(EED yan 1 9 1939 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . 4 1 ,’Z § L
1. PLACE OF DEATH 2 Sl (8T

(a) Coun:y.........d:&ﬂkﬁ.cn Reglstration District No..... j z 7
(b) Towaship.......LOW / Li) Primary Registration District No.......£.2.2.27 . Registered No...... 484’?
or
() Oty Konsas. . 0iti . : d) Btroet No,......o. e 144 South.Spruge... st.
; 4 as- clty ¥ {d) Biraes ‘(, death oceurred in %Dlpltﬂ] o?fuh%on, write its name instead of street and number}

{c) Lengthof reddenca in clty or town where death eccurred ¥yTa, mog. ds. () Howlong In U. 8., If of forelgn birth? yre. mo#d. da.

PHYSICIANS should state™ -

Exact statement of QCCUPATION is very important.

(If oonresident, give cu:y or town and State)

1219, Prospect

(Usual place of nbode, il no stree

(a8} Resldence, No........

]
o
[}
]
74
E
Ié-l [_-i PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
a 9 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
T e DIVORCED (torits the word) 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) 19— 19 1938
e M 5 .
w2 ” ’Female White Married 22, | HEREBY CERTIFY, That I attended deceasod from
. \F MARRIED, WIDOWED, OR DIVORCED
< & T /,7/ ....... YA 9. o b2 o P ,19.35
] OR o
nw 2 John B, Hall Ilastsawh. 24 aliveon.... 2200 197 & Death innaid
LA -]
o §. DATE OF BIRTH (MONTH. DAY AND YEAR) 523 ]8T to bave occurred on tho date stated above, & /lQ Ao M,
ﬂ 'é 7. AGE YEARS . MONTHS DAYS If LESS than 1 || The principn] canse of death and related causes of importance were as [ollows:
E. ] ?; 67 6 19 doy, e 2 ‘//- 2 : . Dato of ascl
H 3 b1 Z | 8. Trade, profession, or particular kind of U | et /
¥ <2 Q work done, as eawyer, bookkeeper, ete.......... HDuS-ST.'ﬂ.fQ ------------------------------------- it
Z ! £ | 9. Industry or business in which worl l} a 'l'/'
| g = a was done, as saw mill, bank, atc. R | [P 44
U =% 3 | 10. Date deceased laat worked at 11, Total thme (years) -
z & E‘ 8 this occupatinn (month and spentin this
IQ as year}... BECUDBLIOR. cesvvsasvesuererresssssns] | s e eemcrce vt sessssssessssssmsmtseesemsses s 284S papass 84582 RS RRR AR R s rbane s anens
< me
yl-zl- 5 -: 12. BIRTHPLACE (CITY OR TOWN) ]
£ -g E (STATE OR COUNTRY) _ Texas [’
E b = ﬁ 13, NAME Jerimiah Felter
= ay
=g £ | 14, BIRTHPLACE (crry or Town) £.
;: ?o g g { STATE OR COUNTRY) G /j Name of opetation.......ccevmveeainnn
5 g% Srmany What test confirmed diagnosis
-] 14 ’ -
E ,:c:l E g 15. MAIDEN NAME LL&I‘Y Summers 23, If death was due to exterasl causes {violence), €ll in alsc the following:
q &< E | 16. BIRTHPLACE (crr onTowrg : Accident, sulcide, or bomlcide? Do of NI s 19
a E i £| (sTATEOR COUNTRY) . i Whers did injary occur? "
wl ﬁ 2% Illlno:Ls (Specify city or town, county, and State)
. - Specily whether [nfury occurred in Industry, in home, or In poblic place.
E 5 i 17, lN(FAgE:lEgsh;T........ My, John. B...Hall . ye
z 8k 1219 Prnqnen-!- Manner of injury
2 18, BURJAL, CREMATION, OR REMOVAL .
<] Nature of injury
pR mace.... Mbs Moriah oare . 12a14e 134
n > g 24_ Waa dizeaza or inj any way related to occupation of deceased?.......uuvins
8 “I‘ b 19. FUNERAL mm-:cron ame) MESa. Gl Forster . 11 80, spacify..... ) ; : : -
x |8 {a: Kansns C:l.t ety RELULAL: b, M.D.
-~ A 2 p a? (Signed). ...t o £ p T , M. D,
Eo . _| 2. nu—:nﬁlﬁlf 9 727 AAddremy..... L E. 78 z, = —
Local Reaqistrar.

(Licensed Embalmer's SBiatement on Reverse Slde}




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, or 13 L

, Registered Apprentice No........

working under my personal supervision.

Signed

Licensed Embalmer No -

P. 0. Address :

Note: The above 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 is not embalmed, above space should be left blank.



