ormation 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. Exact statement of OCCUPATION is very important.

item oIl

—LYe

AN

RECT: SEP 16 1338

1. PLACE OF DEATH

County....FEMiscOt

..................................................................... I Registratlon District No

(n}
'//f//g(b) Townahlp..B:a-;‘I.:t 1

'MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
?,, CERTIFICATE OF DEATH

ST .
Primary Registration District No....! 9$ E’G% Registered No........... ?/

Db not quh‘ spoce.

(c) City

{d) Btreet No St
. (If death cceurred i fn Hoepital or Institution, writa its name instead of atreet and number)

(a) Length of residenceln city or lown whera death occurred yra. mos. ds, {f) How long In U. 8.,1f of foreign birth? ¥ra, mos, ds.

2. PRINT FULL NanmebUZistine Burns i by ) ______
{2) Residence, No. Hayti R 1 st D e senesee e
(Usual place of abode, it no street address, write county or city) (I nonres:dent givu city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH :j‘é
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ' é
P 1 1 DIVORCED (w0rifs the word) 21. DATE OF DEATH (monTH,DAY. aNd YEAm ALLS, 31 NDy
ma. 0 i =
€ € CO—_» infant 222 1 HEREBY CERTIFY, That I attended doceased from
S5A. {F MARRIED, WIDOWED, OR DIVORCED
HUSBANDOE s BT O Y 19,
(OR) WIFE OF .
. Tlasteawh............ allVO OBt s 1A . Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) A’ug hJ ""4 1 938 to have occurred on the date stated above, nt...l..'. ..............

7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importanr.e were a3 follows:
day, ........hrs. [E——
7 ' Date of onset
. - = = I dont know
z 8. Trade, profession, or particular kind of in fan -t
2 work done, rasawyer, bookkecper, ete - this..baby wasg. bhorn.wi th,o VL
9, Industry ot business in which work 1

E was done, as saw mill, bank, ete. ” med 1ca‘ attentlon L JPPSOURUPRORURITPTPIT] FOP T

8 10, Date deceased last worked at 11. Totzl time (years)

8 thu)oecupation (month and spentin

year, - lon

-

2. BIRTHPLACE {CITY OR TOWN)

Pemlscot Co. Mo.

g
00 e

(STATE OR COUNTRY}

& | 13. NAME J. T. Burns

I — (IR

E dont know

14, BIRTHPLACE (<ITY OR TOWN) | 419

£ { STATE OR COUNTRY) I Name of operation : - Date nfm i

What test confirmed diaghosis?..........cc.ceconns a8 thero an AULOPSY?...virenns
[]

r s -

W | 15. MAIDEN nameRobbie Wallace 23, If death was due to external causes (vlolence), fill in also the followlng:

5 16. BIRTHPLACE {c1TY OR TOWN) LOMbarde r Accident, mic.idﬂu or homicide? Dateof lnjunr .................... i | U

= (STATE GR COUNTRY) Miss. Whera did {njury occur? ity Gy o G iy o Statey
Specily whether injury occurred in industry, in home, or in public place.

1. wrormant. BOB Wallace

(ADDRESS) Hayti H 1

8. BURIAL, CREMATION, OR REMOVAL

e Bayti Mo,

MO 2 Mnnner of injury.

DATE..M@L%_&! .t Llemﬂo! LY ..o cvesr s ettt seeemes st sesst e

9.

24. Was dhﬂlﬂﬂ iojury in any way” to occupation of deceased?. nao..
V4

T.J. Smith 20,8
Fl.(lﬁgg:sl;s)l)lRECTOR - Hay ‘t, hHO T lIl , apocify

¥

e 3L w3 B%W'i(-/ ortadd NG dfidfem..k layti I

Local Registrar,

(Licensed Embalmer’s Statement on Reverse Side) ! [
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STATEMENT BY LICENSED EMBALMER

» -

I, , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E.. R

No.. or by _ . ) , Registered Apprentice No.

working under my personal supervision. : -

J
Signed

Licenséd Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)



