WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE

MLl 701

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF3DEA_TH

Primary Registration District No, L0 7 7

F2L]

S$69705
8976

State File No

Registrar's No,

1. PLACE OF mau"gt Louis
(a} County.
@ Ciyortown._ oL __Louls Mo.

{If notaide city or town limits, writs “RURAL" and oame of mmhip)

BArBiE™ LS "HE % Phillips Hospital

(I ot ia bogpital ar institutinn, write strost nember or location)

(d) Length of stay: In hospital or Institution . o
‘bout i year. {Specity whegher

In this community,

2. USUAL RESIDENCE OF DECEASED:

(o) State Missouri

{¢) City or mwn_._S t . Louis Mo.

{II outside clty or town limita, write “AURAL"Y)
@J Street No

970% a_Dayton Ot.

“(If rurel, gve location)

STl
2y

(%) County.

(b Address
Burial

{Burial, cromaticn, or reneval) (Month) (Dld) (Yomr)
() Place: burial or crematon_ L@ LOET DIXOH em.

18. (o) Signatare of funeral girector 1118 Funeral Home .

2-194

19, (o) & Date tbueof

;b {¢) Where did injury cccur?

yenra, monthg or days) {e) ¥ foreign born, how long In U, 8, A.2 Vears.
. . MEDICAL CERTIFECATION
B ey John Henry _Amos 10 .
8. ) If veteran, - i;° 8. () Social Securit 20. DATE OF Dm;}g 4?8' oth (9155 ‘)h" g
) ’ . - : minite, L]
NAME War. NO . Ntyo&[? Lﬁ...z /6 YR hour “ M
- 21, 1 herebchertify:thaL 1 attended the decensed from
M ale 5. Color orC ol s 6. {(a) Smg]e nigv]v:‘cc_j‘l? p : 19___,to 19 Y
4 - race divorted L. that 1 last saw h alive on. O
8. (&) _Name of busband o o B {c) Ageof husba.nd or wife if || and that death occurred on'the date and hour stated above. )
ESCREY " EHils . tive 24 ears ||| Tramediate camse of aman_ANtETNALl hemorrhage PF¥8m
7. Birth date of decensed July 23rd “1904 | cunshot wound of left lung: suffered
(Month) (Day), (Year) when deceaged was shot with gum in
8. AGE: Vears Months Days If less than one day Due to the hands nf one Henry Jatkson,
36 3 5 ’ - : Col., in gmngway of 2705 Davton 5t,,
‘ hr, m - .
, . = "l bue w...8bout _9:55 P, M., Oct., 28,11940,
8. Birthplace, YﬂreSt PO:Lnt Ml S53. I o . -— I R
(City, tawn, or county) (Stata or forefgn conniry}
: F ight an ; er . b ditions
10. Usual occupation. el gl i d —7 * O(rin:{u;:nmu - ncy within X m{au. of death}
11. Industry or business LI - PHYSICIAN
= . .-, . T v —
B {12 Name Bob Amos ) ) g || Malsr adingf: ¥ ,r;“ X -
B - - : ] : ? v Underline
= Lis. ninpaee___West Point Miss. I}f— the cane to
ﬁ 14. Maiden name W é%’tw?gfﬂ‘ﬁ) (sfmmmi‘i?fg gn-nlr,) OFBUWW .M_, ﬂhoulds::
D : 3 tistically.
g { 15. Birthplace e:(l_c?;’aw'm or m\fsillan (State or forelgn ewnu'r}v 22, If death wis due to"external causes, fil] in the following: . |
; z g - . - |} (a} Accident, shicide, of hamicide (specify) Homicide
16. (s} Informant __J_ ’ : . S N - .
: ‘Daytpn 5T (5 Date of occurrence OC t 28 5 1940 -

(S

(City or,town) County) {State)
ut home, on farm. in lndusn—lal place, io public p!a.ce?

In Pub'! 1¢*Place .

(d) Did injury ml@a
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. - STATEMENT BY LICENSED EMBALMER
- 3 -
!

I heréby certif} that the body whose name is recorded on the reverse side of this certificate was embalmed by

, Registered Apprentice No......) Il

working under my personal supervision.

' . . A Licensegl Embalm Ou o 2. ~
- g | ' P.O. Adnrmwﬁ...m:.. A Al 4

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. YFailure to comply w
the ahove constitutes grounds for revocation of license.)

If this body is not émbalmed, above space should be [eft blank.

-




