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. DEC 1.2 183 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ‘
CERTIFICATE OF DEATH @1 3 7 9 2 4
1. PLACE OF DEATH ? Do not use ikia space.
(a) County...........oon. Registration District No................... -
(b) Township... Primary Reglstration District No... 1®®® Registered No....... 1”? 5_‘__
(c) Cliyo.... St LOWEE (d) Street No..... W20 B...... . _.Laclede _Ave.
(If death occurred in Houp!t.al or Institution, write ita neme instead of atreet and. number)
(e} Length of resddence ia city or town where death oceurred 3 mos. ds. {f} Howlongin U, 8.,If of foreign birth? ¥ra. mos. da.

-(.) Resdence, No 3533 Laclede Ave, ‘ at, S

(Usua! place of aboda, {{ no street address, write county or city) (If nooresldent, give ¢ity or town and State)

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

g
2
k|
E-
7]
=
2
=
<
3]
&
[&]
Q
2 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2 3. SEX 4. COLOR OR RACE | 5. 5INGLE, MARRIED, WIDOWED, OR )
g DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AKD YEAR) Novembsr 21 .19 3B
g Fem. Col Married 2 | HEREBY CERTIFY, That I ntt.endad deceased from
E SA,IF ”ﬁﬁgg&'ﬁ'@?ww' OR DIVORCED /0 4 1935 1
by (OR) WIFE OF Will Motley = |7 T T ’
g Ilastsaw h.€.F. - alivaon....veeee 8 Death is eaid
a 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sept‘ 1 2 1915 to have oceurred on the date stated above, nt.,.5 ...... Pm
R 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance wore as follows: follows:
o
% 23 . 2 20 ﬁ / 7__ 5 D/.laoionsel
- kbt [t 0 b1 b E B R 7 -V A7 4
] Z 8. Trade, profession, or particular kind of / /
% Q work done, assawyer, bookkeeper.etcunemplo.yed X R .4
L) '(" 9, Industry or busineas in which work
!6 o was done, as saw mill, BABK, @LC.....co.coconi et e OO <L UOOPP ISR FRTRSTDIPRRRY
& D | 10. Date decensed last warked at 1. Total time (years) N[ . A
-] § this pccupation (mouth and apentin this U
B B Vear)... OCCUPRLEOD. ... ececveermecnieae [ M / _______
= 12. BIRTHPLACE (CITY OR TOWN)..o.ccocemnessoss s s i Other contributary "’H es of impartance:
+
5 g (STATE OR COUNTRY) Arkansas .- /V
-
= a4 V .....
2 g B | 13. NAME Alex Stephens
= I R |
Be Y | 14. BIRTHBLACE (ctTy or Town) ¢ :
.§ “ b ( STATE OR COUNTRY) Arkansas 7"|| Name of operation L Date of
a § - ‘What test confirmed diagnosis?.. ﬁv.!‘:.ﬁ.n\k.;*‘ﬁu there an nutupcy'l N?}
T .
';3 8 4 | 15. MAIBEN NAME Jennie Jones 23, If death was due to externsl causes (violence), fill in also the following:
g8 E | 15, BIRTHPLACE (ciTy oR Toili) || Accident, suicide, or homeide? Date of injury.....
E= - N Where did inj ?
E g- =z (STATE OR COUNTRY) Arkenges ere njury oceur T F YT
. - ; i lace.
“ E 17, INFORMANT Alberta Ste phe ns Specily whether injury ooctu'md in industry, in home, or in public place
B " (apORESS) e Ave :
2 ﬁ 3 543 La-C]-ed Manner of injury....
;Q 18. BURIAL, C ATIQN, O OVAL N .
b / ature of injury,
] 8 PLACE s AL . baTE__ / - oA
= 24, Wea disease or injury in noy way related to occupation of deceasad?..’M.. Y 7 2
18 19. FUNERAL DIRECTOR - R M, C. Green ” 1t 8o, specify o /
) 5 (Appress) 5517 L (S:z:lmn:l_)/‘,,/C7 ........ F &
[
= 2. FILED..%‘&BV...%..G.M\  —Ridrem)... 3.3 ‘}

Local Registrar.
V (il d Embalmer's Stat t on Revcrae Side) L'
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; © STATEMENT BY LICENSLD EMBALMER

1, f ....... ......... g ........ %’0—-— , Licensed EmEal_mer No//7 ‘3

hereby certify that the body recorded on the reverse side of this certificate was embalmed by, W—/ Vi ’// h——’ 1 3 &/

| [ S S S—— OF DY et l , Registered Apprentice No..-.

working under my personal supervision.

Licensed Embalmer No//7a ......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'HANDWRITING. (Fallure to comply wit
the above constitutes grounds for revocation of license.)




