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CAUSE OF DEATH in plain terms, so that it may be properiy classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATIS "y - -
WD UCT 12 1338 CERTIFICATE OF DEATH .F}'% ]]. .‘3 J_ U 8 9]
1. PLACE OF DEATH l Do not use this space.
(a) County......occrrvurns - l Registration Disirict No..................... 1 0@3
(b) Townablp......... . § Primary Registration District No-w.coonnccrcsr Registerod No........ S5 2D....
(e} Cit St.. Louls d t No. Homer FPhillips. Hos | St
o Y ¢ )f‘i?e ‘('il death occurred In Hoapaptﬂ or !i»tﬁi,a;ﬁu ita name instead of street and number)
(e} Length of residence in city or town where death occurred yra. mos. da. .(9, How long In U. 8.,1f of foreign birth? yra. moa. da.
2. PRINT FULL NAME..............ca8ene Williems 7.
(a) Residence, No. 2825 Lucas st
(Usual place of abode, il no atreet address, write county or eity) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
) DIYORCED {writs the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Sant, 27 , 1938
M C Seperated "
Sr. IF MARRIED. WIDOWED. OF DIVORCED 22 I HEREBY CERTIFY, That I aottended deceased from
HUSBANDOF unknown Sept, 19 ,19..580... S8R BD .19.38
{OR) WIFE oF
Ilastaaw h.. it aliveon.....cc.n.. Sapt.27 ........... ,19.. 38 Death {asaid
6. DATE OF BIRTH (MOKTH, DAY, AND YEAR) Oct. 24 L] 1900 to have occurred on the date stated abave, st22. 138 m.
7. AGE YEARS MONTHS Davs If LESS thon 1 || The principal canse of death and related causes of importance wera aa follows:
day, .........hrs. —
37 11 3 [ min. Date of onset
T T e ————r o1l e PHIBONARY. EUDOFEULOSLA ... .9/19/.
] work done, agsawyer,bookkeeper,Bhe....... ... SR L R 3 8 ........
';-_ 9. Industry or business {n which work /\ f
n was dones, a& S8aw mill, bank, ete........... . 450, FOUVUTE. U (TR OUTENOUIISY F
3 10, Date deceased last worked at 11. Total time (years) l ‘_"; ....................
8 this occupation (month and spent in this r j
FBAE) oo imai chse v recementsmemsessenssenmcraes s resememeenas OECUPRLOD. v [ b AP ORPHRPTURRRUUSPSE FOTROR
12. BIRTHPLACE {cITY or Town)......... Db L.onis £ || Other contributory causes of importaucy:
(STATE OR COUNTRY) Missouri Ul i T
£ 13 name George Williems q he
l:E ) ‘unknown ;1 ’
14. BIRTHPLACE N) J '
5 (srA‘rEonco:(scr::;;\g“ow ‘1 Name of operation, - Tinteay o Date of
. : F1| What test confirmed diagnoais?. L 1DICBY sy thers an sutapsy?. BO......
g 15. MAIDEN NAME Nellle 'I'Ilompaon 29, If death was d‘;.m ta external causes (riolence), fill in also the following:
5 | 16. BIRTHPLACE (crrv or Town) unknown - ‘:;;i:“;;d’?i‘fid" orh " icide? Date of injury......ceoveeeeeee L9
z (STATE OR COUNTRY) ° daid (Specily city or town, county, and Si:ute)
Specify whether injury occurred in indusiry, in home, or in public place.
17. INFORMANT... Evelyn Hilliabd _
(nooRess 2601 N ymittier "
anner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.....coicermns
H.A(:EL{/ACM_ZLJ__&ZK. oare.... 0 — [ 132
e ~ 24. Was disease or Injury in any way refated to occupation of decassed?................
19. FUNERAL DIRECTOR (nn)blﬁ_-_j‘ﬁmc{_: mmmmm O 7 | 11 so, specity = e {
(ADDRESS) - Ry P o .
/‘ — {Signed).......)
A A caddres)..
2. FIL&EE’z'g"l P Locul Regisirar, 5 )

{Licensed Embabier's Statement on Reverse Side)
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' STATEMENT BY LICENSED‘:EMBALMER tenot )
.- T
I hereby cernfy that the body whose name is recorded on the reverse side of this ceruﬁcate was emhalmed by me, :
...ﬁ.n..nﬁ/z/lam ..... O LT Dowee ... st oo JEIK. 65/ e Al 1
Reglstered Apprentlce No.. / (/ 6 wm'kmg under my personal superv:s:on .. -
. R .
. - - ey Llcensed Embalmer No...... { / / y '
. e ' © P.O. Address.. "] 5-35 a0 e’ 2%
Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING. ’ (Failure to com|
with the above constitutes grounds for revocation of license.) . -
If t.h.ua body is not embulmed, above space should be lcft blunk
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