8pecify whather injury occurred in industry, in home, or ln public place.
. lN(FORMM;T..................EﬂmBSt....G&7‘1':9""
ADDRESS]

1212 Winchester
18. BURIAL, CREMATION, OR REMOVAL

i race_ Mound Grove ... ose . 8224 =38 . - -
24. Was disense or injury in any way related to oceupy
19. FUNERAL DIRECTOR (w\n) w3hail Funeral Home. || 1f so, specily. oot pBerssneecfligis s floglnrennesccccnscmmmnaflonmnenn.

(AoRess) 6606 1ndp, eve : Signed).........{. QA(.,Q Xt V- o , M. D.
2. FILEI(’&"% 2 %:9.;,,-_3_{ . S0 Lo ( :c)!dm)él/?ﬂ.(]é i, ;

Local Registrar,

Manner of injury
Nature of injury.

X14528

REED SEP 13 1938 MISSOURI STATE BOARD OF HEALTH
P 3 BUREAU OF VITAL STATISTICS .
ga l CERTIFICATE OF DEATH 28 U } K
cH 1. PLACE OF DEATH Do notass'thid spaee.
E] E (a) County....JBakson ' Registration District Nou.....ocew e .3?7 ......... 3 7
g B (b) Township.......... KEW Primary Registration District No...............oovoveommerreee 3 {4
; (c) Clty....... EaCoMOin (d) Street No........ .K.o oIndustrisl Hos
a - (It dea oecurred in Hospital or Institut! n, write its name instead of street and number)
§ g g (e) Length of resideacein city or town where death occurred yri. mos. (n w long in U. 8., if of forefgn hirth? yrs. mos. ds,
b W /
il EE 2. PRINT FULL NAME.......... Infant. Phillips aw k- Z—J’!' 2
C B (@ Residence, No........hehe. WANGROBEOX 51, I:l .....................................................
15 sual place of a , If no streot a N ta county or city! {If nonresident, give city or town and State}
= ™ ) (Usual p!: f abode, ddress, wri ity) H give ¢ ds
& Qo
4 Se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5]
-] ﬁ A 3. SEX 4, COLOR OR RACE 5. SINGLE, MARRLED, WIDOWED, OR
AR W DWOB%&.%%G the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) aug 19720
o M 1
}’_.g 5 r p—— 22, | HEREBY CERTIFY, That I nttendod deceased from
A. LF MARRIED, WIDOWED, OR DIVORCED R -
g8 HusBAtiDoF infent Ll F..... 19 5F 0. A L1939
OR OF
-g g Tlantaaw h: f aliveon..... A’V ALY R thef' Death {3 gaid
o
2R 8. DATE OF BIRTH (MONTH. DAY. AND YEAR) A'll_g_ 22 =1338 to have occurred on the date stated above, ut‘:lom :
-3-,_-; 7. AGE 0 YEARS MONTHS ODA\’S If LESS than 1 || The principal cause of death and related causes of importance -were as follows:
o 0 ikl
B _ -~ Date of oasel
i oF Prewmatuy sty =
- 4 8. Trade, profession, or particular kind of o
.o o work done, as sawyer, bookkeeper, 6tc............ Ef@RE- e s sssse o
oe : 9, Industry or business in which work \
a2y o was done, as saw mill, bank, ete.......... VTN | PO, {
& Iy (DJ 10. Date deceased last worked at 11, Total time (yeurl) ......................
2 8 this oecupatmn (month and apentin
B s S R occupatlon rvrrrssnesstriest| | s oes e e ek 8188 5550 e e 1
=8 . .
g :. 12. BIRTHPLACE {CITY OR TOWN) Kol D Other contributory causes of importance:
{STATE QR COUNT#RY)
a B Mey o P | CETT—.
[¥] = U
Bg E 13, NAME Rarn s st RS SRR penas et b . .
o ey | | P
E: K | t4. BIRTHPLACE (ctrv orTown) o g e S
- ,8 8.. lf ( STATE OR COUNTRY) MO Name of operation 'y
: E 2 What test confirmed diagnosia?. SE&C-CAEM
4 . :
'{33 % 15. MAIDEN NAME Bessie Carter 23. If death was due to external causes {vialence), fill in also the following:
. b= ’ ident, suicide, or homicide?.......oeceviiieeiean Date of injury.......ccovuiimne 2 190
EE O | 16. BIRTHPLACE (CITY OR TOWN) ‘;c_:‘de':':.ﬁm' o hor,mde? ate of injury
erg did tojul oceur
)| :' 2 (STATE OR COURTRY) Mo i (Specify eity or town, county, and State)
o
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22
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H (Licensed Embalmer’s Statement on Eeverse Slde)
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STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, Or b]}
Registered Apprentice No , working'under my personal Qupervision.
Signed
Licensed Embalmer No .....
P. 0. Address '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grou.nds for revocation of license.)

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

- - -

(Failure to comply




