PHYSICIANS should state

Exact statement of OCCUPATION is very important.

WRITE FLAINLY, WITH UNFADING INK-«-THIS IS A PERMANENT RECORD

AGE should be stated EXACTLY.

K. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEATH ) Do not use thi a u
(s} County.................... Registration District No..... A
{b) Township Primary Re Registered Noo.............. 50 36
Bun U § i St reat ]
() c‘n':'y.ﬂ.!},_o Louis, Mo. {d) Street No....?f ....................... g‘hﬁ ......................

(e} Lefgihof residence In city or town where death occurred yrs. mosd. ds. (f) Howlong in U. 8.,if of foreign birth? yre. mos. ds.

2. PRINT FUL'L NAME_ _Hem,-y AORTIEOIL o e b P .
(8) Residence, No........ n.otreat St - ............ oot
éo piaca o? ldle'oif no street address, write county or city) 2 l (If nonresident, give clty of town snd State)
PERSONAL AND STATISTICAL PARTICULARS 'MERICAL CERTIFICATE OF DEATH
3. SE 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR )/% Fo !3?
DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR 2 A
Golored Married 2. | HER BY CERTIFY, That f sttended deceased trom
SA. IF MARRIED, WIDOWED, OR DIVORCED gﬂ
HUS?VAI!;[E) OFF . . ..... -
OR Q
o Julia Johnson , Ilesteaw o EAASwiive on. Lasbetloy 7 193j Death is sald
6. DATE OF BIRTH (MONTH, DAY, AND YE“”W—W\/ to have occurred on the date stated abeéve, at..... ?3 .....
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of | nee ware as follows:
‘bo«ut 36 e — Date of anset
E B, ’I‘ratltl‘ec.1 profession, or pﬂﬂlar kind of
F work done, asa sawyer, eeper.tcab.o.rar
< 9, Industry or business in which work
o was done, 88 saw mill, bank, ote.... ..o e s
a 10. Date deceased last worked at 11. Totat tima {years)
8 thia occupation {month and spentin this ‘V
year) ...
1Z. BIRTHPLACE (ci7v or Town),.. 8 %.0.. Loui 8, M0 S
(STATE OR COUNTRY} . . 0
Eliname John Johnson i
i 3 k Ark .
= Little Roo . : o
14, BIRTHPLACE (CITY OR TOWN} ] . : ' . :
E { STATE OR COUNTRY) I Name of operation......cococcieicinrens AU ST Dite of..........
‘What test confirmed d[agnoeia?.ﬂ ... W28 there an autopsy?. 20N .
& UNary Brown e
i |15 MAIDEN NAME 23. II death was due to external causes (violence), fill in also the fnllawms
= o aa aete || Accident, suicide, of homicldeT.......coo “e. Date of inj
3 | 16. BIRTHPLACE (cITY OR TOWN)... .......m;;.to...ﬂgll...Ark..........‘ :::d“:d"::"d“' :x:‘;mde? ke of iury
A . [y PO PP PO TP O LT R I P R T S P ERRC LI
z (STATEOR COUNTR“ ' - ey (Specify city or town, county, and State)
T Specify whether infjury vecurred in industry, in home, or in public place.
17. INFORMANT na,e Huff
(ADDRESS) EII& o
Manner of injury.
18, BURIAL, cagﬁ?l‘ku.go?%mom June 3na 39 .
Nature of In]ury ......
acSreenwood P ”
. 24, Was diseases or injury i
19. FUNERAL DIRECTOR (HaME) dalre-B0AL- 0.0 | 1150, epecity. i 24
(signed).. L. 3 g
20.FILED. .o " (Address) ...

v & (Licensed Embslmer's Stajement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this ceitificate was embalmed by me, or by

... Registered Apprentice No
~working under my personal supervision,

T

Licensed Emba-lmer No.‘%%zf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER -in his OWN HANDWRITING. (Failure to compl

with the above constitutes grounds for revocation of license.}

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



