lain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

CAUSE OF DEATH in pl

2, PRINT FULL NAME..... o ey remsrcenge e o B.lv.d .......................

(n) Resid R o 1. OO UU omybrvuiotibns St n N UV FE 17T | e et et st e semenet e en g ar s
{If nonresident, give city or town and State}

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTH 5‘3 ._"L

porotsaa 3

1. PLACE m 0CT 12 1938 CERTIFICATE OF DEATH
@ o %emmuon District 1\.01@@8

(b)
{c}

() BEPREL IO ciiiiiiciceccieieiiis evveessesinesareroremsissarers st ressesssbtbes seras shestsbe8 e 11 b trmtt b bemt bmemees s sensemsemesss s raes

Primary Reﬂribm ﬂlhsall ................ Registered No................ a2 2 T .

........... St.

(If death oecurred in Hoepital or Institution, write its name instead of street and number)
{e} Lengih of resldencoln ¢iiy or town where death occurred yr8. mod. ds. (r) How long In U. 8.,1if of foreign birth? yrs, mog. ds,

Armelia Cartwright

(Usual place of abode, if no street ndd;- write county or city)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIZD, WIDOWED, OR 9/28/38
F l hit Dwonczjl.) rite the word} 21. DATE QF DEATH (MONTH, DAY, AND YEAR) .19
emale W e W1lAOWE
T PT e po— 22, 1 HEREBY CERTIFY, That I stfended deceased from
A. , ED,OR
HUSBAND OF N -~ 0 A5 "N | T SO 7..{ ............................. 1934
omwireor Widow of Arran q i g / EY)
Ilast eaw h.ofett. alive on.. }‘5 19274, Death issaid
§. DATE OF BIRTH (MONTH. DAY, AND YE“Raug L l 5 3 186 7 to have occurred on the date stated above, at...7_._. P %
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal canse of death and related causes of importance wore as follows:
71 l l 2 C,f Date of onset
F4 8. Trade, profeasion, or particular kind of B R e R
] work done, assawyer, bookkeeper,ate...........0 . e e )
B, Industry or business in which work o
Iy was done, a3 saw I, Bank, 6L ...t | [ e e A R e M
a 10. Date deceased last worked at 11. Total time (years) (. .
this oecupntion (month and spent in this
3 year) ... occupation.... RSSO UPRUUURPUVURUPURNIT SPR.-o RPN SNSRI RN
12. BIRTHPLACE (CITY OR TOWN)...... TJ.‘QIJ.T«OD. .|| other contributory canses o ‘ﬁ rtance:
AT NTRY, -
(STATE OR COUKTRY) Temessee 2 | I—— 2 ® A
E 13, NAME Andrew Wallace L ..................................................
T T e,
| o4 a.g__....
14, BIRTHPLACE (CITY OR TOWN) .
g { STATE OR COUNTRY) RKaown /) Name of operation... M % 0 ol
- What mt confirmed d.mgn .UJ/M% autopay" ...........
& Mary Jacks
u 15. MAIDEN NAME 23. It death was due to ext.ernal caum’(vlulcnce) il in allo the following:
RTH id YOO ofmro. =N i
5 16. BI PLACE (cITY 0R TOWN) e 4 Accident, suicide, or homicide Date of Injury...
3 (STATE ORCOUNTRY) ULLSITOWIL Where did InJury 00CUTY. . v BT vt sesrvemrceressemeesy e eresmnsser e sssmnp ey ey eemnssnsar s rrnves
N (Spocﬂ'y city or town, county, and Stats}

7. INFORMANT Marie Cartwright

-

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

(aooress) 11058 _Russell “Manser of inf
12 BURNACCRERAUON. OR REMOVAL 40 - URL 0 ity e
PLACE Tenn, DATE /El 9 . :“; “mwi """"
. Was disease or inj
19, FUNERAL DIRECTOR A. W McLau.ghliﬂ If 8o, apecify........ A
(RDDRESS) 2501 Lafayette Ave igned) ... N

2. FlLﬂng ‘ﬁgvg (/—),./// oM e {Address)

Local Registrar,

(Licengsed Embalmer's Statement on Beverse Side)




+

- - - Te e -

STATEMENT BY LICENSED EMBALMER

M , Licensed Emb.almer Ném?é'jsg ....... .

S &4,:

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

i 7

: : U D) N I

1.

No - eeeeseeseOF DY , Registered Apprentice Nn

working under my Pﬁrsonal supervision. % @ W
Signed..

Lu:ensed Embalmer No C:S')é J_B -

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




