2

(6D MAR 1 3 1839

1. PLACE OF DEATH

(a) . ﬂ Registration District N01@®

(b) Primary Registration District No.........o X0 Registered No

() (@ Street No.. llOme L. .G Phillips. Hosg o 1 7 18 st
(1t th oceurred in hmpxml or Institution, write {ts name instend of street and pumber)

(e)

yra.

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

mog.

4825

Do not use this space.

791

ds. (f) Howlong in U. S.,If of foreign birth? yra. mos. ds.

LA507 _Eori,

La,Ave. ...
{Usual plm:n of abode;

[ no street address, wr!

(a) Residence, No...

own and Stat.n)'

PERSONAI. AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 39
DIVORCED (torfte the waord) 19 L4
Male colored Married 2. | HEREBY CERTIFY, That I attonded decessed from
EA, iF MARRIED, WIDOWED, OR DIVORCED
¢ )slmr"_!g %l; ................ w19,
OR
}IP] Pn '-[erman"_'_—. I lut nwh ............ !live an » Dﬂth {‘ “id

"6. DATE OF BIRTH (MontH,DAv.anovear) Febh 14 th1990.,

7. AGE YEARS MONTHS DaYS IfL an 1

58 11 27 dor,

OF .ooiiarinee
8. Trade, profextion, or particular kind of
work done, assawyer, bookkecper,ate..........

9. Industry or businesa in which work
was done, as saw mill, bank, ete.,,. 0024 T

10. Date deceased last worked at 11. Total time (yearn)
this occupa n (mo th and apentin this
year) ... ] Y oceupzation........ 2yr .

OCCUPATION

BIRTHPLACE (CITY OR 'rown) Sonix. City,

o

Apt, Janitor, | /-

(STATE OR COUNTRY) Tawa

13. NAME Calvin Herman,

14, BIRTHPLACE (CITY OR TOWN).... Souix ..... City.,-
( STATE OR COUNTRY} T owa.,

15. MAIDEK NaME Anna Stephens,

to have oceurred on the date stated above, ntll?Am&-‘[ L]
The principal cause of death and related causes of importance were as follows:

Uate of anset

5

Name of operation... .
‘What test confirmed d.[agnosu‘!

MOTHER | FATHER

Soulx_clt,y,

(STATE OR COUNTRY) Tawa

16, BIRTHPLACE (CITY OR TOWN).....

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

7. INFormanT. Helen llerman,. Yidow.

(rooRess) 4507 _Enright,

23. Il duth was due to extemnl canzes {vlolence), fill in also the foliowing:
Date of injury

Where thd injury oecur?

(Specify city or town, county, and State)
Specify whether injury occurred in industry, in bome, or in public place,

D

18. BURIAL. CREMATION, OR REMOVAL

rxce_Washington PK, o 2/17/‘39. .

Manner of injury /

1. Funerat piRecTor Jlouston's Fuh Home,
(oorEs) 5812, Thomas , _&t,

N.B.—Eve
CAUSE OF

oS, 1 Xi12004

20. FILED.. EB 16 1 9{?

 Local Registral.

Nature of lojury.... oo /ﬂ&}’

{Signed)

(Licensed Embalmer’s Statement on REverse Side) V
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; STATEMENT BY LICENSED EMBALMER _ -
.o R.C.Houston, Jl", : » Licensed Embalmer No. "‘“66' o G
hereby certd’y that the body recorded on the reverse side of this certificate was'embalmed by Myself
e e —
No .-M-_ _____ or b}' ________ -_'— - - ' — Bhgiagtry A N - 0.

A .
working under my personal supervision.

. . /
, Licensed Embalmer No 2266,

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




