X

WRITE PLAINLY, ®ITH UNPRDING INK---THIS®s A PERMANENT RECORD

@1 K1eses

AGE should be stated EXACTLY.

N. B.—Every item of information should be carefully auﬁplied.

PHYSICIANS should stal

Exact statement of OCCUPATION is very importa

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

EES3JUL 12 183

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 791 20 024

[ esenton Disscs N 1003 5368

(a) County........
{b} Townshlp ........ Primary Registration Dixirict No.... Reglstered No.
() Ciy LA -5 5 (d) Btreet No....... 2008 H. qunton gL
B {If death occurred in Hospital or Insgtitution, write its name instead of street and number)
(e) Lengthof rmgen;e in city or town where death occurred 3 ¥yra. mos. ds. (f) Howlongln U, 8.,if of forelgn birth? b 8 mos. da.
2. PRINT FULL ﬁm’-’z[ Saroh Lawrence . ¥
{a) Resldence, No..... 1006, XH.. QQm tLon. St. @ .
Usunl place of abods, it no street address, write county ar cit_l. (Ef nonresident, give ?69 rjown and State)

PERSONAL AND STATISTICAL PARTICULARS

Ko vttt oA o

%&M—/
21. DATE OF DEATH (MONTH, DAY, AND \;elﬁ) é// ) 193 ?

3. SEX 4, COLOR OR RACE | 5. glNGLE. MA(RRIiEtD.tWIDOWEI;.OR
IVORCED, (prite wor
F c fhdowed U,
22, 1 HEREBY CERTIFY, That I attanded deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
(HU)SevAll:_[EJ oF h 19........ , to . » 19,
OR OF .
Jogiah Lawrence Ilastsawkh........... alive on wr4 S 1 Death Is sald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Abt, 1849 to have occurred on the date stated above, ot F ..t .m.
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal gause of death and related causes of importance were as follows:
— day, o bra. —_— .
Abt . 90 OF .oeremereee min. ) Date of onset
z 8. Trade, prolession, or particular kind of 31
] work done, saanwyer, bookkeeper, ete. Ni
B | o Industry or business in which work
o wes done, as saw mlill, bank, ote.
3 1. Date decensed last worked at 11. Total time (yeara)
§ this occupnt.:on (month and npeu in this
year)... p tion i
12. BI(RTHPLACE(CITY o)n Town) ] Ot.her cogtribatory causes of importance:
STATE OR COUNTRY, .
feorgis
& | 13, NAME Unknown W
X
F
14, BIRTHPLACE (CITY OR TOWN)
;. ( STATE OR COUNTRY) Unknown Name of operation.. Date ol i
What test confirmed diagnosjs? ‘Was there an autopsy?. f
x
W § 15. MAIDEN NAME Unknown 23. If death was dua to external causes (vlolence), fill in also the following:
- i 15 1 U 1177 3 1110 - SO 19,
'5 16. BIRTHPLACE (CITY OR TOWN), _‘:' . :::dm;;;ﬁdu’ il ho:ﬂa ) nee ot falery
.o s 3 era occur’
2 (sTATE OR I:DUNTR\‘) . .\ Unknown nld (Specify city or town, county, and State)
e ot - -~ .

R N .
17. INFORMANT....... .. Minnie 'Grean

{ADDRESS) 1006

H. Compton Ave,

18. BURIAL, CREMATION, OR REMOVAL
pace_ E.St. Lonip. Jll. oare 6/16

"....3_.c j

Specify whether injury oeturred in industry, in home, or in publlc place.

Manner of injury
Nature of njury...._

19. FUNERAL DIRECTOR (NAME)

K. M. C. Green

(ADDRESS)

36517 Lnclede Ave,

0. Flm&‘uﬂlﬁlgag %ﬂ A,
4
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Licensed Embﬁ‘mgr No / / 7 \3

— . P. 0. Address.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERK in his OWN HANDWRITING. (Failure to comply
7= with the above coristitutes grounds for* ‘revotation of license.) .

~ _: [If this body is not embalmed, above spac{s’hould be left blan_k.

N



