PHYSICIANS should state

Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

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

CAUSE OF DEATH in plain terms, go that it may be properly classified.

«E5o1 18808

BOM-9-19-38

$E8AUG 7 B3  MISSOURI STATE BOARD OF HEALTH

e o v maviomes 24768
1. PLACE OF DEATH . Do not use thia space.
(a) County.......lIa.Qka.Qn .................................. / Reglstration District No......, ;9 7 .
{b) TOWHSMP Ka‘w Primnry R;;llum‘.lon District No........... /0 0'}/—._- Registered N291
(€ Oty Ransas City (d) Strect No45ow ........ 531'1@- 8t.. Terrace St

f death occurred in Houplt.al or Inst.ltution, writo its name instead of street and number)
(e) Length of residence lo clty or town where death occurred 88 yrs. moa. da. (f) How long in U. S.,if of forelgn birth? ¥r8. mos. ds.

2, PRINT'@NAME MI‘B. 21'1301118, Lo Linton
() Residence, No....... 250 W. 62nd St. Terrace QLD

(Usual place of abode, if no street address, write county or eity) (If nonresident, give city gt town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIZD, WIiDOWED, OR . s
Female White Dlvﬁﬂiia(writa the word) 21. DATE OF DEATH (manTs.oav, avoveary July 28, - 138
ow 22, HEREBY CERT Y, attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED ; '
HUSBARND of . 0. Lint 19 35 .. 1900, w0 AT .2 A \ ls;y |
omwire or_ Augustus Q. nton ° -~ 1ffst saw b Bt aliveon...... Joabay Y-t f  19.# Death tasafd
6. DATE OF BIRTH (monTh,oav. anovea) NOV. 9, to have occurred on the dafy/stated #hove, a/}"l’d )«-W
7. AGE YEARS MONTHS DAYS If LESS than 1 The principal cause of death and related causes of tmp-ortance were as lollows:
83 8 13 day, e hrs. repy—
@ of onset
L] R o .. -
F 4 8, Trade, profession, or particular kind of hal
] work done, as enwyer, bookkeeper, etc A 3 -’W
El s Industry or business in which work t home [7 o
= was done, as saw mill, bank, ete. 2 2 -~
3 | . Date deceased last worked at 11. Total time (vears)
3 this occupation {(month and spentin this
¥ear}... ..o . occupation........coeeeevvssrinnns .
12, BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY} Penns ylvania
E | 13. NAME John Lukens )
I -
[
14, BIRTHPLACE (CITY OR TOWN),
h". { STATE OR COUNTRY)} P ennsyl va nia. I Name of operation.......eeierererees ¥4
- What test confirmed dlagnosis? Aasd
é 15. MAIDEN NAME Marjorie Trego 23. Tf death was due to external causes (viatence), fill in also the foliowing:
de, or homieide?...........ocrmiraisinen Date of Ijury..covvrnneeen L19.
5 | 16. mIRTHPLACE (cr7Y 0R TOWN) ;::i::!::l:?:?ur; ::m:: cice
2 (STATE OR COUNTRY) pe nnevlivania (Specify city or town, county, snd State)
Specify whetber injury occurred in industry, in home, or in poblic place.
17, m(FORMAr;TMI‘B PV a%le¥
ADDRESS
480", &2nd 8 errace Nwnmor of fafury
18. BURIAL, CREMATICON, OR REMOVAL Nature of Injury
mace Mt. Washington ..July 24, 3%
24. Was disease or Injury |
19. FUNERAL DIRECTOR (NaME) Freeman Mortuary . . .. I 8o, specity
ADDRESS,
104 W, 4 o
(Addresa}..
Local Registrar,

U (Licensed Embalmer's Stetement on Roverse Bide)



working under my personal supervision.

with the above constitutes grounds for revocation of license,) , .
If this body is not embalmed, above space should be left blank.

- -

* Licensed Embalmer No. A

P. O. Address. ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

{Failure to com



