RECDMAY 1 0 93¢ MISSOUR! STATE BOARD OF HEALTH
"BUREAU OF VITAL STATISTICS 1 YNt
RTIFICA
1. PLACE OF DEATH , cE IGATE OF DEATH Do n&t‘ué([?s 52&:?
{n) County......... Registration Distriet No.
(b} ‘Township.. ... Primary Reghtn.unnl) L s [ O USR Registered No.............. 3 \581

wspital #1

occurred in Hospital or Institution, write

ame inatend of stroct and

(& c..obe Louls, Missouri, S,M,N,(,‘

(e} Length of residencein clty or town where death occurred yro. thos, ds. {f) Howlongin U, 8., If of forelgn birth? yra. mos. ds.

2. PRINT FULL NAME Lillie Hancock 5.2, 94
 Bostence oo 3910 8 FoTgon T T 7 S —

(Usual plnce of sbode, it no street address, write county or city) {If nonresident, give city or town and State}

mc:wBig_gandg_Tannesseuﬁ.gﬁl..lomlam_ 24, Was disease or

19. FUNERAL DIRECTOR .......Feetz Brothers. ... H o, specify
. (ADDRESS)

{Signed)

3029 _Jafax

FILRPR..S%._ __%Z:b ' ' % o ’ (Addr

{Licensed Ebalmer’a Statement on Reverse Bide)
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Se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
N 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 4/7/38
= 5 F e Dwt)fiza(wraa the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7 .19
o €m. White oW
35 P 22, |1 HEREBY CERTIFY, That I attended decensed from
A. tF MARRIED, WIDGWED, OR DIVORCED
38 HSERD 07 Lnther Hamcock Bl ABLBB 10 yt0, B TLBB 5.0
DR o
2 ‘g o8 er fan Dastssw h€L. aliveon 4/7/58 .................. 19........ Deathiseald
o
24 6. DATE OF BIRTH (wonth.oav. anpvea)  Mayloth 1893 to have oecutred on the date stated sbove, at.. 1 2525 A .M.
% . 1. AGE YEARS MONTHS Days If LESS than 1 }}| The principal cause of death and related causes of importance were as follows:
-] -2 o —
gé @ 44 10 23 Date of onzet
< @ Zz [ 6. Trade, profession, or particular kind of
. % [} work dane, nssawyer, bookkeeper, ete. ... Housework
F B E | 9. Industry or business in which wark
} = B o was done, as saw mill, bank, ete..........ccocens
1 &g' a 10, Date deceased last worked ot 11. Total time (ynﬂ)
F o 0 this occupation (month and spentin thia
! ey % 1] yeat)........ occupAtion... ..o
. =2
,.3 Py 12, BIRTHPLACE (CITY OR TOWN) Tenn. l Other contributory canses of importance:
E (STATE OR COUNTRY) 7 i
E H ; e e e g F"l ....................................................
2% £ | 13 RAME Frank Clendenin e .
y o4 li’ [
34 I Penm. 1 jfree e g
14. BIRTHPLACE (CITY OR TOWN). L4 .
- 8% i ( STATE OR COUNTRY) Name of operation . Date of...ccoe... .
3 : E - What test confirmed diagnosis?..... ‘Was there an autopsy?..
4 m d
i 8 & EE' 15. MAIDEN NAME Mar'y Stern 23. If death was due to external causes (violence), fill in also the following:
R i , of homiclde?.....ccrvrmimerciiannns te of Injury......cccovneenn L -
. Eg 5 | 15. BIRTHPLACE (ci7y oR TOWN)...e.. 2. G TANR 0 ‘:::’::’:;d"i’:;::l; or h"‘;“"“’" Date of injury e
;1 B S‘ Z (STATE OR COUNTRY) {Gpacily wity of town, sounty, and State)
= . Specily whether injury occurred in Industry, in home, or in pubilc place.
= o 17. iNFORMANT 208 Do A0 0. M. Williams. e ;
, B3 wooress) $1ty Hogpital - :
SR/ anner of injury
bn 18. BURJAL, CREMATION, OR REMOYAL Nature of Injury
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1ENT BY LICENSED EMBALMER

S,y EE |
Wé[ J-/ . , Licensed Embalmer No..__-. )/ ot ﬁé\r "

Il
hereby certify that the body recorc;ed on the reverse sidfe}of this certificate was embalmed by \%LL ,
SN Registered Apprentice No. /1 . A

i

R . . - . h Lxcensed Embalmer No : é’ ﬁf-\

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]\[ER in his OWN HANDWRITING. (Fai.lure to comply mth
the above constitutea grounds for revocuuon of lmense.)

No. ' - or:by . - -
working under my personal supervision. . j/} . °9\ )
i swa SRR _—




