e stated EXACTLY, PHYSICIANS should state

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

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1,3@1

’ Hegistration District No’.l@w

s QCT 12 930 |

1. PLACE OF DEATH
(2)

30549

Do not use this space.

(Usual place of abode, if no street address, write county or city)

(b) Primary Registration District No........... 500 e Registered No............ }?(}86 ......
(e @ Sureet No....... . Homer. Phillips Hospital v st.
(I death occurred in Hospital o Instmmon write ita name instead of atreet and number)
{e) Length of residenceln eity or town where deuth occurredl 8 yra. mos. ds. (f) HowlongIn U. S.,If of forelgn birth? yra. mos. ds.
& -
2. PRINT FULL NAME........cocnerorren Frank Maxie....rn = (¥ - ;
(a} Resid , No 2700.Stoddard......oenen. St. |g. , I i —

, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE
M c

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

DIYORCED (write the word)

Iueille Maxie

(OR) WIFE OF

5. SINGLE, MARRIED, WIDOWED, OR

hlﬁrriﬁd— 22, 1

21. DATE OF DEATH (MoNTH.DAY, ANDYEAR)  Sept, 6 L1938
HEREBY CERTIFY, That I attended deceased from
Aug, 14 1995 vt0... 38D L1938

Ilasteaw b A wliveon.._.. S e‘pt ..B 1988, Denthiseaid

§. DATE OF BIRTH (MONTH, DAY, AND YEAR) July 19, 1876 to have cecurred on the date stated sbove, at..d:&... V.. m.
1. AGE YEARS MONTHS DAYS 1f LESS than 1 || 'The principal cauge of death and related causes of importance were ga follows:
day, .......hre. —_—

62 1 17 [ 1 min. Dete of cosel
Z | 8. Trade, profession, or particular kind of Lab ,Neurgﬂyphiliﬁ i " 3/14/38
o work done, adsawyer, bookkeeper, ote avorer \ P
L1 s, Industry or business in which work . 7 N
E was done, as saw Inlll:wblnk. ete, . fh‘ | /
3 | 10. Data deceased last worked at 11. Total timo (years) A
8 this occupation (month and spentin this Ay R \

FOREY it tiis vttt nieme et s s easmsnesssessenanrs st seesn occupation.........cc v LENL I . T W
12. BIRTHPLACE (CITY OR mwu)_Missisaippipj Other contributory canses of impg'ﬁ“ﬂ
{STATE OR COUNTRY) . i 1 it
o ] (W
u 13. NAME Hilliard Msxie
1= R . t - ...........................................
14, BIRTHPLACE (CITY ORTOWN).........ccooomereecrireens 3 %: b TR—
Py ( STATEOR cm(mm'r} Mississippi ? Date of
What test eotfirmed disgnosia?.. G 1LIN12A) .. Wasthere an autopsy?........ no
4
g 15. MAIDEN NAME 23. If death wus due to external causes (violence), fill in aiso the following
vl
lo' 16. BIRTHPLACE (CITY OR TOWN) unknown Aceldent, suicide, or homicide™...............conooc0 k. Date of infury.......ooeee.ce... s 19
b {STATEOR COUNTRY} ‘Where did injury oceur? .
(Specify city or town, county, and State)

17, INFORMANT ...
{ADDRESS)

2601 N vhittigs

Evelyn Hilliard. ...

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

18. BURIAL. CREMATION, OR K

Manner of injury.
Sf Nature of injury |
24, Was dlseua ot injury in any way related to ¢ P
Il 80, specify. /
(Signad). X,

tion of d d?
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Registered Apprentice No ision.

et . 2’ . B )
| S ) Addrmggf;/d ’
Note: Tim above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to co
with the above ¢onstitutes grounds for revocation of lic#ndel)

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