y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

8o that it may be properly classified. Exact statement of OCCUPATION is very important.

tem of information should be carefull
EATH i plain terms,

i

33

N.B.—Eve
CAUSE OF

et & 40 T

(BE7 DEC 1. 1838 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH 3 7 3 4 4
1. PLACE OF DEATH { ?9 E Do not nse this spuce.
(a) Connty........ B " Reglstration Disirict No.
(b) Township... [ Primary Registration District No. ... m @@ Registered No................ g 6!?4
L -
{e) City.... .St " I.-O'U.iﬁ .................. (d} Btrect No..........HOIner P L L e 8 - Si.
Life (If death occurred jn Hospital or Institution, write ita name instead of strest and number}
{e) Lengih of reaidenceln city or town where death occarred yri. mod. ds. {f) Howlongin U.8.,If of focelgn birth? yra. mos, ds.
23/
2. PRINT FULL NAME.Z..2.... Memle. Davis
() Restdence, No ....2823 Walnut 81,
{Usual place of abode, il no street address, write county or city) (II nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR = 38
DIVORCED (wirile the word) 21. DATE OF DEATH (MoNTH, DaY. anp vear) NOW, 19
T P c Separated : 22 | HEREBY CERTIFY, That I attended deceased from .
A. IF MARRIED, WIDOWED, O ORCED
HUSBAND o ED- OR DIVOR unknown o NOVa B 1988 0. Nov, 3 1928
(R oF ¥ 12,1696 Ilastaaw h.OF. . aliveon. No.!.a Fo S , 1938 Death iasaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ay » to have occurred on the date stated above, at .5 SOD m.
1. AGE YEARS MonTHS Dars J{ LESS than 1 |} The prladpal cause of death and related causes of importance were as follows:
day, e hrd.
42 5 19 [ —— min. D.tc/
Z | 8. Trade, profession, or particular kind of i1 I{ypertensiva heart disesse... é?eﬁs
o work done, asaawyer, bookkeeper, cte. pee S S — | A N
: 9. Industry or business [n which work .
o waa done, an saw mill, bank, €te..........cviimn e
a 10. Date decensed last worlied at 11. Total time (years) § BT .. H s e e st rasans | s e
8 this occupntlon (month and spent in thia
Year).....ue... . occupation................
12. BIRTHPLACE (CITY OR TOWN) Misso uri Othjr contributary causes of importance:
{STATE OR COUNTRY) ,
E | 13 namE Dora Waeshington
K r Missgouri *
14. BIRTHPLACE {CITY OR TOWN) z A
& ( STATE OR COUNTRY) 7] Nnmo of operation.._.......ccccinns c. 11’.111 Cﬂl ............... Date of.
§ 15, MAIDEN NAME Lucretia Balley
'o- 16. BIRTHPLACE (CITY ORTOWN)........c.cccrconrcronn Missouri. . 31| Where did in} .
nju octur
2 (STATEOR COUNTRY) e id {Specily city or town, county, and State)
Bpecify whether injury oceurred in indasiry, in home, or in public place.
17. INFORMANT.._ Evelyn Hil liﬁrd
{ADDRESS)
2601 N whittier e
18, BURIAL% Z m g i | Natureof injury
) DATE. ZM N}
PLACE 24, Was disease or injury in sny way refated to occupation of deceased?........
. [ If so, specily.
{Stgned) AL -
" {Address}
Local Regisirar,

(Licensed Embalmer’s Statement on Reverse Side)
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ot ' * STATEMENT BY LICENSED EMBALMER
rooEe

-' I hereby certify that the body whose name'is recorded on the reverse side of this certificate was embalmed by me,

/\/‘///Jam (‘ MEDa e /] s OF bY i '-

_—

Reglstered Apprentice No R workmg under my persanal superv:snon

R Slgm_._ﬂm 77{% ......

R Licensed Embalmer No. aﬁ // ¢

o , ' | POAddressJJ_béM»«MM-@

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

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




