X MISSOURI STATE BOARD OF HEALTH
BERAINA2 iEEs BUREAU OF VITAL STATISTICSy O ]| 16621

CERTIFICATE OF DEATH

1. PLACE OF DEATH 1@@8 Do not psa this space.

(a) Connty................... 'ﬂ’ qurman District No. 41 5
{b) Township Primary Registration District Nou.........coccooncmmnvssrneeens Registered No. B 5

{c) CT:I ....... .Stlrouiﬂ {d) Street No. 2512 S 15 Str 'q.__

¢If death occurred in Hoepital or Institution, write its name instead of atreet and pumber)
(¢) Length of residenceln city or town where death oocnrreae 7 Fr. mos. ds. {f) Howlong in U.S.,1f of forelgn birth? yv8. o dd.

2. PRINT FULL%A%'I-E Martha Ruassell
() Residence, No.....0 L ... Do b SEP st. L;z;g_

{Usual place of abade, if no street address, write county or city)

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

(I! nonresident, give city or town ond State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAIL. CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, ORt
DIVREED (erife the wora) 21, DATE OF DEATH (MoNTH, DAY, AND YEAR) MOV e R0 1939 .19
Female|  White rie
A IF MARIED. WIDOWED. OF DIVORCED I HEREBY CERTIFY, That I attended deceasad from
) gg;s%iég oF Eddie Russell A O B 19t AN 2 193;‘
ol

1ast saw b2 S alive on.....<5 w i s 3'2;“, IQM Death is said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) NOV [ ] 15 L ] 1892 to have occurred on the date stated above, nt....z..Q.E.n..M.‘
7, AGE YEARS MONTHS DAYS If LESS than 1 || The principal ezuse of death and related causes of importance were na follows:
day, ........... . I Date of ozeet
46 @51 17 | Do sl gast

oy,

24, Was disesse or Injury iz any way related to occupation of decezsed?. Q 0 ..
—

If 80, specily > -

(65512 0% | .. SV 8. W0 5N - % — . D.

(Address), 5’)2.,.-@ \D m‘-&.m‘?&v—_—« ______________

NN W A )

A

19. FUNERAL DIRECTOR (uame) ... Ji0e CoMoydell

{ADDRESS)

N. B.—Every item of information should he carefully suppliad. AGE sghould be stated EXACTLY.

o
L3
’fé F4 8. Trade, profession, or particnlar kind of
@ [*] work done, as sawyer, bookkeeper, ste.
o E 9. Industry or business in which work
_E- E was done, as eaw mill, bank, ete. Hous ewife
g 3 1 10. Date deceased last worked at 11. Total time (years)
e § this oocnpamon {monoth ead spentin this
S year) ... OCCUPALIOD...cenrrirsrns U S, 1 <4 U U TR SRRSO ST
o
o .
12. BIRTHPLACE {CITY OR TOWN)
E (STATE OR COUNTRY) Kentu cky f
o E 13. NAME Joseph Simpson o
¥ r: 1 B(l RTHPLACE (ciTy ‘;R TowN) J/ Name ol operation U Date of: --m__
a o STATE QR COUNTRY, ' nn g ommmmmmm—————rry Name of operation..... S e e Dot o6 TR
:. Te essee What teat confirmed dIagnosis?...E..L{.G, ........ Wes there an nut.opay?.u.‘a....
14 . v
g i | 15. MAIDEN NAME Rebeca Myatt ”// 28. If death was duo to external causes (vlolence), fill In also the following:
e = <. Date of injury....0cves teee 19
g 6 | 16. BIRTHPLACE (1T or TowN) Accldent, guicids, or h“‘:“d‘m -t Date of injury. 1
K} H (STATE OR COUNTRY) PTennesseo || Where did injury oceur? iy oy T
-] ' Specily whether Injury ocewrred in Indusiry, in home, or {n public place.
o wnrormant. Eddle Russelld . . —
-t (ADDRESS) 2319 5.13 Stl". M nner of injury —
g 18. BURIAL, CREMATION, OR REMOVAL Matu 0
ature of injury, ~
a ruccSundet Park . o May,8.193@
Q
=
w
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]
(33

v (Li d Embalmer's Stat t on Reverge Side) {\A, b




-l

I
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.......... e e

working under my personal supervision.

Note:
with the abeve constitutes grounds for revocation of h cnse,)

If this bedy is not embalmed. above space should bc left Blank. -

.

-

‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in"hif OWN HANDWRITING.

1

. Registered Apprentice No

fised Embalmer No...S%¥. 2.7 2—

POAddress /7’2/1 M\-/

(Failure to co

B




