(%% DEC 12 1938 MISSOURI STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTI! . -
CERTIFICATE OF DEATﬁz gﬁ_\, _ 3 7 8 5 ]

1. PLACE OF DEATH , @ Do not use this space.
(a) County............. Registration District No. =1 M\m\,
FITTA :ﬂ_ﬂ:ﬂ 8 2
(b) Townshlp.............. | Primary Registration Districi No..........ccoooerceemrnricenn. Registered No..... 70, o4 TLE £ 15, N
{e) City. St.. Louis... () Steeet No... Homer Phillips. . Ho8pibad oo st
(I death occurred in Hospital or Institution, write its name Instead of street and number)

(e} Length ofreddeiwe in clty or town where death occurred 2 TR, mos. ds. ({f} Howlongin U.S.,if of forelgn birth? b B mos, da,

e RIde
2. PRINT FuLL NAMEL.....Johnnie. Small,. . Jr.

(0} Resldence, Now...oroon, 2624 . .Gemble 8t IE

(Usual place of abode, if no street address, write county or city)

(It nonrside'lliut. glve 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 (irife the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Nov, 21 19 38
M . C Married
s T 22 1] HEREBY CERTIFY, That I nttended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED i ¥
HussARD oF unknown Sept. 25 19.8% . Nove. 21 .. ,19.38
OR) -]

6. DATE OF BIRTH (MONTH,pAv.avpvesr)  J&D. 5, 1902 D o

pplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exactstatementof QCCUPATION is very important.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of .!-mportancn wero ns follows:
[r— |
36 10 16 Dale of opset
q
2 T 8. Trade protession- o parfieatar Kind of Laborer Bulmonary..tuberculosia. 9/25/37
Q work done, assnwyer, bookkeeper, ate........ p L S N
'; 9. Industry or business in which work I;Li ‘
n was done, aa saw mill, bank, etc. ) | [ — [ . |
3 [ 10. Date deceased last worked at 1. Totsl time (yearsy || N4 |
a2 3 this occupation (month and spent in this 7
B FRATY oeoemeeveieaecrirssnsisaeesmssastaessenes occupation.........oceveeerneennenn R AN
36 12, BIRTHPLACE (cityorTowny... Misgsissippi 1 _|| Other contributory causes of importance: ‘
E (STATE OR COUNTRY) S _ ) |
2 E 13, NAME Johnnie Smell E b et ees e bR e RS A bRt e E bR AR
i) - T |
E : Mississippl o '
B3 | argeom - e & [y L
a What test confirmed diagnoals?..... .0 0
-§ g 15. MAIDEN NAME Mattie Owens 23. If death was due to external causes {vjolence}, fill in also the following:
. i - { 13T SO 19........
g b | 15. BirTHPLACE (CTY oRTOWN)........... MA8SA88ipRd . A jj Accident, sulcide, or homielde?. ..o Dat of injury '
.E s (STATE OR COUNTRY) 7"| Where did injury occur?
- 17, INFORMANT E\Telyn Billiard Specify whether infury occurred In Industry, in home, or in public place.
g - (ADDRESS) 2601l N Whittier
= Manner of injury
E‘Q 18. BURIAL, CREMATION, OR REMOVAL Nature of injury

maceCold_Water Migs oate_Af_— 2.3 __1n3K

19. FUNERAL DIRECTOR (WaME). £/ /s Fvneral [Horme.
{ ADDRESS} Q_rao S"°¢L§“

N.B.—Eve

< ]ﬂi( & ﬁ”ﬁ.’-“,’gf(;‘, Local Registrar,
i (Licensed Embalmer’s Siatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. .
. ,orby\_-m’f

Regisréred Apprentiée_No : i ' working under my personal supervision. .
. S - - ~ { - Y
T Ce . Sign A W"l S
e s ’ Licensed Embalmer No
. P. O. Address"/g// .

. Note: The abhove 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 body s not embalmed, above space'should be left blank.

% - ’




