliard

17. INFORMANT
(ADDRESS)

2601 N fhittier

15. BURIAL, CREMATIQON, OR REMOV, he
e e B o VL o § o e g

19. FUNERAL DIRECTOR (NAME).....YY ... "
- {ADDRESS)

Specily whether injury occurred in industry, in home, or in public place.

Manner of injury.
Nature of Injury..................

24. Was disease or injury in any way related to
i o, mpecify .

(L d Embalmerg Stat

t on Reverge Slde)
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{ ¢ "STATEMENT BY LICENSED EMBALMER
TN ' -7
. I hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, '
‘ Tt or by Pahiid -
Registered Apprentice No » working under my persenal supervision,
Signed nieninieatarans o
[ I o ,
Licensed Embalmer No
. . , P. O. Address, -
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. -



