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Exact statement of OCCUPATION is very important.

N. B.—Every item of informsation should be carefully supplied. AGE sghould be stated EXACTLY. PHYSICIANS ghould state

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

FRLAUG 4 1g3 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS » 3
CERTIFICATE OF DEATH 2 b 0 8 f)
. PLACE OF DEATH ‘} Do not use thia space.
{a} Coun!y......IJ.aWrence Regiatration District No. 46? -
(b) Townnhlp&%r’m ............................. / Primaary Regiatration Distriet No....... 4‘?80 ............ RegisteredNo.............%.rg.........._......,..
(&) Cliyonn AATQOLE (@) Btecet No,... 500 PaTk Ave )

(I "death occurred in Ho-p:tal or fnst:tutmn, writo its name instead of strest and number)
(e) Length of residencejn ¢lty or town where death oceurred ¥TB. mosd. ds. (f) Howlong In U. 8., If of foreign birth? TIB. mog. da.

2. PRINT FULL NAME..........nannie. Shaw
(a) Resldence, No.. 830 Park. Arve

(Ulual place of abode. it no y strect nddress.

tyor ‘town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL_ CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
. DIVORCED (trits the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) 111 g 27 B39
Female Whlte WldO\VGd 22, HEREBY CERTIFY, Thot 1 sattended deceased from
5A. IF MARRIED WIDOWED, OR DIVORGED
HUSBAND oF
{OR) WIFE OF Wm qh aw
5. DATE OF BIRTH (onTH.0Av.ANDvEAR) Seopt,19-1870 to have occurrad on the datiAtated above, nEr.q. 5013 'NI °
7. AGE YEARS MONTHS DAYS If LESS than 1 (| The principal cause of death and related causes of importance were as [ollows:
dny. . ——
Date of
68 10 2 P e of onsel
F4 8. Trade, profesaion, or particular kind of SR i
] work done, assawyer, bookkecper,ete....., HOU Serf [ S KA A A A
'& 9. Induatry or business in which work :
B was done, as saw mill, bank, etc.
2| . Date deceased inst worked at 11. Total time {years)
§ this occupation (month and spentin this
FOALY oottt emvre et e et OCCUPALION. ... virvaresnrinrermrrrenss
12. BIRTHPLACE {c1TY OR TOWN) [
(STATE OR COUNTRY) T1] !
E 1. NaME Syrus Clark /
£ _ ] ] o~ st e o
14, BIRTHPLACE (CITY OR TOWN) % e
E ( STATE OR CQUNTRY} ' K + - ﬁ Name of operation Date Of oo eeneeens
entuc ‘What test confirmed diagnosia?..........ccccoeoeeener... Was there an autopsy?...............
14 .
wi1s. MADENNAME B i2a Oualls, 23, It desth was due to external causes (violence), fill in also tha following:
E ici ide?.... . f injury:...
© { 16. BIRTHPLACE (CITY OR TOWR) :::mm;; d' ?"f'de' )l ho?imde Date ol injury
ere did in occur
£ (STATE OR COUNTRY) Knovm Hury {Specily city or town, county, rnd State)
Specify whether injury occurred in industry, in home, or in public place.
1. m(r-'onmrgT....MI' Wm Clark
ADDRESS) s
Aurora Mo, Manrnet of injury.
18, BURIAL, CREMATION, OR REMOVAL ¢ fi
UFe OL IDJULRY .. ovurrrecrns nmmmenas
PLACE ra MQ : oare.._7./22 10 J0— ury
24, Was dnu.se or injury in nny way related to oocupntinn of deceased?... M.
19, FUNERAL DIRECTOR (NAME) ... '. ___tg'—_.. A If 2o, gpacﬂy _
{aooRess) _Aurora b -
D (Signedjc 2l Lt L] . M. D,
20.FiLen,. fa.= 3.0 .. 109 \Q. Cossdtion Li. ( )1)" /'t/ ,)314 :
- ? Lacal‘Rca-lstrar 1 ‘7’

(Llcensed Embalmer’s Siatement on Heverse Side)




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 DYoo

working under my personal supervision.

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




