S A PERMANENT RECORD

ADING IN'S_'_'_'L——,.

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

AP 1 218803

PHYSICIARS should state

¥

CAUSE OF DEATH in plain terms, so that it may be properly classified.

Erxact statement of OCCUPATIOR is very important.

1.

BB JUN 12 1938

PLACE OF DEATH

|

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

a:1.1:3;' Hospital Noel

pabfd u,b

District No.

{(a) County... Registeation District No..
{b) Townshl ........ Primary Re
(@ Cy... é te. Louis // {d) Btreet No

St.
(If death occurred in Hospital or Institution, write its name instead of street and number)

L (i d_gﬁh of regidence in citr of town whers death cccurred yre. mos., di. (f) Howlongin U.S.,If of foreign birth? yra, meg.  da.
He g
2 PRINT FULL NAME... 2 - Elizabeth Johnson
(8 Residence, No 43570 Washington, e
{Usual place of nbode, if no street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
femal e white DIWRWgWe 50&) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 5715/39 .18
22, 1 H ERTIFY, T deceasad from
5A. IF MARRIED, WIDOWED, OR DIVORCED f/ E f/‘fsg: h%}i%
HUSE\'AIII![E’ ?;_ W o0 /‘3 .....................................................
(o) Ilasteawh............ nﬁ. 6 5519 ........ . Deathinssaid
6. DATE OF BIRTH (MONTH.DAY. AND YEAR) Ju'l.y 9 / g 7£ to hava occurred on the date stated above, ak......0..0. .

1. AGE YEARS MONTHS DaYs 1f LESS4han 1 Tha principal canse of death and relatod causes of lmpomnea were 28 follows:
H B I | S— hrs.
65 / @ é [ min, I 'Dale of oasel
F4 8. Trade, profession, or particular kind of 2]
g work dono, as sawyer, bookkeeper, gte,
£ | 9. Industry or business in which work nil
I wns dono, a9 saw mill, bank, etc
a 10. Date doceased last worked at 11. Total time (years)
8 this occupation (month =nd spentin this
year)........ occupation
12. BIRTHPLACE (CITY OR TOWN)....._ K . SRR, NS
(STATE DR COUNTRY) Kentucky f
5 [23. namE Henry Howell y]
£ " Ky
E | 14, BIRTHPLACE (CITY OR TOWK) Kentue Date of..
. { STATE OR COUNTRY) TRl Name of operation ... e, Date ol
E ? ‘Wes there an autopsyl............
é 15. MAIDEN NAME lizabe th (1 23, If death was due to externs! causes (vlolence), fill in also the followlng:
F ]
.. Date of injury ...y 19
'6 16. BIR_}'HPLACE oi’cr:;v OR TOWN) 'y ::'me:i'd'?:?de' :::z?iddﬂ e of iy
= (STATE OR COUNTRY) ere wy : {Specily ity or town, county, and State}
Specify whather injury oecurred in Industry, in home, or in publlc place,
1. IN(FORMAB)IT..........._HOBP.. ..... Info. M EKent .. ’
ADDRESS,

.Bl:::%gfﬂg& OR REMgVAL . P /6 n{;

R FUNERAL DIRECTOR (NAME) . gf_féé{

Manner of infury

Nature of injury

24. Was diseans
1 50, specily.

{Licensed Embalmer's Btatement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

]

e is recorded on the reverse side of this certificate was embalmed by me, or by

I hereby certify that the body whose na

20 A e eeen , Registeréd Apprentice No N

working under my personal supervision. /\
: Signed...... 2 A otee.... £ ; :W :

sed Embalmer No, 2/!7 v

P. O. Address. 7 Zf /4 %%%JH

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI.NG /l?/ni{ure to compl
with the above constitutes grounds for revocation of license.)

lf this body is not embalmed, above space shou.ld be left blank

t




