should be stated EXACTLY. PHYSICIANS should state

important.

elully supplied.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very

1. PLACE OF DEATH

}.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

' uﬂ(b 2 7

Do not vse this space.

(a) County..9BGKSOR . / Registration District No................ 297 e
(b) Township.....KBW Primary Registration District No......... 20,2, %7 Registered No....... a3 CH3eD
(& oy Kensas City (d) Street No...5309. Cherry
(If death occurred in Hoapital or Institution, write its name instend of street and number) -

(e) Length of residencein clty or town whers death ocearred yra.

mnos.

ds. (f) Howlong In U. 8.,1f of foreign birth? oo, mos. ds.

{a) Rend , No

(Usual ptace of abode, if no street address, write county or eity)

(If nonresident, 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 (torite the ward)
Famale Vhite Married
SAIF uﬁsglﬂsﬁ?ﬂglmwm.on DIVORCED
oF
(0R) WIFE oF Herbert F. Hall

21. DATE OF DEATH (MONTH, DAY, AWDYEAR) Qo tOber 10 1938

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) ¥ BTIUBTYY 2, 1859

7, AGE YEARS MONTHS DAYS If LESS than 1
day,

79 9 8 PrI—

8. Trade, profession, or particular kind of
work done, assawyer, hookkeeper,ate,........

9. Industry or business in which work
was done, as saw mlll, bank, ete. ... 007,

10. Date deceased lant worked at 11. Total time (yeara}
this occupation (month and spentin this
year) 0etuPALIon.......v e

OCCUPATION

Richmond

vy
~

. BIRTHPLACE (¢ITY OR TOWN)

{STATE OR COUNTRY} Virginia

George Southell

14, BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY}

13. NAME

FATHER

No record

HEREBY CERTIFY, That I attended deceased from

22, ]

to have occurred on the date stated above, at...
The principal cnuse of death and related causes of importnnce were a3 followa:

................. é/’/“ M’Aﬁq [Dete of cnset

Name of operation.... e Dateof .
‘What test confirmed dhmm?.ﬂw&ow“ there an autopsy?... . ..

15. MAIDEN NAME No record

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

MOTHER

No record

. Herbers F, Hall (Hushend)..
I AT 09 Chiner 55 Ramise s Bean i

18, BURIAL GREMATIONLORREMOUMA Porest HI1l Cemetes

23. If death was due to external czuses {riclence), fill in also the following:
Date of injury

Where did injury aecur?..

(Specily city or town, couaty, and State)
Specify whether injury occurred in indusiry, in home, or in public place.

anner of injury
Nature of injury

&'.mKﬁl’La&LCiiy_,_uQ_._ oate_Qcte 12 13§

19, FUNERAL DIRECTOR (NAME).. .. ! Stina. &loglure. ...
{ADORESS) sas City, Liissouri.

zu.nu:nw /f 19...2’,?)’)‘7- V7 n?

Local Regisirar.

24. Was diseasg or injury in any way related to occupation of deceased?...=thand.,
I so, specify. A /

(Signed) oo J /h{/ CM—&
tAddresn .. LL32.... ?JIP,//MW

/,M.D.

(Licensed Exnbalmer’s Statement on Eeverss Gide)




.

]

STATEMENT BY LICENSED EMBALMER

. . I hereby certu'y that the body whose name is recorded on the reverse sxde of this certificate was embalmed by me,

'y

., or by
Régistered Apprentice No

, working under my personal supervision.

oo T Signed

. .

Liceﬁs.ed Embalmer No.

) : . S ¥ P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license,)-

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

(Failure to com




