G UaN 11 1938

MISSOURI STATE BOARD OF HEALTH

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

F. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

BUREAU OF VITAL STATISTIQ
CERTIFICATE OF DEATH (] &/

1. PLACE OF DEATH
fa) County.........oviveien
(b) Townshlp......... —

{e) Lengih of residenceln city or town where death occurred

? Reglatratlon Distriet No
Primary R n

(& oiy...She. Lonis, Missouri, (d) Bureet No.... £AZR)
( dea:h oceurred in Hoepital or Ins¥itutio

i,
. PRINT lél)lLL}N!AME Harey. Broadwe ) n'/ W \

writa its igatead of street and number)
ds. {f) Howlong In USS., It of forelgn birth? o, mos, ds.

(2) Resldence, N.......... 2106 lierth roodvaye.. ...
(Usual place of abode, if no street address, write county or clty)

11} uoureaident give cifly gr town and State)

Tt

PERSONAL AND STATISTICAL PARTICULARS

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {write the word)
ulale White Married
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF Unknowvn
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) 2?7 7777
1. AGE YEARS MONTHS Days If LESS than t
& dny, ............ hra.
&
OF oo mIN.
Z | 8. Trade, profession, or particular kind of
] workdona.uuwyer?bwkkuyer,em....mﬂmrn owmer. ..
: 9, Industry or business in which work
o waa done, as saw mill, bank, atc............
3 | 10. Date deceasad last worked at 11, Total time (years)
§ this oecupation (month and spent in this
FOALY e seir it sieirtie b e eees s st e SCCUPAON .-
12. BIRTHPLACE (cITv oR TOWN)...... ynknown, - o
(STATE OR COUNTRY) Unkn O e _,_,]
J
& |13 NaME  Uplenévm , Broadwell 4
X - vy
£ [ 4. BiRTHPLACE Ty orToWN....... Unknown,, - 7 Nams of oberatin “Date of
[ ( STATE OR COUNTRY} Unknovm ame of op
":77 ‘What test confirmed diagnoais?.................ccouecveinns ‘Was there an autopsy?. /.
« . - =
i § 15. MAIDEN NAME _Unlkmowm el 28. If death was due to extornal causes (vlolence) fill in also the following
E d Accident, suicide, or homicide? of injury 19.......
o | 16. BIRTHPLACE (crry orvowny.... IDIMOTM e . - Date T S »19...
ere n, occur?.... .
z (STATE OR COUNTRY) Unknovm. i (Specify city or town, county, and State)
v s . Bpecify whether i occurred in Industry, in home, or in public place.
17. INFORMANT. Iirs. Lillie Fox ¥ whe njury a . »
(AcoRes) _Cineinnati, Ohioc. Manger of fnfury N
18. BURIAL, CREMATION, OR REMOVAL ' Natureof injury L/ .......
ruckineinnati Ohlo.. .. oawelec 16, 138
24. Was dueuo in any ny?’h oechéun of dauaud?/f
19. FUNERAL DIRECTOR (NAME). Alhﬁrt... H. ﬂnppe ln&. g |} 11 n0, spacity: _J

{ADDRESS) 4:700

%

. (Si:n-d;)

(/‘ (Licensed Embalicr’s Statement on Reverae Side)
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' STATEMENT BY LICENSED EMBALMER : B
i - ) . oL -
I hereby certify that the body whose name is recorded on_tile reverse side of this certificate was embalmed by me, ..., L )
. 1 .

, or by -

o ot ¢ !

.Registered Apprentice No , working under my % L/
PP N T N I ’ - .t . .. .. H . SIKI‘IH" 7 iR ',

- 'Li;:ensed'Embalmer.Nn / j /4 / S :

o . . - " ! ' P. 0. Address

l PR wd e -

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to c(;mply
- with the above constitutes grounds for revocation of license.) . - - : o

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




