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y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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i CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

| N. B.—Every item of informatién should be carefull
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1, PLACE OF DEATH 25 Do not use this space.
A

ﬂfﬁ' ) . MISSOURI STATE BOARD OF HEALTH
DJaN 11 1939 . BUREAU OF VITAL sm1'rs1'|c*.‘;,é,(qg)1 1120 1

CERTIFICATE OF DEATH

Regiatration District No...........o.ocniviiiianne u@@g
Primary Beﬂstrntion Distrlct No...........ccrvevivivveeniree. Registered Nou.....ooocveeecnn e

(d) Slreeth(l..‘.......q 45 Ole tha Ave. .St

If death occurred in Ht;;pltal or Institution, Write its name instesd of street and numher)

{e) Lengthof resldem:a in elty or town where deaih ecenrred ¥r8. mos, ds. {f) Howlong In U, 8.,1f of foreign birth? yra. mod., da.

2. BRINT FULL NAME.. J@mes Waring

(8) Resid , No. 6445 Olea'tha Ave. St. @ -

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

(1f nonresident, give city ot town andState)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 1| 5. SINGLE, MARRIED, WIDOWED, OR

Male White

PWiCaDQ(Wgedhe word) 21. DATE OF DEATH (MONTH, DAY, AND \run)Dec . 18 ¥ 1938 L 19

5 22, HERE CE IFY, T I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of : ﬁé‘@ﬂ o S W 0. BB M. 03T

(0”) WIFE OF Alice R.Waring

/ 19—!&' Death is said

Ilast naw-!r-'"—.l aliveon..

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) July 26 3 1861

to have oceurred on the date stated above, at.™ 45 Ep

7. AGE YEARS MONTHS DAYS If LESS than 1

and related causes ol import.ance were ad follows:

Date of onset

79 4 28 |-

z 8, Trade, profession, or particular kind
] work done, assawyer, hookkeeper, et:rRetired Stat . 4
E 9. Industry or business in which work
E was done, a8 saw mﬂl:vbank p Englneer ............................
O | 10. Date dvcensed last worked at 11, Total time (yeara) -
8 this occupation (month and " spentin this
FOBEY oot ceeeree st e rneaessena s e s OCCUPALION.......evsiccvririrnrirans
12, BIRTHPLACE (CITY OR TOWK) ]
(STATE OR COUNTRY) New York LA TR SR SO
% | 13, NAME Unknown Unknown o .!
I F .
[ . . . ' Cr ¥ .
14. BIRTHPLACE (CITY OR TOWN) .
E { STATE GR COUNTRY) Unknown 7 Name of operation...........o0C P- ................................. Date of....
£ ‘What test confirmed diagnosis?” il Zrctedirdd there an autopsy’
5 ]
% 15. MAIDEN NAME Unknown Unknown 23. If death was due to external Ezuses (violence), fill in also the following:
5 16, Bl[-;f_rnlrpl_é\(:s(cny OR TOWN) fwhmm ;i.dﬂ:ltfide, or hoT Date of Injury....cocvereeeccene J19.
[} OCCIIT ] ... . rrrtriraiaomstemnmtee s gmnmne hpot g Iearerueuesbaiseasssesnnt ensanyasntsans srae anansmnnn
. (STATE OR COLNTRY) Un'known ey (Specify city or town, county, and State)
Specity whether I oceurred in Induatry, in b yori blic place.
7. inFormanT. NMES, Alma Waring v nlury o 7 HOMmE, or TR punle pRee
(ADDRESS) 6445 0leaths Ave . ; )
Manner of injury. /.
18. BURIAL, CREMATION, OR REMOVAL : Nature of injury 7 Q‘\
PLACE Buda.IllS. OATE Dec.lgilgaﬁm ..............
24. Was disease or injury in any way related to occupation of decfased™™............
19 oy

hur T
Fl.(l:lg[l,?é»\és )DIRECTOR (mAME) B8 }—Linaeg?l J{.’g“

FILED . DEC.@;QJ%Q_%@M‘:‘ lhddren)... . A,/%
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STATEMENT BY-LICENSED EMBALMER -
. . : - o, . DA I o Lo
I hereby certxfy that the body whose name is recorded on the reverse side o! this certificate was embalmed by me,
Lo Do PR . v
' . St agbs , o T " ,_01’ by e
) . Toae st PR S A t L e -
Registered Apprentice No. : ieny-working under my personal supervision, AT -
. Chtne W . L ' " -
o O 2PL8 ¢
Vet : L:censed Embalmer No !
. [ s ~
g, L, "
. EIRE . L POAddressjf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m-hu OWN HANDWRITING, (Fa.llure to comply
‘with the above constitutes grounds for revocation of license,) :

If this body is not embalmed, above Space should be left Flank. . S ". ) . r




