Wy,

N.B.—LEvery item of information should be carefully supphied. AGLE should be stated EAACTLY. PHYBCIAND should state

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

MEDSEP 6 1955 MISSOUR! STATE BOARD OF HEALTH

SURERD OF JTAL STATETCs 29091
1. PLACE OF DEATH Do not use thia space.
{(n) Coumy.Franklin / Reglstration Distrlct Noo. @97, oo,
(b) Township....eor...... Primary Reglstration District No.. 3016 ... Registered No...... T 1.
() City. Wa.shington,no‘ ................................ (@) Sirect N, St. JFrancis Hospital .

death occurred in Hospital or Ingtitution, write its name instead of street and number) i
(e) Length of resisdenee In city or town where death occurred = :m!.- mosld ds. {f) Howlong in U. S.,1f of foreign birth =  yrs. mos. ds.
g

2. PRINT FulL ﬂhmsff':mklin Herhert. Hasking .ot -
) Residence,No.Stalouis,Hoa. (Moshthletic. Cluba). ... s ] StoLeuds,Mon.... ... _

(Usual place of 2bo , if no street address, writa county or eity) {If nonresident, give city or town and State)

FPERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, CR
DIVORCED (1write the ward) 21. DATE OF DEATH (MONTH,DAY.ANDYEAR) _Anio 16 1939, .19
T
_Male | white | Single @~ {» | HEREBY CERTIFY, That I attended deceased Irom
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF ALY DL LGB 10 to. ARG 1D D3R 19
OR OF
Single Tlastaaw h. . 3M... ative on.. 8./ ) RS 1939 Death is said
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) Jan,10 1867 to have occurred on the date atated above, at20: 50 Am.
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of desth and related causes of importance were as follows:
' day. PR 1 /- N ._M v m._‘
72 i 5 or.......  Aubo.
r4 8. Trade, profession, or particular kind tﬂ a.cciian{._ N
Q work done, oo sawyer, bookkeeper, ttﬂmy at Tew.. - ] o . ed 7/31/39
: 9. Industry or business in which work
o was done, a8 gaw mill, BANK, OLC.........coeemiinetnre e et
8 10, Date deceased last worked at 11. Total time (years)
3 this oecupatmn (month and speat in thi
FEAT) oo PRLOD. cvnmreimenriecee] [ et ettt eesenestreesesese st st sssnesasesannn e e \
12. BIRTHPLACE (CLTY OR TOWN) Pearm; Other contributory causes of importaace: 9» '
(STATE OR COUNTRY) R 111. -/ [..Sidesxswiped. Truck,.... AN
+ 4 s 0
i |13 NAME Haskins, -~
I Dl | OO OO,
i p
14. BIRTHPLACE (CITY OR TOWH)...... ... not_lmom,
i { STATE OR COUNTRY) Y Name of operation.... None.. Date of
- L 7 What test confirmed di ia? :...... Was there an autopsy?.... Y8 ..
14
u 15, MAIDEN RAME 73138 Kincald 23. If death was dus to external czuses (violence), fill in also t./he ro/uowing:
suici ide?. 0L inj (31,39, 10........
5 | 16. BIRTHPLACE (€1TY OR TOWN).....crc e DO IO s “‘v":d"‘;ﬂ cide, or hoﬁ?:.;.on Modeﬁ Date of “”8""7 '
R COUNTRY ere njury oecur?. » WAy FE0. i
z (STATEOR cO ) i !slmry City or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place. ’
V. INFORMANT.. Mrs.. Ford Haskins, _Puhlic.placa.:
ADDRESS) -
5617 Cabanm_Am_.,S}uImis,Mn..____ Manner of injury Auto. mn%,_(rfrm,)
18, BURIAL, CREMATION, OR REMOVAL Nattre of injury.. B 1 fract of  sknlle
pace.. Stelouis,Mo.. . oare._Aug B 1939
24. Was disease of injury in any way related to occupation of deceased?. No...
19, FUNERAL DirecTOR ... Charles JBron, .l Ko, epecity g B
(ADDRESS) ‘ St,Lonis Ma . (Signed).. W 4% e ]~ , M. D,
2. FILED. AUgs15......... 19.39. JV. 4. Nay 2 7 () (Addre). Union,.. Mos
Local Regisrar.

(Licensed Embaltier’s Statement on Eeverse Side)




STATEMENT BY LICENSED EMBALMER

1, Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by.

L.E

No. nr'by - , Registered Apprentice No.

working under my personal supervision.
Signed

Licensed Embalmer No

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




