50 APR 12 1838 BUREAU OF VITAL STATISTIGS, — .
P E CERTIFICATE OF DEATH G; 1 -
. PLACE OF DEATH Do not usc thls spaec.
(a}) County... ﬁ Registration District No........... .o ﬁ@@g ' B
(b) Township... Primary Reglstratlon District No..........ccervvevcecusecnnnenns Registered No........... 19?2
(e) cny......‘...........S.t.-....LQUJI.E ........................... (d) Btrest No........... Homer Phillips Hospital.... St
{If death occurred in Heepital oF [nstltutm Ix name instead of street and number)

{¢) Length of residence in clty or town where death occurred 9 TH. mos, ds. (f) Howlongin U. S lf ol‘,ro‘reign birth? yra. oA, ds.

Walter Wesse
..3135 Lueas

8
place of abode, il no street addr city or town

2. PRINT FULL"NAME.....
(a) Residence, No

PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (moNTH.pAv.aNp vEar) Feb, 27 .19 3G

M c Single 2. | HEREBY CERTIFY, That I attended docensed from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of e OV . L7

{OR} WIFE OF
Ilasteaw b.... dMativeon
6. DATE OF BIRTH (monTH, pav.anpvear) Now, 15, 1901 to have occurred on the date stated nbove, at..ﬁ.:.aoa,m.

Exact statement of QCCUOPATION is very important,

MISSOURI STATE BOARD OF HEALTH
-

7. AGE YEARS MONTHS Dars If LESS than 1 || The principal causc of death and related causes of importance wefh as lollowa:
. day, ...l hrs. | rem—
2 37 3 12 I Date of onset
€O OF eeriiiermaninn min.
ﬁ F4 8, Trade, profession, or particular kind of Bronchopnguﬂ_lgniﬁ ( tﬂminﬂl} ¥ ;'
a 5] wotk done, assawyer, bookkeeper, ate, -.........comms Lebhorer....... o !
] *,E 9, Industry or business in which work . y
b a was done, as saw mill, bank, ete, P UNUUTOTTIN | FTETrOREvoerI 3 )
T O | 19. Dato deceased last worked at 11. Total time (years)  {l........... /\ o W
§- 8 this occupatmn (mmonth and spentin this g [id i /
a year)., occupation ! LI\ A
4 12. BIRTHPLACE (CITY OR TowN)........ Mi@81asippl ! Qther contributory causes of [“‘9""‘“““ \ (
; ’Ef' (STATE OR COUNTRY) _||--Myelogenous. leukemia % s
|
= g 13. NAME Homer Wesco I 1
: g
] e Missis / 3§ N S
§ g & | 14. BIRTHPLACE (crrvon town)........ MABBASSAPPA LN eperation Date of. T
et What test, confiresed diagnosia?.81inical. . wustherean autopsyr.. yoB8.
14
; g lf 15. MAIDEN NAME Lillie Mc G&tes 23, If death wan due to esternal eaungea (violence)}, fill in also the following:
- [ i §113 o SOOI P - T
5 0 | 16. BIRTHPLACE (crry orTown)..... Missiesippd e Acc'dent_' 'uic_id"’ or hamicida? - Date of injury 1
3 5 z (STATE OR COUNTRY) ‘Where did injury occur? Sy
1B {Specify eity or town, county, and State)
' Specify whether injury occurred in Industry, in home, or in public place.
, 8 17, INFORMANT........ ... Evelyn Eilliard . Y
1 2] (ADDRESS) 2601 u m 1 t t ’ e
) :f Manner of injury.
18, BURIAL, CREMATION OR RE&OV& I
. .  pLace Father D S OIIDATE 3/4/39 . Natare of Injury............. .. [S——
b T 3 24. Was disease or inj in any way related to occupation of deceased?................
n's run HUle . Was or injury y way
O 19. FUNERAL DIRECTOR (NAME) liousto H w0, 3poctty. o At I )
) (ADORESS) ' d
1 2812 : Signedd N St ot e A Aol , M. D,
S =Y / 77} (Addiems) 0. /. To. . o T

otfl RegistMr.
4 (Licensed Embalmer’s Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.myself.
PRSI AT )

working under my personal supervision.

' Registered, Apprentice No

RARE

Licensed Embalmer No

' P. 0. Address. 2812, Thomas,St,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
with the above constitutes grounds for revocation of license.)

t

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




