PHYSICIANS ghould state

Exact statement of OCCUPATION is very important.

GE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, 8o that it may be properly classified.

1.

. PRINTFULL NAMEIS 881 582 TOWREBNA . ..o

MISSOUR! STATE BOARD OF HEALTH B.of H.
(6B FEB 2 0 1939 #)BUREAU OF VITAL STATISTICS 1184

CERTIFICATE OF DEATH

PLACE OF DEATH Do not usoe this space.

(s) County....... Jackson ' Regiatration District No 277

(b) Township Kaw Primary Registration District No . Registered No......... 19’?} .............
© iy KeCoMoo (@ Sreet Nooo —334): Bales. Avenue K..G Mow oo oot st.

death oceurred in Houpnt.al or Innt!utinn, write {ts name instend of atreet and number)
{e) Length g:eddeneeln ¢iiy or town where death occurred yrs. mos. da, {f) Howlongin U. 8., If of foreign birth? ¥yrs. moa. ds.

525

(a) Restdence, No..dw41._Bales Avenne, K.C.Mo..

{Unsual place of abode, if no street n.ddrn-, write co

i D ' @ city or town snd Btate)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. StnGLE, MARRIED, WIDOWED, OR J
Whit DivORCED (w0riié the word) 21. DATE OF DEATH (MONTH, pAY anpyens) Jane 15th, .1939
Male 1
b rled 22, t attended deccased from
SA. IF Mﬁsgg::i‘lwu?wm. OR DIVORCED
OF o a 24 3F a0 R ety N A
(orywirE of Blizebeth Martha Ilast
D
6. DATE OF BIRTH (MONTM, DAY, AND YEAR) S0 24th! 1898 to have 4n the dato stated above, at.....[. J.3
7. AGE YEARS MONTHS DAYS If LESS than 1 e of death and related causgs of {mportanco were as follows:
40 —— da¥, .o ire. M .—_..D. : A
92 / L E— ...tnln. te of onse
z 8. Trade, profession, or particular kind of
] work done, as nwyer?bookkeaper, eta.......... Cle rk.,....Eﬂ.&th ...........
k 9. Industry or business in which work
E wag done, as saw mill, back, e Hdw. Co ot
a 10. Date deceased last worked at 11. Total time {years) || ...
8 this occupation (month nnd spentin this
Year) ..o occupation.........couneees SRS | FET .
12. BIRTHPLACE (CITY OR TOWN) ! Other eontributory causes of importance
{STATE OR COUNTRY) Arkenssas b ettt b LR RSP R s
‘ ' ¢/
E 13. NAME Ade Townsend y el «6 ........
I . l eerv v et et SOOI IOV
l- .
14. BIRTHPLACE (C'TY OR TOWN) . -
xf ( STATE OR COUNTRY) beorgla Name of aperation............fie. [EERY SRRSO o -1} CRRP
‘What test confirmed dingnosia?, A \.;Waa there ni'n ?...
[14 . » * el
? 15. MAIDEN NAME Elize Frazier 23. If death was due to oxterozi cuuses (viclence), fill In also the lollowing:
[ icide, or homicide?t= Date of Injary ... 19,
O | 16. BIRTHPLACE (CITY OR TOWN)............ v v Accident, cide, o — At of niury !
s {STATE OR COUNTRY) I11inois., Where did injury occur?. e R ety e State)
i inj ildm.'h .i l;lll .
T — Eliza’beth Mar'bha T Bend Specify whether injury occurred in ins ¥, in homo, or in publie place
(aooress)3341 Bales Avenue, K.C.Mo. S ——
18. BURJAL, CREMATIQN, OR REMOVAL, Nature of inju
a .
race.. Arkadelphia, Arkeue..Jan 16thy, 3b — i aced tom of d )
24, Was diseass or i n any way rela to cecupation of deceased
19, FUNERAL mm-:cmn ) Mrs. C.LsForster t o, ::gqu ol
(ADDRESS) rooklyn, Ave., K.C.Mo. ; MMgM Ao
/‘C 7 {Sig Lot *
2. FIL. w270 Lo~z {Addres) d . )/‘V
4 Local Registrar. ,\-/ el

—

{Licensed Embalmcer’s Statement on Revma Side) i




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 by.

, Registered Apprentice No

working under my personal supervision.

Signed

JLicensed Embalmer No.

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license.) . . ..
I tlua body is not embalmed, above space should be left blank.

i

(Failure to ¢



