e carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms,

S77

FEB 12 1938

1. PLAcE oF peath  Homer G Phillips Hospital

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

161

Do not use this space.
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{a) County........ ... Begistration District No.....ocoooevenceees, @3
(b) Township.............. Primary Registeation Distriet No........... (UJ ............ Registered No...........c.c.. ir?.
(€} Cltyer St.. . Louls... (d) Street No,... 2601 ..y Whittiﬁr st
(1f death occurred in Ho-p:tal or Institution, write its name instead of street and number)
{e) Length of residencein city or town where death occurred 40m Mmos. ds. {f) Howlongin U, 8.,1f of forelgn birth? yra. mos., da.
2, PRINT FULL NAME Harriet Williems bd o
{3) Residence, No......... .LABR2. Thomas.. O I [
{Usal place of nbode if no atreet addrean ta county or (It nonresident, give clty or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | S. SINGLE. MARRIED. WIDOWED, OR .
DIVORCED (torize the word) 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) Dec. 26 Y
o lf‘MARR! — ¢ Married 22, I HEREBY CERTIFY, That I attended deceased from
. ED, WIDOWED, OR DIYORCED )
HUSBARD o unknown De°-25D1937 to.. Dec. 26,610 37
OR o
Ilastmawh... GI‘ .aliveon..... ec' 26 ,19.., 37 Death issaid
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) Jan' 29 3 1872 to have occurted on the date stated above, at... 9 05,Pm
7, AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death snd related causes nf importance wera as fallows
day, .o
65 10 87  loren f'-g/gg'y
4 8. Trade, profession, or particular kind of
1] work dona,usawyer.bookkeeper.etc.....................l.i..o.g.g.g..‘.‘.‘grk.
: 9, Industry or business in which work
n was done, as saw mill, bank, ste
a 10, Date deceased last worked at [ -1 S0 TN 0 ) G | DO AT SR
8 this occupation {month and spent in this
FEATY .o mr s st ran s sasrn e oCeuPAtIoD. ..t e s bt b hbe e emreneernsra seesmsstsnsssastsrnsesagfonsesiesers s Qrrrernssanereeneesnns emeeameeamre e bebameit
12, BIRTHPLACE (CITY GR TGWH) Missouri } ﬁ Other contributory canses of ‘W“/m“
(STATE OR COUNTRY) IBienatic. gangrene. ~left. £00L. . ed
& | 13, NAME Mameus Simms = Al ! T
I . L4
E | 14. BIRTHPLACE (ciTv or Town) Mississipp i,} N . N
M ( STATE OR COUNTRY) Lr|| Hame ol operation
What test confirmed d[unania?‘cl
" ;
i 1 15. MAIDEN NAME Harriet Simms 23. 11 death waa dus to external eanses (vlolence), fill in also the following:
= o . s
5 | 16. BIRTHPLACE (c1TY or ToWN) Tannassaee... Accident, nuvfide. or homlcidel........ccoceerreccnaas Date of injury........ccceaninas » 19.e.
b3 {STATE OR CCUNTRY) ‘Where did injury occur? R
. (Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.
17, m(FORMAr;TEVBlYDHIlliard . i .
ADDRESS,
2601 N Whittier Manner of lajary
18, BURIAL CREM ATI N REM N
Nature of Injury
e "' oS T 2 24. Was diseass onyi ! elated to f decensed?
. Was -onjinjury in any way r oocupa. on of deceased?................
19. FlthERAL )DIRECTORV....V. r'l : Mﬂal_ﬂﬂme Il so, lpedfy...f. ........
ADDRESS T :
z (Signed). 2= . ; ! !
. e
e e (Address) .. .......coco e
Local Registrar.

{Licensed Embalmer’s Statement-6n Reverse Side)
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STATFMENT BY LICENSED EMBALMER

; , Licensed Embalmer No?-»?‘:[f ............

hereby certlfy that the body recorded on the reverse side of thls certlﬁcate was cmbalmed by.... - W—"

. . N

L. E.

No. S rnrOF by : : : , Registered Appr;zn'tice No
o A ikt

working under my personal supervision,

Signed..

Licensed Embalmer Noz 3 Sl 9

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

. -




