' m MISSOURI] STATE BOARD OF HEALTH
agsu Auo 11 1938+ BUREAU OF VITAL STA'rlsTlcs?gl 24 28

CERTIFICATE OF DEATH

1. PLACE OF DEATH 1ms Do not use this space.
{a) County Registration District No........ccreerneee v :

() Townskip Primary Registration District No.... Registered No.......oaa | — -
@ Gir....2%e. LOBLE (’a) Street No Horer:Gs Phillips Hospital 656%

"""""""""""""""" (If death occurred in Hospital or Institution, write its name instead of street and number)
{c} Length of residenceIn city or town where death occurred yra, mos. ds. (f) HowlongIn V. S.,If of forelgn birth? ¥IB. mos. da.

PHYSICIAKS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

2. PRINT FULL NAME 5«1{) Jones :
(a) Residence, No 2937 Easton at.
(Usual placa of abode, Il 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
det DIVORCED (wrise the word) 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) =l 19 39
e o
un he NeQr 2 1 HEREBY CERTIFY, That I attesded deceased from
5A. [F MARRIED, WIDOWED, OR DIVORCED +
HUSBAND oF o » 18, , to » 19,
(OR) WIFE oF A
Tlastgsaw b ative on iy L S— . Deathinaaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) [ = 1-39 to have m"ﬁ'd‘ on the date stated above, ag:zq)m
7. AGE YEARS MONTHS Days cnuse of death and related causes of importance were as follows:

Date of onset

Unkneown (Stillborn)
8. Trade, profession, or partieular kind of ) 4
work done, as sawyer, bookkeeper, otc.

9. Industry or business In which work

OCCUPATION

waa done, a3 gaw mill, bank, 6t . crceeeecrenrceececcnrenee

10. Date deceased last worked at 11. Total ti a( (2L | OO OO URPSOTU SOOI IO
thll)occupat.inn (month and lpentln
YOAL) o vt OCCUpApn..

ADING INK---THIS IS A PERMANENT RECORD

2. BIRTHPLACE (CITY OR TOWN)....

" St! w10 ul B /..... I _6 Other contribntory canses of importance:

{STATE OR COUNTRY) MO - .
& | 13. NaME f -
I
£ | s o / O —
. Ark,
What test confirmed disgnosiafs 1L 1 111.08 1. Was there an autopay?...........c..
4
i | 15. MAIDEN NAME Eartha Senter 23. 1¢ death was duo to extornal causes (vlolcnce), Al in sso the fotlowiag:
E i jeidel...crmcrmnnnes. Date of injury... te........ 19........
Q | 16 BIRTHPLACE (crr 3!! rowy....Crawfordville,........ ;‘:'d“;i'd’?i?d“' o h°:“’°1d°? + Dateof injury '
R 1] ocour!
= ~ Arke 2 i {Specily city or town, county, and State)
Specify whether injury oceitrred In Industry, in home, or In public place.
17, INFORMANT ... 7
{ADDRESS) .ﬁ
in
o anner of injury
- Nature of injury
24. Was diseu':or jnif ted to oecupauol* of deceased?...
1t eo, spécily..
{Siguned).: \" , M. D

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

{Aéﬁ) 3501 N.Whititier Ste...:

T T 16805
!

(Licensed Embalmer's Btatement on Beverse Side}




T 3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......._.. eeecsrssnre s

-

‘ -...i Registered Apprentice No

working under my personal supervision.

Signed

»t

3! Licensed Embalmer No

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license.) '

" If this body is not/,;:mbalmed; above space should be left blank.

-




