. AGE shouid be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of QOCCUPATION is very important.

e carefuily supplie

item o1
CAUSE OF DEATH in plain terms,

BOUWAR 1 3 ‘1939

1. PLACE OF DEATH '
(8) County......ocrisnas '
{b} Township..........

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ?@ 1 Do ngufet A :jaee

Registration District No.

e (0 S KT

@ ay.Sts Louis (@ Stroot No DePaul Hospital

H death occurred in Hoapital or Institution, write 1ts name instend of street and number)

(e) Lenglh of residencein elty or town where death occurred yrs. mof.

2. mmr%u’u("um: Campbell Wallace McPherson

ds. (f) How long in U. 8,1l of forelgn hirth? yra. mos. ds.

(3} Rosidence, Now.......... 5621 _FEhodes. Avea.

....... 84,
{Usun! place of abode if no atreet address, write county or city) @ (Il nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Male White

S. SINGLE, MARRIED, WIDOWED, OR
DIYORCED (wﬂ!e the word)

'[B.I'I’le

-SA. IF M}?Eglaffﬂvoﬂé?wED. OR DIVORCED
fomwiFEor LOVie ME@Pherson

6. DATE OF BIRTH (MoNTH,DAY, apvEAR) JUNE 14 , 1892

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 2—9 . 19.39
22, HEREBY CERTIFY, I, attended deceased rom
. 09 .Y X T""{’\‘? ................... . 113?

19.3F Deathinsal

_Pol

Ilpatsawh. Wﬁ—nﬂveon reme
to have occurred on tha date stated above, at...

7. AGE YEARS MONTHS Days If LESS than 1 || The principal couse of death and related causes o[ :u:; rtance were ay follows:
day, ... hra, [
46 7 2 6 [ ] min Date of onset
z 8. Trade, profession, orparticilarkindof QA Y o avawy V7S gt g R g e fseninnsnsessnes ottt
[+] work done, as eawyer, bookkeeper, ote, Sale sman
E | 9. Industry or business in which work
é was done, as saw mill, bank, @ Colgate Palmg%i“ ke
3 | 10. Date deceased laat worked at I ey e g . Y. N N—
§ this occupauon (mouth and spentin this .
year)......... GCCUPALLON. st OOV USOTOTOUROT RPN JORRUNIOTSOUOTSRTROPO JUUUR 721 SEUSSOU ORORIPTOOT NORRTORT
kY
12, BIRTHPLACE (CITY OR TOWN) Tompk 1n Svj'l 1e .]
{STATE OR COUNTRY) e b 2P TN | SPouousuur oo OISR 4 ATOO USSR SO
£l nameCampbell McPherson / y -
k4 B ' l 4
'..
14. BIRTHPLACE (CITY OR TOWN) !
& { STATE OR COUNTRY) Kentucliy 4 Name of aperation. Date of. ! g
‘What test confirmed diagnosia?..... x,- ........... ‘Was there an autupsy'
®
E 15. MAIDEN NAME Lucy Cox 23. If death was duo to external eauscs (violence), fill in also the followlng
"o“ 16. BIRTHPLACE (CITY OR TOWN) Accident, suicide, or homicide?...........ccrvrrerriins Date of injury.......cccvnnnac. 219
b *  {STATE OR COUNTRY) Tennessee Where did injury oceur?............

;. nFormantLOVie McPherson

-

(ooress) 5621 Rhodes Ave.

(Spacify city or town, county, and State)
Specify whether infury occurred in Indnstry, in home, or in publie ptace.

B

18. BURIAL, CREMATION, OR REMOVAL

Manner of injury.
Natura of injury.

maceValhalla Ceme  pare 2-11 ol

5. FUNERAL DIRECTOR (NAM

sriegshauser Mortuar}

{ ADDRESS) 4228 SO. Kingshlgh‘fiax

FER 111939 ---;— L2 42

Local ch'lurar

q : cupedly. e e
(Sigoed)......
{Address).....

Licensed Embalmer’s Statement on Reverse Side)




-3

-
'

Hassett
U. Club Bldg. -
: 30

1

H.A.

_» S *' ' STATEMENT BY LICENSED EMBALMER

e |

1 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...

oot + working under my personal supervision.
S ﬁgm¢w22§é2&¢444.
t o ' o WL

- -7 -~ POA

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revecation of license.)

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

(Failure to comy

-




