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

so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Every item of information should be care

CAUSE OF DEATH in plain terms,
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938 MEEDSEP 9 1333  MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

- CERTIFICATE OF DEATH ' 2 }2
1. PLACE OF DEATH g4 :g..aﬂm.
? C(a)> County S o . L0BLS I Registratlon District No............. / fﬁ'( .............
() Township........... Primary Reglstration District No.... . &8 ... Reglstered No. ... j//()/ .............
}; o axr.Brentviood Moa.... . {d) Street No. 8 7 ..... 1 .. E, Pine AV e _St.
(It death occurred in Howpital or Institution, write ita hame instead of street and number)
/ {e} Lcngth of residencoin clty or town where death occurred yra. mos, ds. {f} Howlongin U. 8.,1f of forelgn birth? yra. mos. da.
PRINT FuLL name DT Dell W _Shaul )_ELM ..........................................................................................................................

Brentwood Mo

(If nopresident, give &ty or town and State)

(a) Residence, No. 8741 E Pine. ..

{Uisual pla.ce of abode, if now

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {write the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ryi 193
Male Whitﬁ }Jarried' 22, I HEREBY CERTIFY, That I attbhded deceased from
SA. [F MARRIED, WIDDWED, OR DIVQRCED -
19 o I LR .Y , 193

HUSBAND oOF
(o) WIFE oF T ennie Shaul Ilastsaw h.&#Y%/ aliveon.........

935, Deathnsaia
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) June 17 M/i7é to have occurred on the date stated ve, nt/ 0 P m.

7. AGE YEARsb 2 MONTHS DAYs Ir LESS than 17| The principal cause of death and related causes of importznce were as follows:
dBY, e hrs
-8 -66 2 4 [T JET— min. C/Q’I(WM G-C,Q/qum j I i
Z | 8. Trade, profession, or particular kind of . T N
9 work done, sagawyer,bookkeeper,8bo..........ococineen e e J .
E | 9. Industry or business in which work - o ¥
E was dge, a8 saw mill, bank, emnentiat
a 10. Date deceased last worked at 11. Total time (years) H .
8 this occupation (month and spentin this
year)........ occupation......ceeeene. |
12. BIRTHPLACE (CITY CR TOWN) "
(IATEOR oI GreenYAiile 1lia. p
Z 1 13. NAME Unknovin v
& . B(I srAT];la‘?tcchlgﬂ;:YgR TOWU ] own I Namae of operation........ Date of i
. £—|| What test confirmed diagnoaia?..! ... Waa there an nutopsy‘.’..ﬂ(l.'.'...
4 : s
\g 15. MAIDEN NAME Unknown 23. If death was due to extemal causes (violence), fill in also the following:
Date of injury.......ccoeciereee 19
O | 16. BIRTHPLACE (CITY ORTOWN) Whers did fn) . nte of injury
RY, era di n octur
1| 2 (STATE OR COUNTRY) Unknown i {Spocify ity or town, county, and State)

7. INFORMANT L LV ETX,

( ADDRESS) -
Manner of injury " et terteeeanias enneabaret b s e
18. BURIAL, CREMATION, OR REMOVAL Nature of injury

racc¥8lhalla _Crematory Aug, 24 u_Zui

ié ) N P /{ & q Q Bpecily whether injury oecurred in induostry, in home, or in public place.

24, Was disease or injury in any way related to occupation of dewued?}]/f

19. FUNERAL )DIRECTO MA/ )(5 i 7 £ O If 5o, specily

(ADoREsS rgonne Dy Ki 'r"lrmnnﬂ MO signen..

2. FI&UQ.,:}Q!Qgﬂ!_W )gml wqm '7 o 7 (Addrem)... f g g GPM 7

(Liccnsed E@Acr’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER Sk

M%% . , Licensed Embalmer No 5’2—' ﬁ

L.E

No i or by

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBA MER in his OWN HANDWRIT[NG (Failure to comply wi
the above constitutes grounds for revocation of hcense) oo '
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