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2 ruL name. Blizabeth Bates. AaA
@ Residenco, No S%.Loius Mg, st., B
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence 1n city or town where death ocearred 2 0 yr8. mos. ds. How long in U. 8., If of foreign birth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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3. SEX 4, COLOR OR RACE | 5. g:lr;gn.z. anrxgn. Wloowrrél):.on
. ' terite WO
F White, Widgwed
$A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF WM—D
(0R) WIFE OF Widowed. L - .
6, DATE OF BIRTH (MONTH, DAY. AND YEAR) Jan.< 1881,
7. AGE YEARS MONTHS DAYS If LESS than 1
day, .. hrs.
57 . 14 [T min.
8. Trade, profession, or particular
e bk beoyen: aamner: House wi fe._ .......

9. Industry or business in” which
work was done, as silk mill,
saw mill, bank, ete...!
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10. Date deceased last worked at 11. Totat ﬁme ears)
this ouupation (mnnl‘.h and spent in
FEUEY coerve e tetemsssistsinsres s ssnsnstess s snanse s ogecupation.

JIe881ie. MO e

12, BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

@ wuaMe  John Benjamine.

& 1 14, BIRTHPLACE (ciTY orTOWN) Not. Enown

b { STATE OR COUNTRY)
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17. INFORMAN State.Hospital-#-4

8. BURIAL, CREMATION, OR REMOVAL

mace2uford Mo

21. DATE OF DEATH (MONTH. DAY, AND YEAR)
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2. | HEREBY CERTIFY, That I sttended deceased from
............................ 3Q=18...... 193], t0cnn 3m 26y 193

lasteawh.. ST, aliveon 9=316 . ...,1938. Desthissaia

to have oecurred on the date stated sbove, n;lOP'm
The principal cause of death and refated causes of importence were an followa:

JEulmonary. Tuberclesis,. chronic... b ..
_ferzedvenced. toexic, bilateral...
.Secondary.enteritis. (active). lp. dix
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Other contributory eauses of impottanece: d"

Where did injury oecur?
(Speci{y city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Mantier of injury.
Nature of injury.
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19. UNDERTAKER.............

{(AGDRESS) Cgl 1?311‘%511?[8 P

324. ‘Was disease or
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) ' STATEMTIT BY LICTHSED MRILIITH -
o s Aodploan . rsomons movrses w0 3762

hereby certify that the hody recorded on the revaraa side of thia_certificgte wus

embalmed by /f%Z4F L. E.

Ho, or by

Registersd Apprentice No. - , working under my personel supervision.

-

. Signed :

Licensed Embalmer No. \g/é 7
] 7"

Nota: The above must be signed by the Licensed “mbalmer in his G Ha dwriting.
(Failure to comply with the above constitutes grounds for revocation of licenss




