MISSOURI STATE BOARD OF HEALTH

1 .
EEGB NOV 1 5 193& BUREAU OF VITAL STATISTICS
£l CERTIFICATE OF DEATH - 2 ﬁ L
y 1. PLACE OF DEATH , R 5 nu?d_l‘ this space.
/, (a) Coumy..BRGCHERED Registration District No , 3
i {b} Township............ Primary Reglstration District No............ Jk(‘\j“‘IJL Registered No.][]‘!
r. () ony....Ske Jdogenh ... (d) Sireet No 316 North 19th. S, S
(If denth occurred in Hosplta) or Institution, write {ta name instead of street and number)
(¢) Length of residencein city or town where death occurred yr8. 2 mos. ds. (f}) Howlong In U. 8., 1t of foreign birth? yra. mod. ds.
2. PRINT ruL'T.??c;u’ur James Alexs=nder Duke
() Residence, No... 3168 _norti 19th, St, at. D )
(Usual place of sbods, il no street address, write county or city) {If nonrexident, 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) 21. DATE OF DEATH (moNTH. pay. ano veamOctober £,1938 .19
l2le Thite terried

dec “from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF / - 19, $

(OR) WIFE OF Nellie iI, Duke
6. DATE OF BIRTH (MonTH, pav. akpvear)  Ausust 17 5 1888

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

7, AGE YEARS MONTHS DAYS If LESS thon 1
doy, .......hra.
v BC 1 21 [ min.
b4 8. Trade, profession, or particular kind of .
4] wurkdnn:, umwyer?bookkeeper. ste Ret ired Fermer
'; 9. Industry or business in which work
' was dong, as saw mill, bank, etc.
3 | 10. Date deceased 1nst worked at 11. Total time (years)
8 this occupation {(month and spentin this
FERT) et e et eemenarmrece nrmre e b n occupation.
12. BIRTHPLACE (CITY OR TOWN)....... O ILEIIOT 1L
(STATE OR COUNTRY} KCRSE’S
£ namMe  Joseph Green
I
]
E | 14 BirTHPLACE (C1TY OR TOWM).....- UDlLOW T, N .
b { STATE OR COUNTRY) unltnown ame of operation
What test confirmed diagnoais?s et ¥\t ’NWas there an autopsy?.. . S¥er
14 : .
b j 15. MAIDEN NAME Ann Louis 23. Tt death was duo to external eauses (vlolence}, fili fn slso the following:
i e NIy ... RO L: N
io' 16. BIRTHPLACE (CITY OR TOWN) Unicnown, ;;::den:.,dr;:i::'idn. or hoz:icide? ............ Date of injury 1
STATE OR COUNTRY. ere did in) FoY o ¥ o S e e SOOI RS PR
2 5 ) Unknown hd jnid (Specily elty or town, county, and State)
. o ar ™ 4 : Specily whether injury occurred in industry, in home, or in public place.
7. inFormant__ 5. Hellie Tuke . o i
(aDpRESS) | 412 sorba 19tR.St. Si. JoB. LOM| Pt
= 15. BURIAL, CREMATION, OR REMOVAL Manner of injury
d b I Nature of injury...... err..
Ea PLACE wouna City llo. e October 11 ,, 38 )LD
‘50 7 24, Was disease or ln.jﬂ_i_n_my way relatod’to, pation of d d?
I8 19. FUNERAL DIRECTOR e/ ¢ 1f 80, apecily..... oot i R A ... y / .....................
ma (ADDRESS) 1202 ® (Signed) ; h . M. DL
i 2. FILEDW L 190? 5 (Address) V& Sure, DLAL .

cal Registrar.

(Licensed Embalmer’s Staiement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER . I
I, i'llbw Kelly . , Licensed Embalmer No.....5346 '
hereby certify that the body recorded on the reverse side of this certificate was embalmed by__a¥u @~ .....

) L.E - ¥

7 ¢ . . . ) ' .- "
No eeeezlenen OF DY / - : , Registered Apprentice No//g/ ................ —

working under my personal supervision

the above constitutes grounds for revocation of license.)




