Exact statement of OCCUPATION is very important.

DR
AGE should be stated EXACTLY. PHYSICIANS should state

LAY

i
EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.

i

D

N.B.—Eve
CAUSE OF

@. 1 Xv2004

MISSOURI STATE BOARD OF HEALTH!

DEC131937 Memmmararen 291 ;| 39480

1. PLACE OF DEAT Do not use this space.

(a) County . ... Registration Disirict No.......... .o S 1 003 Rogitered No ﬂ0467

{(b) Townmship......... Primary Registration Distriet No......cvvvniicicrreniicnnnns

(© ay..2he Louls (@) Bureet No..... St An thong!s Hospital.. s,
If death occurred {n Hospital or Imhtuhon, writ.a {ts name instead of street and number)

(¢) Length of resldenceln city or town where death ocenrred yrs. mos. ds. (f) Howlengin 5. 8., 1f of foreign birth? ¥re. mos, ds.

2. PRINT FULL NAME

(a) Resid , No 1811 L&S&lle S &@

(Usual place of abods, if no strect address, 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
DIVORCED {wrife the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 11=-10 1937
: Male ite ‘Hidower 22, | HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBARDOF + nk o 137 2 oahattn Qdmeme |l oo 1932 0. HER il 2 1%,
omwreor Late Elizabeth Stone )
Tlastsaw h.=%n... aliveon N ehmsts ) ‘.0 1922, Denth inaaid
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) Jan hd 4th' 1865 to have occurred on the date stated above, -t2.'.55nP - h{ 'y
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principai cause of death and related causes of Importance were as follows:

IDdeul oaset

day, .........hra.
C/_2, 72 /9 s [.] S min.
Trad {es] cular kind of
8. Tradeg profession:or purticular kind ot Gonductor

9. Industry or business in which work
was done, 23 saw mill, bank, ete,, St.$ %"V l&c [0 | PECRIRIPEOPI
1. Total

2
OCCUPATION [

10, Data deceased last worked at me (yaars)
this occnpat.icn (month and spent {n this
YORT) otiaeenne JSR cecupation.

Other contributory eanses of importance:

2, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) M O

£l name JOhn A. Stone ..............................
I e e Nes s e e " [RUSURTU EOTTSTPR
[ ! o ——
E 1. B(l gﬂz‘a’:&%&ﬁ;{ﬁ“ Towm || Name of operation.............ovvveresinsces issscsssss somssssresseans Date of ..o ciiisiiinirn

. Ken tu Ck'-v - What test confirmed di 820 i e Was there an autopsy?, $A-2. .
© +#
% 15. MAIDEN NAME PharabV Barne 3 23, If death was due to external canses (violence), Gl {n also the following:

! 7
'5 16. BIRTHPLACE (CITY OR TOWN) K EEK i::::?; :::;ida. or hm:nclda
occur?
b {STATE OR COUNTRY) . ) entuc y ury (Specily city or town, county, and State)
MI‘ g _' Al i ce Goe t A Bpecily whather injury ocexrred [n Industry, in ?mlne. or in public place.

I s 014 Bates SE.

18. BURIAL. CREMATION, OR REMOVAL

Manner of injury.

Nsture of injury..........
mcs_Lakemood_Pank_- PR oL R
19. FUNERAL DIRECTOR Krie gshauser. Mori:ua.:nig s,
(ADDRESS) - 4228 So. Kingsahi n-hmgv

1|..ED.____.__._IQE 5';:19__%
" (Llcensed Embalmer’s Statement on Eeverse Elde)
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. STATEMENT BY LICENSED EMBALMER .

I, . " L1censed Embalmer No. !
) ; -

hereby cernfy that the body recorded on the reverse side of this certificate was embalmed by :

' L.E. y
No. — or by . , Registered Apprentice No ‘
working under my personal supervision. * AR ' "

Signed

Lu:ensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply with

the above constitutes grounds for revoeation of license.) -




