Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS ghould state

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

CEDMAR 1. 3 1939 <

MISSOURI STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS

i CERTIFICATE OF DEATH @ﬁ_
1. PLACE OF DEATH - Do not ose this space.
(a) County ﬁ Registration District No.
(b) Township........ Primary Reglstration District No.... temtains Registered No................ 1.2341
ot 3
(o) Gy Sty Tounis (d) Btreet No............ Homar. .Phill lps Hoapi t.
{If death occurred in Hoapital of InstitutionS write :E name instead of street and number)
{e) Length of residence in clty or town where death occurred 45;19. mos. ds. {f} Howlongin U.S.,1if of forelgn birth? yra. mog. ds.
2. PRINT FULL NAME (.2 LBL Grace Marshell =~~~
(a) Residence, No...... 3036 Marnice = 777 2
(Uaual place of abode, if no gtreet addregs, write county or ¢ity) (If nonresident, give city or town &nd State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (MONTH.DAY.AND YEAR)  February 5 .18 %29
p 9
sA wF ¢ Widowed =~ |l2 | HEREBY CERTIFY, That I sttended deceased from
. IF MARRIED, WIDOWED, OR DIVORCED P
HUSBAND of unknown JeN.. 23 - By 19,59
{OR)} WIFE oOF
Tlastaaw h..ST. aliveon. . Deathissaid

6. DATE OF BIRTH (MonTH, DAY, ANDYEAR)  METeh 8, 1870

7. AGE YEARS MONTHS DAYS If LESS than 1
68 9 26
F4 8. Trade, profession, ot particular kind of nil
o work done, as sawyer, bookkeeper, ete
'&' 9. Induatry or business in which work
0. was done, as saw mijll, » Bte
3 | 10. Date deceased last worked st 11. Total time {years)
§ this cccupation (moanth and spentin this
FERT) ..o e e rreeacraeseermeras sresnessestesmssansresaenan cecupation.

P

BIRTHPLACE (citvorTown)..... .Missisaippi ..

(STATE OR COUNTRY)

) ...P.ulmona.ry....edema

to have occurred on the dato stated above, nrl ;Oﬁam
The principal cause of death and related causes of importance were as follows:

.Dnle of onset

1/23/
39

___.gnzc_jp_g_riosclerosis \

Other contributory causes of importance:

Naome of operation.,.....ccvccrsienng
‘What test confirmed dmgnMETC1inical

é 1 13. NAME Wiley Sanders g
t | 14. BIRTMPLACE (cITY oR TOWN) Mississippi {
iy { STATE OR COUNTRY)

& X

i | 15. MAIDEN NAME unknown

'6 16. BIRTHPLACE (CITY OR TOWN). unkaown

= (STATE OR COUNTRY)

Evelyn Hilliaerd
2601 N Whittier

17. INFORMANT.
{ADDRESS)

18. BURIAL, CREMATION, OR
PLACE

OVAL
o ol ot/

19. FUNERAL DIRECTOR (NAME) «
(ADDRESS}

23, If death was due to external causes {violence), fill in alsc the following:
Accident, suicide, or homieldel........ovniniiiciinns Date of Injury.....coceeeermiy 19
‘Whera did injury occur?

{Qpecily eity or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury.
Nature of injury,

(Licensed Embalmer*a Btalement on Beverse Bide)




D

o

" STATEMENT BY LICENSED EMBALMER . T i

-

N

I hereby. certify that the body whose name is recorded on the reverse side of this certificate was embalmed by “me, cusbe:

working under my personal supervision.

Iy

L3

, Registered Apprentice No. : Creeceesnreren ]

i

U N B A
Licensed’Embalmer No?ﬂs—d
P. 0. Addr&L{zz_Yf

Note: The above MUST BE SIGNED BY THE LICENSED ;EMBALMER in his OWN HANDWRITING. (Failure to com

with the above constitutes grounds for revocation of license.)
If this body is uot emhbalmed, above space should be left blank.



