y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
e properly classified. Exact statementof OCCUPATION is very important.

tem cof information should be carefull
EATH in plain terms, so thatit may b

i

D

N.B.—Eve
CAUSE OF

1. PLACE OF DEATH

10538

\ Registration Disirlct No.............. .

MISSOURI STATE BOARD OF HEALTH i

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

34137
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(8)  County......oniiiss iemecimersiscssissssmissenasiniass 1 REEIStration DEStACt No.....ceoeerr e erssrnissseesecoensseemoeas

(k) Township \ Primary Reglstration District No..........., Regliatered Ngwg .......

) ap..S8ink. Lonis ... (@'Srect Ne, Homer. G, Phillig ..... Ho. agital ..... .
death occurred i m Hoapital or Institution, write ifa name instead of street and numb-er)

(e) Lengthof residem:a In city or town where death ocourred ] 6yrs.

2. PRINT FULL NAME Frank Harrias

da. (f}) Howlong In U. 8.,1f of foreign birth? I8, mos. da.

{a) Rosldence, No...........

192748 Cary. Street. o st

{Ususl place of abode, il ho street address, write county or city)

[2/]

(II o fdent, 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
DIVORCED (write the word)
Male Negro Married

3A. IF MARRIED, WIDOWED, GR DIVORCED
HUSBAND OF

(or) WIFE oF Nancy Harris

6. DATE OF BIRTH (MonTH.DAY, ANDYEAR) January 5, 1898
7. AGE YEARS MONTHS DaArs 1f LESS than 1
day, ..o hrs.

40 9 11 [ I—— 1} ]
2 8. Trade, profession, or particular kind of
0 work d;,ne, nsmwyucr. bookkefper:.letc ...... Labaorer. .o
E | 9. Industry or business in which k .
E wl"m done, as saw mlurb;nk?::csculllnssteel .......
gl Dato deceased last workod nt 11, Total time (years)

i occupnr.l n \4 apentin

8 year)... o dﬂqﬁaﬁ'gr ...... 137 pecupation............ccceeeernieens

12. BIRTHPLACE (cITY oR Town).. LA ¥, avar/d/ S

21. DATE OF DEATH (MonTH.0AY, aND vEA®) Ot ober  16thuRA

22, f HEREBY CERTIFY, That I attended deceased from
........ Septa. l4. . . ... ..1938 w0ckobar. 16th. . 138
Iasteawb.. 110 aliveon. QC. tober. 16th. 1938 Dethiseatd

to have occurred on the date stated above, 2t6:.508 m.
The principal cause of death and related causes of importance were as follows:

(STATE OR COUNTRY) M.i SSiS q1 nn_‘
; 13, NAME Jileg Happdg 0000 [ st s e s
E [ 14, BIRTHPLACE (ciTy oR Towm.:....bLh.a.Véj.déé/ < 2} T i R 0
Py ( STATE OR COUNTRY) Alsh #i| Name of operation Date of
- apama What test confirmed diagnosis?. Clinie aqu there an sutopsy?. NO....
m td
% 15. MAIDEN NAME Cora Woods 23. If death was duo to external causes (violence), fill in also the following:
E 1 16. BIRTHPLACE (crry or Towny.. (A R AY] / 2 A [¢ i’ ;:s:idm;,dnimjnda. or hux:.[cida‘.’ ............................ Date of Injary o tiereeiney Wi
{iy:] n, OCCUL T, ... orivas i s s sasrsns
z (STATEOR COUNTRY) Mississ ip'Di i (Speciiy city o town, county, and State}
N Specify whether Injury occurred in indusiry, in home, or in public place.
17. INFORMANT.... Y YV NOMWC..... | TP Thommer Ty oomimedin ISy, Th home, or T pubfle gee:

(ADDR_ESS)

1927a Carrd Street

18. BURIAL, CREMATION, OR REMOVAL

macklashington Park erelQ/22/38 . _

Mangner of injury
Nature of injury.
24. 'Was diseans or injury in any way related to occupation of deceased?..... NQ
1 so, specity. F A . " 3
Ened) M D
i} (Address).

st

Local Regisirar,

_Licepsed Embalmer’s Statemcent on Reverue Slde)




. with the above constitutes grounds for revocation of license.)
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STATEMENT BY LICENSED EMBALMER

‘I hereby certify that the body whose name ia recorded on the reverse ?dtvLQxis certificate was er,nb?:m:&*e, repseeengerenie |
- , or by '

- S . .. e e,
Registered Apprentice No , working under my pd
0 e SR Signeg?/, A7
- . ' P. 0. Addres£ 107 Finney -venye

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comy

- [If this body is not embalmed, above space should be left blank.

Y




