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PHYSICIANS should state *

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

WRITE PLAINLY, WITH UNFADING INK-.-THIS IS A PERMANENT RECORD
N. B.—Every item of informsation should be carefully supplied,
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S0M-0-19-38

Fﬂm DEC 7... 1“ MISSOURI STATE BOARD OF HEALTH
J BUREAU OF VITAL STATISTICS Dorr
CERTIFICATE OF DEATH 3 ﬂ, :
1. PLACE OF DEATH CORONER!S CASE Do not use thia space.
(1) County..COLE Reglstration District No. 213 3 /
{b} Township............ Primary Registrotion District No... 30!* ...... - Registcrcd No. /
© & detterson CIty 3 ) swew v Moo State Penitentiary H Exital .....................
desth occurred in Hogpital or Iestitution, write ita Bame io of street and number)
(e) Length of residence in city or town where desth occurred :rs. mos, ds. (f) Howlongin U. S.,If of foreign birth? mog. ds.
2. PRINT FULL NAME THEODORE WASHINGTON ( 55,5’?5
{8) Residence, No, 0 St. |
{Usual place of abode, if no street addresy, write county or city) | (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX & ZOLOR ok MSE 5 SI:SLREE’B';(FTSE :‘ﬁ'«'“?ﬁi? o8 21. DATE OF DEATH (MoNTH, DAY, ano veary  D@cember 6 .1 40
Male 010re 1 HEREBY CERTIF That I attendpd deceasad from

5A. IF MARRIED, WIDOWED, OR DIVORCED [ A0 0
(l(im)?vﬁ\lggo; L he ; g & .m‘wm;y’ ................ ey 19,8
o
—_— s | | [Yuetft 20 w b LI o on pmea TS .19, 4:0 Death iagaid
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) OctOber 20 2 lgzc to have oceurred on the date stated abova, nB-. 20 E.‘ MO
7. AGE YEARS MONTHS Days If LESS than 1 || The principal canse of dealh and reldted causes of lmportauce were a3 follows:
20 1 16 'Dale of onset
Z | 8. Trade, profession, or particular kkind of 5
] work don:,ns&gwyou,bookkene;er,etg...........g.l.gxk............................... 4
F 1 9. Industry or business in which wark
§ :nl dnnec:run:l:? n:?ll:’ba‘:lkfng Various
Q] 10. Date deceased last worked at 1. Total time (vears)
§ this _occupation (month and spentin this A
year)............ pation O | I {1 ‘\d_,
12, BIRTHPLACE (CITY OR TOWK) Unknwon -7 Other contributory causes of importance: ~ I
(STATE OR COUNTRY) 4
i
(13 MaME  IInkmown
K | e e v v vtsanen s eneat b seares s s en e e an e bt b4 SRS g R SO AT s R e RO e TR e sr e e [srsene
¥ | 18. BIRTHPLACE (ciTy orTowM) Inknowmn 2. AT / Dt oo o
. { STATE OR COUNTRY) Fi BLE O it it
‘Was there an nutopsy?...m..
& |15 maioen nave  Unknownm %)
£ 7
O | 16. BIRTHPLACE (CITY OR TOWN) IInknovm.
= (STATE OR COUNTRY) by . re,
n, county, and State)
Spedily wh intury occurred in Industry, in hdme, or in publle place,
17. INFORMANT Dr. Marshall W. Kelly s @'
(ADDRESS) o iy ’,A.(A-ﬂ'r\/
: M f injury-.
18. BURIAL, CREMATION, OR REMOVAL m ot . dND Na:::er ?1 jury
ature of injury...
PLACE... J/ oATE. Ll — 7 - 1 y 4 om ot d -
24, Wudisuuor:njuryinmywnyr ?ﬂioccupa on of deceased?........ &
19, FUNERAL DIRECTOR (mmz) Tanner Eh;ngraLﬁomﬁ If 50, spocify

(ADDRESS)

(Signed)..+ 7 % WM nmb'n.
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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 by

working under my personal supervision. : ’/
. . 7

Registered Apprentice No

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALIWER in his OWN
with the above constitutes grounds for revocation of license.) .

If this body is not embalmed, abhove space should be left blank.




