NT RECORD

A PEMMANE

r{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important. {
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MISSOURI STATE BOARD OF HEALTH —
BUREAU OF VITAL STATISTICS i
1. PLACE OSEEETHIO 1937 / CERTIFIGATE oF bERTH Do'%u?n?hhscie.

(a)
(b)

................... Registration District No?gﬂ H .
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................ / Primary Registratlon District . Registered Nu‘_Jj 86

L. Lounis, Mo.... (d) Btreet No....o.oo...ooomer.. Deé@?@‘ ‘ HOS ital .. st

(c ! 238
! {If death occurred in Hospita)l or Institution, write its name instend of street and number)
{c} Length of rexidencein clty or town where death occurred ¥re. mod. ds. (r} Howlong In U, 8,,if of foreign birth? yra. mos. da.
2. PRINT FULL NAMEJIOTE  GROBS oot
(@ Restdence, No..... 3945 Lexingfon - LZI
- {Umzal place of abode, if o street nddress, write county or city) . {If 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
female white| DIVORCED (write the word) 21. DATE OF DEATH (MONTH. DAY ANDYEAR) AU, 24 1937
married 2. | HEREBY CERTIFY, That I attended decessed from
SA. IF uﬁsgg::}.‘glggwsn.on DIVORCED 19 w 1
(omwiFEor - Harry Gross T P ——
Iasteawh aliveon. P‘ 29......... Death i& said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Feb 1 1896 to have occurred on the date stated above, nt.&(.’..th ..... L u{bf
7. AGE YEARS MONTHS Days If LESS than 18| The principal cause of death and related causes of importance were aa follows:
doy, .......,...hre .
?‘ AW 41 6 23 or .. { artl
¢2°|" 8. Trade, profession, or particular kind of £
0 wurkdm.\e.unwyer.bookkeeper.etc.;......A.t.......HO “{\ }
'; 9. Tndustry or business in which work
o wans done, as saw mill, bank, 8t... ..ok 2%
a 10. Date deceased lzst worked at 11, Total time
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12, BIRTHPLACE (CITY OR TOWH) .
(STATE OR COUNTRY) Mlssouri
Elomame Wllllam Kelly
I ] . . " RO O
¥ | 14. BIRTHPLACE (ciTY 0RTOWN). : Name of oparati -
& { STATE OR COUNTRY) -Missouri ame of operatien.
— - What test confirmed diagnosis?
& Sarah Glaves ;
W (15 MAIDEN NAME 23. If death wan due to external causes {vislence), fill in also the [
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3 (STATE OR COUNTRY) Missour ury pecily Bty or town, Lounty
. 8pecily whether injury occurr industry,in home, or in public place.
1. inFormanT.. HAL LY. Gross : o 2 tratdiod,
( ADDRESS) ) ‘ R A R B T ’
- Manner of injury....J..
18. BURIAL, CREMATICN, OR REMOYAL : : b Nature of njury
mace Valhalla Cem/j mrz__au.q,_z"]_.n.?_/ i 3
- e c 7 24. Was d .
,19. FUNERAL DIRECTOR ..., - d-f- Q: 1 so, apecityf.... 7 s
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STATEMENT BY LICENSED EMBALMER .
I, Elton R. BE. Remelius , Licensed Embah'm;.r No 515'4; N
- hereby certify that the body recorded on the reverse side of this certificate was embalmed by. me .
.I E
Ng : ferenilonOT by Registered Apprentice No. i g . :
working under my personal supervision. .
’ , Signed /{ : : :
- ’ Licensed Embalmer No....s3., /Iy -

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




