PHYSICIANS should state

Exact statement of QCCUPATION ig very important.

AGE should be stated EXACTLY.

—LEvery item of information should be carefully supplied.

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

EZ6'D MAR 1 3 1934

1. PLACE OF DEATH
(8) County........

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 4 3 8 2
CERTIFICATE OF DEATH 791 oma e
not uee 3 Epace.

{b) Township....

Primary Regisi

Registration D!ﬂr.ld No._lﬂoa eemerad .

District No

t@ oy 3. Jouls .
(e} Length of residencein eity or town where death occurred 15 mos.

............ (d) Street N.(:......HOmQI.'.....G ..Phillipns. Hospital

th occurred in Hogpital or Ingtitution, write its name instead of street and numher)

2. PRINT ruu.éu%wz Quiller Banks

ds. {f) Howlongin U. 8., It of foreign birth? ¥TS. mog. de.

(@) Residence, No.....Dhew. Franklin Avenue....... st. Eﬂ

{Usual plnce of abods, if no gtrect nddrem, write eounty or clty)

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR COR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (twrite the word)

21. DATE OF DEATH (MONTH, DAY, Ao vEAR) J ANIUB 1Y 30th. 19 39

Female Negro Married
SA.IF M}:ﬁgg::ﬂ\gtg?wsn. CR DIVORCED
{OR) WIFE OF Alfred Banks

22 I REREBY CERTIFY, That I attended decessed from
T80 24 19,733 t0. T AT B ,1439

Tasteaw b, X, alivaon...JANUATY.. .O0EN., 1939, Desthissaid

6. DATE OF BIRTH (MoTH, DAY, ANDvEAR) ADT'I] 50, 1893 |l ¢ have cccurred on the date stated above, at..2...@.....m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
. dBY, corrrnene bra. —
45 £l 93 - - [ 1 —— min. H 4 1 h. £.d4 {’7‘"‘7;' 9
Z | 8. Trade, profession, or particular kind of LRYPAruwenslve. Rears. . 0l8g888. . . . wal Wiy
Q wonl.'ked(?x::. ﬁsﬂ:ygr?bookkct;er?etg. ......... H orsaw i. .fﬁ '1
E1 9. Industry or business in which work [n !
a was done, as saw mlill, bank, atc,
3 | 10. Date deceased last worked at 1l. Total time (yoars) || 22
8 this cceupation (month and spentin this [ V'
year)........ occupation. ; /F ]
12 BIRTHPLACE (CITY OR TOWN} ¥ingett , Qther contribatory causea of imporfancygt
(STATE OR COUNTRY) -~ Arkansas ~y iChroric nephritis . 6 e s
E | 12 name Joseph Coleman /
E il ble - g m e e bwmn AT ETAE EEER A Panmpaey et e a et ea e an et byl S A Al A RIS ARP PR YRS AT e m AN Rakas b
¢ | 14. BIRTHPLACE (CITY OR TOWI U.Ila. ...........................
g { STATEOR COEINTRY) H)... va‘ ‘a" ll Name.of operation None l i i 1 Date of.....ccoceviiviins varinin
Tennegsee What test confirmed di m CLi0lce ‘Was there an autopay?AQ.........
m .
% 15. MAIDEN NAME E!I:a nc j 8 B]](; k Ie-i, 23. If death was due to external causes (violence), fill in 2izo the fellowing:
lo' 16. BIRTHPLACE (CITY OR TOWN) e se +4 );':;:ide:t;duiﬂfida, or ho];:icide'l ............................ Data of Injury....covrirreimns o 190,
T occur’
= (STATE OR COUNTRY) Arkansas ere fihald {Specily tity or town, county, and State)

17. INFORMANT....... Ra rmond. . Jackson
(aooRess) 3123 Franklin Avenuae

18. BURIAL, CREMATION, OR REMOVAL

eeashington Park e 2/3/39

-

{ADDRESS)

LFILED.......oeeeeeecrrereees 1 e
e el [a¥TalsTa]

9, FUNERAL DIRECTOR (NAME) . _Qhaxlﬁﬂ_“lh_ﬁa.tﬁﬂ-. ...... -

cal RegistPar.

Specity whether injury occurred in Industry, in home, or in pablic place.

Manner of injury.
Natureof injury

24. Was diseass or injury i any way %ted to occupation of dot:er.sed"ﬂzoI
If ro, specify. '

T ety W T é/L

{Licensed Embalmer's Statement oo 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 by ..

................................. James A..Jdohmson. ... . VR ¢t 2 {1

working under my personal supervision.

Apprentie No. oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM_ER in his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license.) .

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



