y supplied. " AGE should be stated EXACTLY. PHYSICIANS should state

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

tem of information sheuld be carefull

3

.—Eve
CAUSE OF

EATH in plain terms,

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTIC?@ } 555
CERTIFJCATE OF DEATH ﬁ U
1. PLAC@ EFB: EA1H9 1@3&‘ G Phillips Hosp R 1 Do not use thls space.
(a) County.... Beglstrnllon Disteict No........occoorenneee. ﬂ@@g 411
{b} Township.... Primary Registration District No.......cveiieinceicsienes Registered No..... ... -0
(€} Yoo St ..... I" ouis ........................... (d) Street No...... 2601 . NWhittier ........................... st.
(If death occurred in Hoapital or Inatitution, write ita name instead of strect and number)
(e) Length of residencein city or town where death occurred zoyrs mes, ds. {f} Howlong in U. 8., if of forelgn birth? ¥ra. mos. da.
2. PRINT FULL NAME......thel Will 1affls Y5 A
(8 Residence, No..... 17.Franklin.... .8t v
(Usual place of aboda, if no street addreas, wri o (II nounresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR DR RACE | 5. SINGLE.MARRIED.WIDOWEE,OR 21. DATE OF DEATH ) T 7 1 %8
YORCED ¢ the wor . MONTH. DAY, AND YEAR an N
M c Eha) *
5 22, I HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
HusaatDor —————— e Dec. 14 1997 . JB0. 7 10,58
CR OF
Ilastsaw h... il alive onJﬂnl A 1938 Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) July 8 ] 1895 to have occurred on the date stated above, afll'lapm
7. AGE YEARS MONTHS bars If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, . —
Date of onset
42 S 29 lor. Ruptured Gastric Ulcer with
z B. Trnde. prnfaxmn, or particu.lar kind of Butcher U A PPy e ey ey S e A o e ST et r Sy - SOPDIPOR U PPRPOPITY PP,
Q work done, assawyer, booKKeeper, eto. ... ..c...coeiciiir i i raronsesemnrnrerneie e 12/l4/
':: 9, Industry or business in which work 27
'y was done, a8 Baw Mill, BARK, b8 ..ottt e | [ 2 e e e e e s R e e
3 | 10. Date deceased tast worked at 11. Total time (years)
8 thia occupauon (month and spentin this ,
year)... . oeeupation. . ..oocveeeeceeeen
12. BIRTHPLACE (CITY OR TOWN)......... Illino is )...|| Other contributory causes of importance:
{STATE OR COUNTRY) 'll... Pyonephrosis,,. 721 .G o A
E 13. NAME Isaac Will 181!15 I ~-Uremia. e e
E . Tennessee &
14, BIRTHPLACE (CITY OR TOWN) .
E ( STATEOR cofmmv) ‘ Name of operaticn... e Date of.
: — ‘What test confirmed dlatnods" C1 inical Wu there an nut,opuy" RQ .......
14
g:-' 15, MAIDEN NAME Dean 2 23, If death was due to external causes (violence), fill in also the following:
idel. e Uy, 19........
5 | 16. BIRTHPLACE (CITY OR TOWN)........... unknown Accident, sulcide, or homicide? Date of injury '
= {STATEOR CDUNTRY) Where did inJury 0CeUIY......vrveicersrmsieimteiser e rvs st s sssssssesssssesessess sesseaas sinasss e nassnsse nvas
., (Specify city or town, county, and Stata)
Bpeci hether inj ed in Ind; ,in b Lori blic place.
17, INFORMANT._. Evelyn Hilliard pecity whether injury occurred in Industry, in home, or in pt.l l:p' e
{ADDRESS) N Whitti
18. BURIAL, GREMETION, 08 R 2601 : || Munmer of injury...
) p . L ANAtUre of Infury. e e
75 MY 55, 5 P SN
“19. FUNERAL DIRECTO! YA e T
- {ADDRESS} '~ 4 :
. FILEDJFSY .
2 DJAN' P / Local Registrar. 1
” (Lk d Embal g Stat t on-Reverse Slde)
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STATEMENT BY LICENSLD EMBA.LMER

ﬁ /,ﬂ g W"\ _ | ., Licensed Embalmer No 2’9 2 (\/

' hereby certnfy that the body recarded on'the reverse s:de of this cert:ﬁcate was embalmed by----%/f /P : : ‘

¢ L.E

No..... oteitivibereeeeenn O by

working under my personal supervision. J . -

' . s Licensed Embalmer No iz‘ O 2 A
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,) * . .
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