EATH in plain terms, so that it may be properly classified. Exactstatemento

7, AGE YEARS MONTHS Davs If LESS than 1
9 2 0 day, ... hre.
[ L — min.
z 8. Trade, profession, ot particular kind of
[*] R work done, as sawyer, bookkeeper,otc...... 8 tudent
: 9. Industry or business in which work
n waa done, a8 saw mill, bank, 6t ——————————— .
a 10. Date deceased last worked at H. Total time (years)
this occupation (month and spent in this
8 FRATY covemirtrremmrssarrrssrssnersissssasressssrassanrs essnen occupation

. BIRTHPLACE (ciTy orown)... D01 € ne ,-
(STATE OR COUNTRY)

-
[

Piua Paul Det’.’itt

13. NAME

{ STATEOR COUNTRY)

14. BIRTHPLACE (CITY OR TOWR) Green City’ ..... Mo.. 6

w5 mapen ame d6raldine Frazer

The principal couse of death and related causes of importame wn,re an follows:

Automobile accident,
~Struck-byraprivate-automobile—

Dlle of enset

...... Whi&e‘?. de S.t rian Onap'l'lb lj N o-Sn
s . 7 /14758

s _ - S
JEe 3
1 1938 [EB0CT & %3 MISSOURI STATE BOARD OF HEALTH -
D o BUREAU OF VITAL STATISTICS r_} ¢3 2 s
25 CERTIFICATE OF DEATH HY -3 It
- 1. PLACE OF DEATH Do not use this gpace.
g é'? (a) Coun!y.........s ........... J Registration District No....... 7 M .
E By g (bY Townshlp “ovoet Primary Registration District No..j..o..! ................... Registered No /b /QZ
- .G (<) Olﬂ. t@n (d) Street No. St Louisg County Hopp. st
g-ﬂ f 3‘ ([1 death occurred in Hospital or Institution, write its namae instead of strect and number)
?‘ g f {c) Length of residencein cliy or town where death oceurred yra. mos. ds. {f} Howlongin U.S.,if of forelgn birth? yra. mos. ds,
(-}
2224 2 smnr rure wau,... PAUL EUORY DeUITT 2
"B @ Residence,No..300_BoRNOmME st. D .........
T (Usual place of abode, il no street address, write county or elty) (If nonresident, give city or town and Btate)
10
32 PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED.OR
E M DIVORCED A(:i:'fEtg the wordy 21. DATE OF DEATH (woNTH.oav. anovear)  Sept 14,1938
; W Single 22, I HEREBY CERTIFY, That 1 attended deceased from
] 5A. IF MARRIED, WIDOWED, OR DIYORCED
n HUSBANDOF e i e reseneass sesnenesanrs sessnans L 19, P B , 19,
N (oR) WIFE oF : N
-] Ilastsaw hoviciaen, BlIVE OD.ciciiieri e 19 .. Death is said
5 6. DATE OF BIRTH (MONTH. DAY, AKD YEAR) 7/15/29 to have occurred on the date stated above, at..... 5 ..... O o

Other'@trlbuloé ;ules of importance:

~Haltiple-fracturesjof-the sl

i -9 f:

Name of operation............
. What test confirmed di

’ﬁb.ysn. Cal ﬂig&ﬂn autopsy?. Y €&

8.

+

16, BIRTHPLACE (CITY ORTOWN)...........
(STATE OR COUNTRY)

MOTHER | FATHER

Green City, Io

X T—

f IN(';DDDR;[E;S)W ....... G,gagl%i%m p..e.gitf.t.. ....................... .

. BURIAL, CREMATION, OR REMOVAL

mace Ozk Grove Cem. oA

23, 1f death was due to external cauzes (violence), fill in also the followlng:
Aceldant, suicide, or bomicidd.C.C.1, { Dato of injuryD, ..14,/38

oocur?....... on,hlo.
Where did injury r Cl(as'ps:eﬂy city or town, county, and State)

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

Mtnner of injury.. Stm@,{b.y aui}enob}_ 1-6-

Nature of injury...... Ty g.ﬂ.-ln“.,.,ﬁ ..... n..p.....q..;.,ﬁ ..... T S

19.
{ ADDRESS}

ity
FUNERAL DIRECTOR (MAME). M%aﬂml:ﬁ:‘;ﬁ.

trar

(Licena er's Siatement on Reverae Side)




T

. . STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose n

mﬂprm side of this certificate was embalmed by me, M
(Z«) AN | | |

. or by 1= L :
Reg:stered Apprentu:e No I = — v:vo:.'kmg under my personal supetvision, o ’
oo k e R -  Signed gf_d Z 777 %ﬂ/ ‘
S : S ’ Licensed Embalmer No. YL J eeree et eeemesenien
D . S P.0. Addiess_ 6.1 5P
Note: The nbove MUST BE SIGN’ED BY THE LICENSED EMBALMER in his OWN HAND

- |

with the above consututea grounds fon revocation of license.)
t If this body is not embalmed, a.bove spa(;e should be left blank



