y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statementof OCCUPATION is very important.

tem of information should be carefull
EATH in plain terms,

i

D

CAUSE OF

N.B.~—Eve

p CERTIFICATE OF DEATH
1. PLACE OF DEATH

(o} County¥..vieiceceenns Reglatration District No

(b} Township............ Primary Registration Distriet N

(=D MAR 1 3 1939 MISSOURI STATE

BUREAU OF VITAL STATISTICS

RNLbi:usxu

BOARD OF HEALTH

]l ¢ "
Do not use thls apace.

(¢} Clty :1:!“\0”:("' MO (@) Street Noo... o T i eeahes s By essneseseas sersesenns St
(I death ocewrred in Hospital or lunmtlon. write its name irstend of atreet and number)
{e) Lenztb/of residence In city or town where death occurred _¥TB. mog. da. ({f} Howlongin U. 8.,if of forelgn birth? yra. mos, ds.
&7 _ ] .
| 2. an'rru&!ﬁ‘limz EAEanorR.. MR ELAND, g™ 2
® Residence, No.2.5. 3.0 b n V. E R ST Y. 2R st MR | ... L ‘ ?
(Usual place of abode, Il no street ad , write county or city) {If nonresident, give cit& or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR p
. DIVORCED unrﬂ‘atha word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 193 G
female white mar
2. | HEREBY CERTIFY, That I attended deccased from
5A. IF Mﬁgggﬁﬂgmngn.on DIVORCED .y ) J 193 ?
o Meamalarnd 0 e s 19 o T s ..
(OR) WIFE oF Hubert L. Moreland
Iasteaw h. &7 alive on..........eb... , 19. 3? Death 13 said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) 11/19/83 to have occurred on the date stated above, at. .7...5’#
7. AGE YEARS MONTHS Days If LESS than 1 |[ The principal cause of denth and related causes of importnnca were as follows:
day, o hra. [————
55 5 l o:’.mlr:. . e . DZE of gset
L;&fc /&L M, i
Z | 8. Trade, profession, or particular kind of % i /
9 work done, as mwyer?bookkceper atc housewife 1"+ M ................................... M .
E | 9 Industry or business in which work {
o woa done, a8 saw mill, bABK, 6Le. .o e e s V
a 10. Date deccased last worked at 11. Total tima (years} Il . 4 ST A
this occupsation (month and spent in this / ﬁ
8 b 3 TSSO 12155 -T:1o 11 TR NS | IO i
[]
12. BIRTHPLACE (CITY GR TOWN) KentUCky . || Other contributory eausea of impértancs /
(STATE DR COUNTRY) ] . , ............................ [
E 13. NAME Ben Bakeley ‘ 0
I ~
E Kentucky i
14, BIRTHPLACE (CITY OR TOWN) ,
N ( STATE GR COUNTRY) Name of operation Date of.
‘What test confirmed diagnoaia?........cccoccciietrcnnnnn. ‘Was there ap autopay?................
& Anna ?
g 15. MAIDEN NAME 23. If death was due to external causes (violence), fill in also the following:
[ Accident, suicide, or homicide?..........ccceerveeunee. Dataof infury......ccccceucer W19
O § 16, BIRTHPLACE (CITY ORTOWN)......... X . an.tue lovr .
H (STATE OR COUNTRY) Kentue = Where did {njury oceur? .
{Specily city or town, county, and State)
Specifly whether injury occurred in industry, in home, or in public place.
7. inFormant. Hubert L. Moreland
(aopress)  DOSY Universitcy Urive
Maannet of injury,
13. BURIAL, CREMATION, OR REMOVAL Nature of injury
rce_emorial Park oae 2/22/39 .,
24, Wan disease or injury in any way related to,eccupation of dmsed"
19. FUNERAL )DIRECTOR {MAME} Alexander and Sons 1! 8o, apecify....
ADDRESS
¢ 6175 Delmar Vs S (Signed)....... /..
20: FIL!-ZD T / o L S A S| ——(Addmu)-B.{rR.h.-uS T»jﬁc SETRLS TR S
@)'ﬂ qﬁ‘i& gﬁ Local Regisirar, TERAALA LA
¥ L- NS Lidcensed Embalmer’s Statement on everse Side)




—
T

e

v

STATEMENT BY LICENSED EMBALMER

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

\ R , or by : .

el ULt

R'egister ppre.ntice No. . v worl-cing under my personal Buperwslon.

Licensed Embalmer No. 3 {J

\ P. 0. Address.l /M %&A’V‘.—a ‘ )7’(-5:

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.) : )

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




