Il W, WORANMAR -
MISSOURI STATE BOARD OF HEALTH

» LEC 12 BUREAU OF VITAL STATISTICS 37412

84
aa CERTIFICATE OF DEATH 1
% g 1. PLACE OF DEATH -~ ?@ Do not use this space.
.g‘g {a) County........ 7 Reglsiration Distriet No.....oocoo. vocercvnnes Q @@
U‘; E (b} Townshlp.,....... H Primary Registration DistricgNo........... @ .......... Regiatered No................ 9739
E : {¢) cny.....Sh..LO.uis., ..... 1 [ YO (d) Strect Na...... oAt erverrre st rynsaes remes eearante [
ot (II dfath cecirred in Hospital or Institutio te ita name instezd of street and number)
Ca) g (e) Length of residenceln city or lown whers death occurred yr8. mod, da. (f} HowlongIn U. 8,,If of foreign birth? yra. mos. da.
p\
= /. -
E: 2. PRINT FULL NAME.-”. ’//\Tnh_n TULALLL 15 ervieeirereeeeseescsstoomssssesesasesessmeessssssosossss o4 4 s e ettt eeee e eeeeert et et e oot ees s
B () Restdence,No............ 202 . EL1iotE. . St st ‘ et e e o
: 8 (Usual plack of abode, if no atreet address, write county or city) (I nonresident, give city or town and Btate)
82 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁ ‘2 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR //
m 3 “iale Colored Dy %&%}(:;ngatha word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) = 5’ 9 P
o 1 -] A
3?. 22, HEREBY CERTIFY, ‘That I nttended deceased from
5y 5A. LF MARRIED, WiDOWED, OR DIVORCED
% e HUSBAND oF : — IRy AF . BEY P ot £ L AT e S Bt 7
i (OR) WIFE oF Adsg iavis, .
2% Hag saw bawee. ativeon. J [ £ s 193 5 Death issald
% = 6. DATE OF BIRTH {(MONTH, DAY AD YEAR) Al Q; 1884 to have occurred on the date stated above, ntl"gam
R 7. AGE YEARS MONTHS DaYs If LESS than 1 || THe principal causo of death and related causes of importance were as followa:
‘s g ¢ N day, ...........hrs. e ee—
g ’ o2 10.Me.| 6.Cys. Date of enzet
(-]
=) Z | 8. Trade, profession, or particular kind of
‘f-g 0 work donn,ulawyer,bookkeeper.et: Barber
o t 9. Industry or businesa in which work
ay o was done, as saw mill, bank, etc...........
& 8‘ a 10. Date deceased last worked at
2= 8 this ccowpation (month and
b :' year) ...........
g8 A
< 12. BIRTHPLACE (CITY OR TOWN)
EE (STATE OR COUNTRY) 1A QQissi
g4 &l name BOb  Davis,
h-F: | I YT s ®
Be E | 14, BIRTHPLACE (cirv orTown).....} I1ssissi Name .
-l P { STATE OR COUNTRY) ame of operation
ot E ‘What test confirmed diagnoais’ s oot
] -4 . ’
'-g 3 'i' 15, MAIDEN NAME Sarah Wichols 23. If death was due to external causes (violence), fitlAn the following:
gg § 16. BIRTHPLACE (crTY O)R —_— . . ;&;:ida::l.d:?it.zide. or hox:.\kide?.. Datefa? injufy. e o 19,
=] STATE OR COUNTRY, L i ere njury occur? =
E 4 { Miss. p (Specify city or town, edunty, end State)
‘SE 17, INFORMANT A_d a DaViS . Specily whether [njury occurred In lndu:try. in home, or in public place.
B< GooRess)  9o4, wiljott, St : —
= r 4 Manter of injory....
- 18. BURIAL, CREMATION, OR REMOVAL P e
pa or y — J"' J ? Nature of injury
8 mace ashington JK. wrefl=f IS5 - o
%) T T T N 24. Wan disease or injury io any way related to occupation of deceased?. £ 20....
15 19. FUNERAL DIRECTOR (Mame). "2, L. G ATNFR I g, specity... = e W i - 2
ma (Annnas)pa DO { "achi T‘Igd',f‘)n —21 ! R (Signed T ‘__ _______ - . 'JM_ D.
i 20, FILED... Vﬂ.ﬁ' %MWW TAddress). /0.0 1=
Nﬂ 7 Local Registrar.
Vi

¢Licensed Embalmer’s Statement on Eeverse Side)




¢ . 'with the above constitutes grounds for revocation of license,)

. ] A T .
ry
LI v - , . " . ' :r- 1
[=r] o ' i t v
[ P . i..- - ] T i ’ .
TTTT 0 AL 3 y ) i - RN I { L S ) .
] ' ]
L . N * .

. s - ; ! . ,

v . T) 4 ! h '

N Clhige dns T i
) t, i1 : -
L. \ ! - ¢ ‘
- 1 '
i ' N
) R
1 ' ‘ ' K 3
. P -
' 4 !
STATEMENT BY LICENSED EMBALMER
- ;i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, !
e, ' e , or by .
Registered Apprentice No : , working under my personal supervision,

L e Si'gmle‘/L K%M 7
Licensed EIﬂbaImer Noc3 3 8’ ?,,_____

L P.O. Address.. 3.0 24 Qx/céa_o-m/&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faihtre to comj

.

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



