ENT RECORD
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FADING INK---THIS 1S A PERM

W= ram=37

P 1 12004

WRITE PLAINLYJWITH UN

208

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

N. B.—Everi)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF

JAN10 1938

1. PLACE OF DEATH
(a) County

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTIC

CERTIFICATE OF DEATH d@jl ) l 4 3 7 4 8

Reglstration Distriet Nou.....oreworeeris 1@@8 I 1199 8

Do not use this space.

(b) Township............... Primary Reglstratlion District Noa...cococovvvecrcerereceecas Rcegistered No
(0 ay..mba. Louls,... (@) Street No.....o ks Takela Hoapital oo st.
(I death occurred in Hoapital or Institution, write {ts name instead of street and number)
{c} Length of residenceln ciiy or town where death occurred yra. mos. da. (f) Howlong in U. 8., of foreign birth? ¥rB. ' mos, ds.
2, PRINT FULL NAME..... Ro.be.n.t....ﬂaxtp.er....I)z:e.s..a.er..,................... .................

' {a) Resaidence, Noa525ﬁerkleyl)rive »

gt .
(Usua! placve of abode, if no street address, write county or clty) dty or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
§| ORCED. (write the ward) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) ],7,4_«; 27 1837
Male White ngle
s 22, I HEREBY CERTIFY, That I attended deceased from
A. |IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF 124.‘-'/15\— 1937, t0. Db 1937

{OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 35 OT. 1&h 1932

Ilasteaw heaag... alive onDd.(‘.ﬂ—?La, 19. 227 Deathinsaid
to have occurred on the date stated above, at :“pm

7. AGE YEARS MONTHS " Davs If LESS than 1 || The principal cause of denth and related causes of importance were os followa:
day, ........... hra. |
5 , b OF cooeeiireacaee min Date of caset
4 8. Trad&, pﬂ)tusion. or pal'ticulllr kind of prrmm T T TR s e R T
o work dnne,uanwyer,bwkkoeper.am..........A.t.....Ho,m.e.................._.......
:- 9. Industry or business in which work /
by wan done, ns @aw MU, BABK, BUC. o...........oooeoeesvserssssserssssereesernesesessssseasmeses] | 106 000 bt sies s
3 | 10. Date decensed 1ast worked at M. Total time (years) [ |74
8 this occupation {month and apentin this ¥
year) ... lon
12. BIRTHPLACE (CITY OR TOWN)............ St L_.o.ui.sl., ........................................ Other contributory eanses of Importance:
(STATE OR COUNTRY) Missouri. [ I | ST Wi
Elisname FEmerson B. Dregser,
I . T |
F
E 1 Bzm‘;%%%ﬁﬂ;;:;RTom)uStﬂril‘aouiﬂ Name of operation............. TR e 2 v DBte oo
11 SSouryL ‘What test confirmed diagnosis?............ccrvnrerreeeeo... Wais thete an autopsy?.....
14
w |15, maEnnaMe AJice Gibson 23, Tf death wes dua to external caunes (violence), fill in also the following:
i i T 1 S S 111 SO 19,
5 | 16. eirTHPLACE (crv orTowny..... ST . TOULS ‘:::d"“;i':iﬁf'd” or h“:’i“d"? Data of fnjury. ‘
ere 0Ceur?. .. i
z (STATE OR COUNTRY) Missouri i {Specify city or town, county, and State)

17. InFormanT... Emerson. B, Dressele
{ADORESS) 8323 Berklev Dr.

12. BURIAL, SREMATIN

SXAEMOYSL
ruce_Bellefontaine o _Dec..29 ., 87

Specily whether injury occurred in indastry, in home, or in public place.

Manner of injury...... ===
Nature of injury

(ADDRESS)

2. mﬁEe_..g.Q._

-19, FuneraL pirecror Wagoner- Undertaking Co

" Locai Regisirer.

24. Was disease or injury in eny way related to occupation of deceasad?. ¥y, |

d Embatmer’s Stat t on Reverse Slde)




ENT BY LlCl:.NSED EMBALM‘ER l E . . '
I, %‘ - / " Llcen ed Embalmer No.._.: 3 Kf d
hereby certify that the body recorded on the reverse side of this certificate was embalmed by@"
' . L.E.... _— . : s
No or By . Registered Apprentice No |

working under my personal supervision. M / *
v ’ Signed W
" ’ Licensed Embalmer No jd d 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above consututes grounds for revocation of license.) L
1




