MISSOURI STATE BOARD OF HEALTH

[ED MAR 1 3 B3y 'BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 79 jl Do no%m['l‘u;é u(pzce

2u
88
m
3 g (0) County..... . v ,F Regiatration District No......oo.o..ocovsssesressootfen 3
-1
3 'E (b} Township.... l Primary Reglstrotion District No.. ﬁz@@ Registerod No...........c. 113.2
g L (c) C?Iry ........................ StQLouiﬁ ..................... {d) Street No........... H omer:[-’ hillingC‘Epital ........ at,
< W - (It death oecurred in Hospital or Ingtitution, write its name instead of atreet and number)
s ; (e) Length of residencein cliy or town where death occtirred 2 I8, mos. ds, {f) Howlong In U. S.,If of foreign birth? ¥rB. mog. da,
= - -
[7X=] Y 'g “ .
f= 2. PRINT FULL NAME..S .72 Tula Owens .
me 2 N
A (® Residence, No 26248 Dickson st @
. 8 (Usun! place of abode, if no street address, write county or city) {If nonresident, give city or town and State)
MO 5
': o PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
| E s 3, SEX 4. COLOR OR RACE [ 5. SINGLE. MARRIED, WIDOWED, OR
< " DIVORCED (wrife the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Jan, 3] ,18 RQ
8 F C Widowed
o 8- - 22, I HEREBY CERTIFY, That I attended decezmssd from
88 5A. IF MARRIED, WIDOWED. OR DIVORCED
g8 HUSBARD oF £ OR D unknown D - « P - T 418,39, t0.n JAN 4 Blorresessissisnn ,18.39
2% o = Ilasteaw b.9%.... alivaon Jan,..3l ,19..39 Denth insaid
o 5 §. DATE OF BIRTH (MonTH.oav. ano vear) October 2 3 1882 to have occurred on the date stated above, -t.ﬁ...p ........ m.
"-.-os' 7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and relatod causes of importance were as follows:
- da; B reaeesnenns hra. Pr—
Sg 56 3 29 or Iml:n. 3it1 h q D.leal:Mt
(L] E z 8. Trads, profeasion, or particular kind of @an‘c AT Foy- COTCNLC ‘1/2"-’/39
<2 o work done, aa sawyer, bookkeeper, ete..... ... IS EWATK ........... /’/(4}/_,‘( AV DI I N
. < : 9. Industry or business in which work
- o was done, &8 saw mill, bank, ete : /
g8 3 | 10. Date deceased last worked at 11. Total time (years) ]
& o § thia ocecupation (month and spentin this {f
2R ¥ear).......... oerupation.......iesisiinas | R———
by © : N
g4 12, BIRTHPLACE (CITY OR TOWN)..... th. Carclina.... Other eoniributory causes of importance: > ‘
s v (STATE CR COUNTRY)
gH
o™ B 13. nAME Guston Pecples
] I
348 E | 14 BIRTHPLACE (cirv orTown) South Carolina } Mame of operation Date of.
58 L { STATE OR COUNTRY) ’ AMe 0f OPEFALION. ...ovcusmmmmsssarssrrrrgremgremeseseesssenezsensseeisnsnnss D8R Of.0ns
- ‘What test confirmed dhxnm’clinic-al ‘Was there an autopsy?....... JLQL
]
g g § 15. MAIDEN NAME Bueleh Pleasant 23. If death was due to external causes (violence), fill in also the following:
o
ident, sxicid homicide? Date of Injury oo 9........
Eé 5 | 16. mirTHPLACE (oY oR TOWN......SOUth Carolina ... ;hm piiny or . ato ot innry !
'g B 2 (STATE OR COUNTRY) i {Specify city or town, county, and State)
. Speci hether Injury occurred in Indnstry, In home, or in public place.
B i 17, INFORMANT Evelyn Hilliard pecily whother :
ADDRESS
E: 2601 N Whittier Maoner of tnjury
gl 18. BURIAL, CFSE.MA 1ON. OR REMOVAL 7 Nature of injury
‘32 PLACE &i‘man B _ Y — I — I o of )
B [/4 24, 'Was diseasg or injury in any way occupation o mased/ ........ -
Tg 18. FUNERAL DIRECTOR (NAME) W_M 51 80, apecity........ /. o .
i 8 (ADDRESS) T 7 R P i B el igned bt A (A A_/M.D
0= g (Signed}.fe L. gl
%3 . (Addrm).c:.%.—%al..]?_. ..........................

¢ R;Ei!!

»rbEB. 41939 g_gg
- &. =

(Licensed Embalmer’s Statement on Reverse Bide)




b}
.
.

. - . ) - cw - L

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....
L] - .
G'W b -
T

working under my personal supervision,

, Registered Apprentice No

slgned---pg A P \J OUU?C\AW

L1censed Embalmer No Q’ g 1'7“ l”

P. 0. Address. 3(0_/;( [;C F NS IN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license.}

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




