.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ¢ ?@ﬂ

BECD MR 1 4 1938 7,’

984

Local Registrar,

1. PLACE OF DEAT Do not use Ihll épace.
{z) County........ Registration District No..oooooececreeeeen.
~1003 1234
(b) Township......... Primary Reglstratlon Dietrict No... Registered No....... o s
) Cily._._.;‘.t..u ..... Lou38 (d) Street No... 2411 Miami SEte .St
(If death oceurred in Hoepital or Institution, write its name instead of treet and number)
(e} Length of residenceln city or town where death occurred ¥T8. mos. ds. (f) Howlongin U. 8.,if of foreign blrth? y18. mos. ds.
2, PRINT FULL NAME Sim Y, é $Q
(a) Residence, No st
abode, if no street address, Write county or efty} .
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR . o 58
DIVOR(I:ED {write thaword) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Feb . . 19
A 3 2 e
Male Vihite Marri 22, I H REEY CERTIFY, That I, attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF ) 1938‘507'& ............................ BTk 4
eRWIFEoF Catherine Brown n .
astsawh . aliveon.. 3 .................................... Death issaid
6. DATE OF BIRTH (MONTH, DAY, aND Year) AULES o 22 9 1884 to have ocourred on the datd stafed above, at A M.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and related of lmportance wera a8 follows
day, ....eee hra.
55 5 ll OF cueerernn. TR ,qs
z 8. Trade, profession, orparticularkindof T merpmvamayy 0 || et R et S g T g T PR e AL (5
Q0 work done, aggawyer, bookkeeper,ete........... L everman N 7 R |
: 9. Industry or business in which work T ina 1 R R
& was done, 83 saw miil, bank, meI‘an.. VRSURIRRUIRSIRRINLY AN S b WS 7. (<O I
a 10. Date deceased last worked at 11. Total time (years} [l ... g e s sessscnss s [oren
this occupatmn (month and spentin this
8 L year) ... P occupatiofn.......ccceorieeanre i
12. BIRTHPLACE (TITY OR Towu).......A..TI?.Q.Y
-, {STATE OR COUNTRY) ]\10 .
E | 13. NAME Elmer T. Brown
I m
F o & roy
14. BIRTHPLACE (CITY OR TOWN)
E { STATE OR COUNTRY) o . Name of operation........... & G T T ey 0. Date of... .
- ‘What test conﬂrmed dingnnm /D .YWas there zn nutupay'! M
¥ .
u 15. MAIDEN NAME Mary E. Bittick 28, I death was dua to erternal caused (viulen e}, fili in also the following:
Accid: , or homieide?........ ket Date of inj S ey . S
'5 16. BIRTHPLACE (C1TY OR TOWN). Trenton We:ﬂ:l:iti.du?;;i:; or h::::icide? AeBe®eD. Date of Injury &
z (STATE OR COUNTRY) MO . (Specily aty or town, county, and State)
hal ter Brown Specily whether injury occurred in industry, in home, or in public place.
17. IN(FORMM;T ........ e
ADDRESS) AN TT R e e ;
4007 Blaine Ave. Manmor of Infuy .
18. BURIAL, CREMATION, OR REMOVAL A N AEUTE Of IUEY corrvvvves ST e e e rorrrrer oosss s emsrss e bemss bttt bt s st st
PLACE TI’OV Ho. paTE_ &7 D 1928
24_ Was disesse or injury in any way related to occupation of deceasad?.@wt-te?
19. runeraL pirecTor . Kriegshanser. Mortuaried i s, sty /
(ADDRESS) 4228 Sn, Kingshighunayw Signed M D.
* 5 (Signed)... e
/do L)
20. FILED .. ?’/// -

(Addr ,?éz ; ;

{Licensed Embalmer’s Statement on Reverne Side) ‘W -



-:i.‘n- , ._' 'I.‘ AL

STATEMENT BY LICENSED EMBALMER

1, - : , Licensed Embalmer No S

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

No : or by ‘ e , Registered Apprentice No . —

working under my personal supervision.

Signed. WS L AW -
Licensed Embalmer No.. 5&:2’/

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




