WHITE FLAINLY, WiITH UNFADING INA---TRIS 15 A PERMANENT RECORD

AER=1 10608

PHYSICIANS should state

Exact statement of QOCCUPATION is very important.

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

CAUSE OF DEATH in plain terms, 8o that it may be properly classified,

(EBD MAY 1 ¢ 1939

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
; CERTIFICATE OF DEATH ?@ﬂ 1 ,) }

{a) County.......

(b) Tuwna@t. Louiﬂ

(e}

’ ! ﬂ Do not use th F] apn:e
Registrtion District No @@3
] Primary Reglstration DIStCt Nou.....oo.omooeoesssese Registercd No............... 330 1

() Street No....oo.crer Homer.G...Phillips. Hospitad. ...t

(If death occurred in Hmpltal or Institutio, write its hame instead of atreet and number)

(e) Length of resldencein city of town where death occurrod 4rs. mos. ds, (f) Howlongin U. Si{if of foreign birth? ¥ra. mog,  ds.

2. PRINT FULL NAMEL/'% Will Wilhon

(® Residence, No 907 N. Cardinal st

{Usua! place of abode, if no street addres, write county or city)

(I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR 4 6 3 9
M Ne o DIVORCED (wrile the ward) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) - , 19
™
5 & Married 22, 1 HEREBY CERTIFY, That I nttended doceased from
A. IF MARRIED, WIDOWED, VORCED .
(I:m) BAND oF Brnknown R N TSN T . . O ¥ S P T 19.99
tostmaw b 0L alive o Ty S— pl.!l..:ﬁg Death [a safd
§. DATE OF BIRTH (MONTH, DAY. AND YEAR) May 20 ] 1884 to hava occurred on the date stated above, ag'o ..............
7. AGE YEARS MONTHS DAvs If LESS than 1 || The principal cause of death and related causes of {mportance were a3 follows
1 day, ........hre.
f t
54 10 16 [:3 JRe—— min. Pu]_monary tuberculosis 3insmme
P O | ISt Aebnthrtuibedvoratec 3-SR 16/59
z 8. Trade, profession, or particular kind of :
2] work done, as sawyer, bookkoeper, etc Portnr ........................ ﬁ})
: 9. Industry or business in which work ] r
1 was done, aa saw mill, bank, BLC.......ccveiereeeriiieee s emet s s . R RIE ] BT
3 | 10. Date deceased 1ast worked at 11, Total time (yeara) 1, Lok
8 this occupation (month and apentin this \ Jf
VEar) e " oecupatiun ‘
L7
12. BIRTHPLACE (CITY OR TOWN) Missoury i J
(STATE OR COUNTRY)
é 13. NAME willi An B | u
e
L I Y C——
14. BIRTHPLACE (CITY OR TOWN).... ... ML SBOUTE ! )
E { STATE OR COUNTRY) 7 Name of operatlon 1 ........ .. Date of
— What test confirmed diagnosia?..C inic 3.1- Wu there an autopuy" Q-
14
% 15. MAIDEN NAME Carrie Johnson 23. If death was due to extornal causes (violence), fill in also tho Iollowinz:
k ) > S Date of Ijury....ccouerrereeeee S19.
O | 16. BIRTHPLACE (CITY OR TOWN)........oco e Migsouri....omee Accident, suicide, or homicide ate of Inury
= (STATE OR COUNTRY) Where did injury oceur? S
{Speciy city or town, county, and State)
Speci{y whether injury cecurrod in industry, in home, or in public place.
17. INFORMANT..... Evelyn Hilllard . ... ‘o woecierinius osamodininsl, o tome orpumemmes
{ADDRESS) 2601 N Yhittier
Manner of IDJUry.....ccvenieecrcrrence et
18. BURIAL, GREMATION, OR REMOVAL .
, & l_. ? Nature of injury.. _
P 18 ”
) Y / 24, Was disease or injury [n any way relatod to occupation of decensed?... ..
19. FUNERAL DIRECTOR (NAME) %‘4 If wo, specily,
S VY. L
(Signed). f
».riep PR -8 1‘@ ..... (ad

(/ (Licensed Embalmer’s Statement on Reverse Side)




[ . [

STATEMENT BY LICENSED EMBALMER

I hereby WMy whose name is recorded on thc reverse side of this certificate was embalmed by me, or by....... m .............
Reg:stercd Apprentice No... 2 3 $Z ¢
working under my personal superv15|0n
Slgned......% éd,‘m-

Llcensed Embalmer Ne.. 2...3‘:4 ;’ ................

P. O. Address. e eeesrememeeeiamareteee e e e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leum to compl
with the above constitutes grounds for revocation of license.)

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




