GE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

USE OF DEATH in plain terms, so that it may be properly classified.

2, PRINT FULL NAME.........

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH I

. +EEB- £2.1938

(8) County....oocc. ccreren Regiatration DIstrict No..........c.cvvveevemcngoomrrspagerogzes s 3 :ﬂ_, @

{b) Townshl Primary Registration District No........... ? Registered No.

© Cltyomn Be. LOUAS (d) Stroct No...... EQQZMﬂeshlngtonmwxed ..................... st.
(If death cceurred in Hospital of Ingtitution, write ita name instead of street and number)

(e} Length of residenco in city or town where death occurred ¥TA. mos, da, (f) How longin U. 8.,1f of forelgn birth? ¥rB. mos. ds.

Jean.S..Dickey. .. 2 00

BOARD OF HEALTH -
454

Do not use thia apace.

5097 Weshing rton. Ave...

(a) Resid No

(Usual place of nbode. if noatrect & drﬂ:, write county or dty)

(! nonresident, give city or towh and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
DIVORCED (torite the word)
Female White Widowed
SA.1F MAﬁglm wmgwsn OR DIVORCED
(OR) WIFE OF Rogs W, Dickev .

Jan, 10th, .138

21, DATE OF DEATH (MONTH, DAY, AND YEAR)

22, 1 HEREBY CERTIFY, That I attended deceased fro?

6. DATE OF BIRTH (MONTH, DAY, mnva / ‘}C-; ! gg?

.Hou.s.ew.i.a‘.‘-e...................

The principal eause of death and related causes of m:porr.ance were a3 follows:
Daie of onset

Other contributory nse;dmportance:' \
%M AN RAAAAL
9 el oy

Name of operati

7. AGE YEARS MONTHS Dns 1f LESS than 1
day, ... tenee PSS

4’ 7 l%’ or..........."mlo.
Z 8. Trade, prof&ion. or particular kind of
o work done, assawyer, hookkeeper,ate.....
L'._ 9. Industry or business in which work
o was done, as gaw miil, bank, ete,........ enibieb et e
3 10. Dats deceased last worked at 11, Total tima (years)
0 this occupatlon (month and spent in this
¢] FOAT) 1ory e cmreemcnas oecuPation. ...
12, BIRTHPLACE (CITY OR TOWN)..... - - i

(STATE OR COUNTRY) Arkana as [
. e —

& |53 name William Spence i '
I N [
E 14, BIRTHPLACE (CITY ORTOWN).... oo sttt asssersiin o }
'Y { STATE OR COUNTRY)} Unkn own
E: 15. MAIDEN NAME Unknown Steel
'6 16. BIRTHPLACE {CI1TY OR TOWN).
z (“"““m"“2(7 Unknown

Wheta d:d injury occur?

{Specify city or t.ow'ﬁ;"é;ﬁgt';',' ‘an

(R

Specify whether injury occurred in Industry, in home, or in public place.

Manrer of injury.

Nature of injury

17. INFORMANT,,
(ADDRESS) /’ 7128 Forgvth Blvd.
18, BURIAL, CREMATION, O EMOVAL -
Valdkalla Cremator¥. . orden. Alth.

15. FUNERAL DIRECTORZ 12
{ADDRESS)

Locol Registrar.

= (Licensed Embalmer’s Stalement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I ... ‘ Licensed Embalmer No..ooooeoeeeeeee e

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

L.E

No orby__._.. - . //Registered Apgfentice No..... ..................

.,

Licensed Embalmer No. 2. 2o

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

working under my personal supervision.




