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EATH in plain termas, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

o 5 MISSOURI STATE BOARD OF HEALTH
9 BUREAU OF VITAL STATISTICS
AR AUG o V 25308

CERTIFICATE OF DEATH

1. PLACE OF DEATH . Do not use this space,
® Counyy..(1XEEN Reglstration District No.. 318 ) DT
(b) Township......ﬂ‘&g‘?hﬂ}ﬂ- N Primary Reglsiration Djstrict fg.............. 2 00] ....... Registered Nn‘ ........... é ?55
(@ City..SNEINAFIiedd il ... (d) Sweet No%? ‘/’;‘ ......... st

{1 death cccurred in Hoapitnl or Institution, write ita name instead of street and number)
(e) Length of resldenceln cliy or iown where death occurred ™ yrs, mos. ds. () Howlongin U. 8., il of foreign birth? yra. mos, ds.

4

2. PRINT FuLL name. D2 T2h Francesns Jones D). ‘)
(2) Residence, No 739 W, wlr - D

(Usual place of abode, Il no street address, write county or city)

(1! nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR J
. s DIVORGED {1271t d 21. DATE OF DEATH (monTH.oaY. ann veam) & W17 Bth 195
Ferxle | Thite ORGED i iae vord) ¢ ealy 58

That, I nan@ deceazed from

HEREB Y'r CERTLF
v cor SR v SR 19..3 . Ay Tl bl e, 190
alive ng ........... . IQJJ Death insald

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)J UIJQ;G-. ‘1 '?rd y to have occurred on the date stated above, at/ﬁ.:l.‘!’f..m.

Sa, ir Ml-?Gg'BEfﬁglgEWED'QR DIVORCED . J
dosoanpof  Sumerfield Yones

7. AGE YEARS MONTHS DAYS If LESS (han 1 (| The principal cause of death and related causes of importance were as {ollows:
day, ........hrs.

653 11 1 6 ar yl::lln. £ |Dbte of saset
4 8. Trade, profession, or particular kind of . i - /o
Q work doaw, as sawyer, bookkeeper, ote. ....... Honsewife..
: 9, Industry or business in which work
o was done, a3 saw mill, bank, ete. ... e
a 10. Date decessed last worked at 11. Total time (years) |
Q this occupation (month and spentin this |
[+] year)........... occupation foff-
12, BIRTHPLACE {CITY OR TOWN) I t

(sTATEORCOUNTRY) Chyigtian Co $ LiO l ‘
T
el name imtthew H.Kerr Ol
I ’n
= - Menn )
14, BIRTHPLACE (CITY OR TOWN} | .
N { STATE 6R COUNTRY} Name of operation
" h 1 — § il What test confirmed diagnosia?
4 3 beioly <] l ¥
W 15. MAIDEN NAMEP ST 42T Elll 28. If death was due to external causes (violence), fill in also the following:
Dowlinr- . icide, or homiclde?.. ... oo injury..... bt A '19.......

5 16. BIRTHPLACE (CFTY OR TOWN) 0V 1 1%’1 G reen Accident, suicide, or hn::icida? Date of injury )
z {STATEORCOUNTRY) . Kentaciz M Where did injury oceur ity Sy o e o e

- Specily whether injury occurred in industry, in home, or in public place.
17. inFormant.. iee Jnnes
{ ADDRESS}

gnrincfield fa)
18. BURIAL, CREMATION, OR REMOVAL

race. 2086 Hill Cenn o dulm 8 w2

: tenedxllace

15. FUNERAL DIRECTOR (WAME).. ..~ °°" %7 I 6o, apecity.......{.

(appress) L LIRS 50

s 07 .
ZO.FILM 71938 (%A/a%‘ﬁ%ﬂ 3 ?,lC(Addrm)'alg/%" P2

(Ucenlt’d Embalmer's Sistement on Reverse Side)

Mannet of IBJUTF.....cceiicnerecesrerrereeireesesnsieranss senereces
Nature of injury. | —
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24, Wanx disease or
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Everett R.Head , or by

Registered Apprentice No : workmg under my personal supervision,

. . Signed Wﬁﬂ/j/uf

Licensed Embalmer No. 4038

P. 0. Addresa_ Billinpg  Hdsgad,

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

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