4

(8au \[y £ o 1938 MISSOURI STATE BOARD OF HEALTH

) o BUREAU OF VITAL STATISTICS 3t /
§a CERTIFICATE OF DEATH 3 4 2 b d’
% g 1. PLACE OF DEATH f Do not use this space.
gg {2) County.......oo ... Reglstration DAatriet Nou..occomrnvommnn ?@1 Qo5%
ey E (b) Township........ ,  Primary Reglstration DIstrict Nou..cc oot Registered No a s ad
> & Cy... St 2OV l(d) sweet No...CL LY. Ho Sp:‘&?@,{m- 1 - 3
L {1f Qeath occurrod In Hospltaldr Thstitution, write ts name {nstead of street and number)
2 CZ) ﬂ) I.éné'lh 021 residence In cliy or town where death occnrred yra. mos. da, () How longln U. 8.,if of foreign birth? yra. tios. da.
/2] 1} ~
RE 2. PRINT FI:.ll-LL NAME : Q i (/) Baby Mc Morri s
GF © Besidone, No. . 44158t LeuiE ;
;,.: &} ' (Usual place of abode, if no street address, writa county or clity) (1t nonresident, give city or town and State)
-0
Se PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE ?F DEATH
ﬁ% 3. SEX 4. COLOR OR RACE | 3. gg,g;;g—g;‘;%”.?-;{{ owordy || 21. DATE OF DEATH (owTh.OAY. a8o YEAR) / 9 / 16 «38 .4
oo und white 1 g e ' o :
F
gg T ng 2. 1 HEREBY CERTIFY, That I attended deceased from
88 T | S— 9LA6/38.. 19 b0 ) D[IBLBE 15
D - {OR) WIFE oF ? 9 16 68 / -
2 ﬁé bept 15 s 1938 Tlastsaw h.....5.... aliveon.. &7 L. X2/ B T S 19 Death ismaid
% = 6. DATE OF BIRTH (MGNTH, DAY, AKD YEAR) to have occurred on the date stated above, ."z.lﬁﬁm
§ < 7. AGE YEARS MONTHS DaAYs If LESS than 1 || The principal cause of death and related e‘a'um of Importance were as follows:
"'é stillborn o Date of onset
2 ] z 8. Trade, profession, or partienlarkindof 00 | s s s
.G ] work done, as sawyer, bookkeeper,atc,...............
o b E | 3. Industry or business in which work
;E:’E & :sul dom:ru -::”m?ll:'ba'itk:'::c nil
B O | 10. Date decensed last worked at 11, Total time (vears)
. a E. 8 t.hisr )occupat.ion (month and "umti':?l this
Py 0 FERLY e i iarmrerainressensasnn e e en
a
E Other contribatory eauses of importance:
[ 12, BIRTHPLACE (CITY OR TOWN} . g vroeo e eemiors s R ssosins mtossssssgosse s rereplh
g a (STATE OR co(uu'rnv) St o LGS 2 Miggouri 0 ................ .
Py - |
2% Elinwame  Vincent Mc Morris ; l
o I i ) R | e,
Be E {14, BIRTHPLACE (crry orTouty =5 OWTL ‘ '
B ﬂ:l_ E (STATEOR COE'NTR\') () Name of opﬂiﬂnn g ’ Date ol.....cccocnnmnnvenn
: E - ‘What test confirmed diagnosis?......... ! ..................... Waa there an sutopay?................
3 8 ; 15. MAIDEN NAME Loulse Brlnkleg T 23, If death waa due to extermil 7{::« {viclence), fill in also the lollowing:
Migsglssgipnl el.... Date of IJury......comesnen T
Ei E | 16. BIRTHPLACE (crr oR town p f ﬁ::n;;;?;me, or ho:alcm-'r............................ 18 O LYo e
s 2|  (STATEORcomTRY jury oseur Gpeciiy ity o Town, sounty, and Btatey
o hether § occurred in Industry, in home, of in pablic place.
E‘E 17. INFORMANT.... Hospe Info M.Kent Specily whether [ajury o incurly, T heme, or I gmE R
{ADDRESS)
;g pﬁ MARTIET Of IBJTIF 01 vvieecircsrassveseirsreresssrasressesesssmssssssmsasss secsems e sosss R R R Rt a8 St 11
I xS, e 0 2 3 | aumein
(4 b} ol Vet |
;: Q PLA =, S gl A DA 24. Was diseasa or h?ru’r mﬁy way relatad to oocupatiﬁt doeeuod'!i .....
13 19, FUNERAL) DIRECTOR mn)Ja L - Ll P 14 30, spacily : g y
GE {ADDRESS) Q. . NZT T (i) .. .
43 ” - b2
. S 9. S Al et JE (Add: PO ASianciont. Ao
| . Fl , Local Registrar. e m‘{/

(Liccnsed Embalmer’s Statement on Ee_vun Bide)




- - - g e e Sy e S S 4
] Y -..?i':'x‘.i'. A o r\\{n‘ -5'»’-“‘2 [ Fuf- R S
- - . . . - . . YLt
P O T T S ) (Y
' P - S e AT S | '
T P v e -
- = - Prd -1 P .
» N ! oY) ‘ 4 TV
IS h [ ' v - . '
te s P wo, nef ir e ,
N it i T ) . ' g i
-
o " !
4 Lo . .
(- -.! - L] 1
atte Nk L_- ' ' 4 ! ' ,
RN IR . Wl 1 -{ et - LR ‘
. v ' - N .
. N * b = ' . i
L F A T E- L t .
'
* ta
- . 1L L] .
- . .1 [P .
. [ | i JRt RN i H di ] i N ot - '
; | i
. ¥
i = ]
i . T
. '
)
. N
. .
s
“ - LRl 3

STATEMENT BY LICENSED EMBALMER ~

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ememeen
. fuderenall) . , or by
Regi.stered A;;pr;ntic:-e No. . ' R . ) R ‘wo‘rking under mir personal sﬁpervision. o
. . Signed s — i -
; Licensed Embalmer No.....
. . | - " p0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds far revocation of license.) '

If this body is not embalmed, above space should be lef t blank. '

.
¢




