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N. B.—Every Item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of QCCUPATION is very imporiant.

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

BUREAU OF THE CENSUS 2 4 l 8 4
BESVAUG 11 1938 STANDARD CERTIFICATE OF DEATH Stat Fita o .

Registration Distrdet No.. .= ‘?@ 1 Primary Registration District No.

PP —— T

{a) County.

(b) City or town St 'Y LO’ui 8

(If outside oity or town limite, writea *RURAL™ and nams of township)
(¢) Name of hospital or institution: %

5636 Utah Pl.

(11 pot Lo hoapitaf or institotion, writs strest nomber or location)
{8) Length of stay: In hospitaior fnstitution

Inthis eommunity about 40 ¥rs,

yeara, monihs or days)

-

{Spocify whether

Regisirar's No._..... 154: i ;
2. USUAL RESIDENCE OF DECEASED:
(a} State Mo. l (t) County.
(¢} City or town St . Loui 8 / é

(I outsida city or town llmits, writs “RURAL"}

(4} Street Ne. 3636 Utah Pl.

{1f raral, give locotion)

(e) 1f foreign born, how long in . S. A.Y. years,

. @PRNT Martha H, Smith 520

8. {d) I veternn, 8, () 8 Security
None “Wons

DAame WL

Female | “ihite |*“ " i doved

4. Sex divorced. e —.
6. () Name o!.huaband or Wile_ e veeeeeveeeee. 8. (£) Age of hushand or wife if
Lﬁe_llg_n_ia_g.msmﬁm_h_____ alive.. . .coeee —_Yyears
7. Birth date of deceased____ DEC e 21 1843
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
85 7 0 b, iy,
o. Bisones, FTANKTOTE - Kentucky /
i (City, town, or couaty) {E1ate or foreign country,
10. Usual occupation.. ousevio k arrant s et b ares e smeamm e i ebit
11, Industry or business. at home 5
5{,2 veme James T, Williams /
B
2 L 18, Birthplace II(nlm%}mM_mT
tow Btals or forelgn conntry,
E 14. Maidon nama_._.qﬂye D“m“dann
£ 16. Birthplace Unknown
{City, town, or county) (8tats or forelgn coantry)

18. (a) Informant's ownthmtma._Gmeorge Fo J ohnson
3636 Uteh Pl.

(b) Address
17. (a) ___i_'i.l..r._j.-...a.-,l_,______ {b) Date thereof 7-24-39
Burial, cramation, or removal) , {Mozth) (Day) (Yeer}

(e} Place: burial or crematlo

18, (a) Signature of funerst drectei L@ @shavger Mortuari
(b} Addrem 228 So. Kingshiglwma

19. {a)

{Date received local reglatrar) (Rdgistrar's signoture)

939

20. DATE OF DEATH: Month Jul day.

MEDICAL CERTIFICATION

2lat

23

21, I hereby certify that I attended the deceased fro;

hour. 3= m!nuta_Q._f’ M.

19_3.'11. to_r}m%_u____. 1934;

that Ilastsaw h L4 caliveon 9»-.21 2.1 ., 1935

Immediate cause of death

and that death oceurred on the date and hour lut{ad above.

Duration

- ..%...

ogmrl cgndmom%%m.fg% st
nclude pregonapcy w o § mon of dea 6
2o %fwzqmmufafym grn'smlm

Major findioga: o —_—
Ot operations V/ '}VV" Uoderling
the cause to
g M 3 - > w'ilich Iddea;.h
ahou ]
Ot autopy it charged eta-
{tistically.
22, If death was due Lo external causes, fill in the {ollowing:
(@) Acsident. auicide, or bomicHls (pegl)— L
(3) Date of occurrence. I*{,D
(¢} Where did injury occur?
{City or wown) County) {Stato)
() DId ipjury occur in or about home, on farm, o {nd place. in public place?
(8peclfy type of placa)
es While &t work? It (¢) Means o! lnj _,j_______.
28, Sigoat or other).
Addrm_...........b..d..i_‘l{ Date signe

v (Licensed Embalmer’s Stnlomcnl an Revcrse Side)
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, STATEMENT BY LICENSED EMBALMEit._ . L

I bereby certify that the body whose name is recorded on the rever?e side of this ce_rtiﬁ_cate was embalmed by me, or by

} , Registered Apprentice No

working under my personal supervision, i

S[gned %‘/Zj// j/ 2— . /zc//{_djié
y Ligénsed Embalmej \C?&,Z,/
N

'P. O."Address

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in hu OWN E{ANDWRITING (Failire to comply wit|
the above constitutes grounds for revocation of license.)}

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