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. K8 DIVORCED (1orite the ward) 21. DATE OF DEATH (MONTH, DAY,ANDYEAR)  Feb, 9 .19 %R
3§ SAE; — C Single 2. | HEREBY CERTIFY, That I attended deceased [rom
. IF MARRIED, ED, OR DIVORCED
. 28 &‘,%?%’é& or ——— SO .1 - | « YO SO e 1838, to, Feh.. 9 L1938
o .
] 2 g - Ilastsaw hET..... alive on.... €D g Do ,19.38. Desthiasaid
= 6. DATE OF BIRTH (MoNTH, DAY, ANDYEAR)  Dec. 13, 1889 : :
] = to have occurred on the dato stated above, atfz Pm
2, 7. AGE YEARS MONTHS DaYs If LESS than 1 || The princlpal canse of death and related causes of importance were a3 follows:
. 'S o da hrs |
-t 48 1 26 lorri in, Datp of gaset
o’ﬁ Lobar pneumonia ) o 4;&%
. =@ Z | 8. Trade, profession, or particular kind of Teacher Frerdr et v D SOt o oy se T SRRSOV 7 b ¥ AL
! . % 0 work done, assawyer, bookkeeper,ote..........ooo LI N s . onoo
' Ve !"' 9. Industry or business in which work
' ) z [ . woas dgna. as saw mill, bnnk, eto... O T T 1 “ o T
B & 3 10. Date deceased last worked at 11. Tatal time (YM) @ ) ..................................................................
2w 8 this occupat.ion (month and spentin this
] o 3 YOAr) ..o S OCEUPREOD....ceereecececerets ST RSO
! =.a .
- 12. BIRTHPLACE (CITY OR TOWN)......... W ebster GLOVEE o Other contributory eanaes of importance:
1)
 5d (STATE OR COUNTRY) ~ Missourdi.
. Qv
. 2y E |13, NAME Willlam Cole
, w4g I T \ T L e e
' B¢ & | 14. BIRTHPLACE (ciTv orTOW®) Kentucky N ' tion
3 3 - M { STATE OR COUNTRY) ame ol Operation...........ccco..
- g S — — - What test confirmed diagnosis?GLIR1CEL . Was there an autopsy? . DO......
: 14
] '*'g & % 15. MAIDEN NAME Georgi a Farrington 23. If death was due to external causes (violence), fill in also the following:
! E g lo- 16. BIRTHPLACE (CITY OR TOWN) Tennessesa B Aecidant: n.xi:‘:ide. or homlieideY ... ...cicciinriianne Data of Injury....oocesiveecees , 19,
| .g E. b {STATE OR COUNTRY) i Where did injury oceur?... Gty gty
E EE - IH(FORMM;T Evel vn Hilliard Specify whether injury oceurred in industry, in home,’or in publle place.
] ADDRESS,
- a 1o BURIA CREMATION. O ofAGOl N Whittier MRRAEE Of INJULY....oooo..oocececre e e srnssessasmsannsceseersssssees s s sssssssnss st A EEaE s e
E-Q . ) ’2 / 5 -3 J Nature of IBJUrF. .o vviirmieeees e [
38 &CZ‘ZUM
o ;5 24. Was disease or injury in any way related to oecupation of deceased?... ...
* 18 19. FUNERAL PIREM Ll %555 11 80, specily P P, S
-1 W )
.t = . " (Siged)..... Gl L Gt L e Qe A LD
zo 20, FILED 2L & ) 1952"5 Q /’/El/tfféﬁzc (Addresa) ..o 2501. N Whitsiap g
Local Registrar.

[ {Licensed Embalmer’s Statement on Reverse Blde)




e
P RV
' P |
T e e ; [ ':i-',
. N .
! ]
LA . '
i . F
B e
- [ ) i - - 7 .- ‘ -
" "
. 3 e ' )
k Wb . O ’ ' ) '
P ar - . A . " L\,q{[) ) . .
L - . - ¢ - - SJ‘....:.- _
o~ - .
STATEMENT BY LICENSED EMBALMER T ' _
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