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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL s’rA'ns |cs 1730:
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1. PLACE OF DE.A@.n JUN 1 2 1939 ’ CERTIFIGATE oF B V %1 Do not use llznim.

Registration District No
Primary Registration District le%& Registered No

(d) Strect No..... Homar. Phillip stg 220 N st
(I t death vecurred in Hoapital or “inatitu n, write ita name instead of street and number)
{e) Length of residence in city or town where death occurred 63 yrs, mos. ds. (f) Howlong In U. S.,If of foreign birth? yra. mos. ds.
tt
. PRINT FULI%AME(’ John Henry Macklin

(@) R —'.J, , Ne..... %‘%5J.St-1!'ardinand

{Usual placeo of abode, if no atreet address, write county

{II honresident, give city or town snd State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
M DIVORCED (wrile the word) 21. DATE OF DEATH (MONTH.DAY. AND YEAR)  May 24 ’ 1939 .19
G Widowed 22, 1 HEREBY CERTIFY, That I attended deceased [rom
HNGARIED, WIDOWED, ORBRIORERD | Ma
HUSBAND oF Mahala ©: s : Y. PR, A939 19 Lo May..24...1939....,19...
(TRONHR oF a Vel

iwd 2 § T ral¥ iy ¢

Exact statement of OCCUPATIORN ig very important.

WHNFS R § e T imifififii: B) FRIFINFE WAV Yl hHs FR9FR " " B Vi

6. DATE OF BIRTH (MONTH.OAY.ANDYEAR) JARUBTY 25, 1856 || to have occurred on the date stated bove, at.2.2 40p.m
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related causes of importance were 23 follows: follows:
day, .......hra. )
83 3 gi o ................min. [ Date of onsel
Z | 8. Trade, profesaion, or particular kind of Lab Q Arteri Q8¢ leresis ;22139
E . Iwc:irkdone. ll::i')'er;bookikm.etc. ............ X0 =% & Hypertrophyor pro_atats with- urin&rs ....................
\ ustry or b hich k
§ v?as don;:ru ;:“mﬁlrb:nk:,:;c. Ret iPQ d. ~.ratention
B 10. ?hai:e deceased last worked at . Tamtl: i‘bf-mttl!l i(IJ(OIM‘I) .........................
oc B n
S year).. ﬁﬂﬂ“&ﬁfh‘ﬁie .......... ogtegpa n....Unk.. ,,,,,,,,,,,,,,,,,,,,,,,,
12. BIRTHPLACE (ITY 0R Town).... TONDO BSOSO . ..—....oo.f.........|| Other contributory causes of importance l
(STATEORCQUNTRY)
§ |12 namE Sol Macklin
I I
: u. B(“:TT:{T;LDAHCCEDL(I‘::TT:\%R mm“meme's‘m" Name of cperation y . Date of..cooiiririinin vrreeres
‘What test confirmed dLunonu? C1in1¢al . Was there an autopsy?.....JA0..
P . ‘ ,
U | 15. MAIDEN NAME Mariah ¢ 23. I death was due to external causes (violence), fill in also the following:
}6 1. BI ':'TrH]:LA CE (cITY 08 TO WN)- i v iIY 2 L0.1 - ;e:iden;ds?i?do. or hcx:x!cidn'! ............................ Date of injury....
z {STATE OR COUNTRY) ere i (Specily ity of town, county, and State)
; lNFORMANT melyn Hilliard Specity whether Injury cccurred in Industry, in hame, or in public place.
(aoorEss) TT2601 N whitt{er Tl
Manner of injury
. BURIAL, CREMATION, OR REMOVAL Natare of infury.
ract. - Petars Cem, onMay 29,1938
- 24. Wos diseass ar Injury in any way refated to occupation of decessea?. . NQ...

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.

. FUNERAL DIRECTOR mmg; Charles.J..Gates H so, apeciy.... RPN .

(AopREss) y : " (Signed) /f\l : _z)‘ /\'WV‘—M l;
rien Y. M ) #, (Addrﬂ)g—’-ﬁdlﬂm"
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STATEMENT BY LICENSED EMBALMER

o
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e cctrameecisnreernsrecines
..lamas. . Johnson i , Registéfed Apprentice No )
working under my personal supervision, {

P. 0. Addresi;:.. ;..ﬁéOFZ...Einne.y.__Ay.e.‘.......

No-tel The ab&ve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license.) .

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




