BECOUUN 9 1938 MISSOURI STATE BOARD OF HEALTH
2d BUREAU OF VITAL STATISTICS "
‘35 _ CERTIFICATE OF DEATH : 1 b 9 4 8
o g 1. PLACE OF DEATH - ?91 Do not use this space,
= :
28 (8) County.......mme ’ Reglatration District Nou.....o.o.c....ooorrerereenn A A
308
g & {b) ‘Township.......... Primary Registration District No............... R ‘g- Reglatered N048Q9
o - 2
: (<) Citystﬁloulﬁ ..... (d) Street No HQmeFGp Phi P B. HOS pl tal .8t
A death occurred in Hospital or Institution, write its name Instead of street and number)
2 g (e) Length of residence Ln city or town where death ocenrred yra. mos. ds. {f) Howlongin . S.,if of foreign birth? T8, mos. ds.
n ]
E: 2. PRINT FULL NAME.... Y DR 45 0
n‘g {s) Residence, No.............c....... ?.iDllLuGaﬁA};WB. ........................................... St. e emeeteeameyetrenresireesarrer Shrverasestrests ssrvannes
O (Usual piace of abode, il ndatreet addregs, write county or eity) {Tf nonresident, give city or town and State)
-0
[ae PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
v 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
= g ) DIvORCED (1rife the word) 2{. DATE OF DEATH (MONTH, DAY, AND YEAR) f 5-2- 1938
§§ L) Negro - 2 | HEREBY CERTIFY{ Thnt 1 attended deceased from
k] § SA. IF MARRIED, WIDOWED, OR DIVORCED ¢
ae HUSBAND of g 19, W g 19,
[T {OR) WIFE OF . !
=1 =7 Tlestsawh............ AlIVEON......ccmneeff e L19......... Deathisaaid
i -
= e} 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 5-2~38 to have oecurred on the date ltateg’ubove. atd.2 40 x Pe N
2 3 7. AGE YEARS MONTHS DAYS LI;I-I‘BS lhlll: 1 (| The principal canse of death un‘d’#eluted causes of importance were as follows:
(3 51 } PRNCTURURE . || N m
?g% [ S— N Stillwx‘nx
- Z | ®. Trade, profession, or partieatar klnd of || e R e s
. % g work done, assawyer, bookkeeper,ete......iiinn " e ermreenrrreereesre e ————————
T m £ | 9. Industry or busitess in which work - f
=% e wns done, as saw mill, bank, etc..... v eeeeneaeeeatne e “ T s s s
) B 3 10. Date deceasad last worked at 11. Total time (years) L .
Pn e this occupation {month and spentin this ¥
o, o 8 ) T T2 O —— e e s e et o e et e SO O
2 - .
% B 12, BIRTHPLACE (CITY OR TOWK)............ S ki e... Louia.a Other °°""‘“"7~’“‘““ of importance:
{STATE OR COUNTRY) ) . 3 -
E E MO & gl | PP b /
e L NS,
ég f 13 NamE Albert Flynn i, 4
Bo E { 14, BIRTHPLACE (rvortown). . Ste LoMig, ;g0 F ' ' sl
- S (STATEORCOt(JNTR‘!) .- O ’ * a Nazie of perntinn . Date of
: E MOo What tdit confirmed dhznodaﬂlinica-l ‘Was there ah autopsy?...............
-4
% -] g 15. MAIDEN NAME Mi mt'er O 'Hara 23. Il death was due to external causes (violence), fill in also the following:
g g '5 16. Blg}}"uc%(ﬁ};f“ TowN) S ‘e Loui 8 e ;:idendt:dniﬁdde, or hox;xidde’ ............................ . Date of Injury.... L. W19
e OO ] o ryiviarrrmsrsmsasimsmssnentapenasmsnssss amnnsmrnenss snassasssarntanenensnsnsanesasmsne e rmmnnt
E :‘ * (STATEORC o~ ! - MO . rl i (Specify city or town, county, and State)
Dreie: WM W Specify whether injury occurred in Industry, in home, or in public place.
cf 17. INFORMANT N T T
5 (ADDRESS) 2001 N wWhittier Sti. :
1= e Manner of injury
O ([ 1 BURIAL CpEMATION. CRRIMOAL B A
@ 8 PLACE..{ OQ AT 2 97)
' T = (HAME) J%L, /%—M’ w\—'
7 19‘. FUNERAL D[R OR
w5 (ADDRESS) Slea LK e to 2
Zo
oA 35 %ﬁﬂm -
[Zd I on Reverse Side)




L]
' ' a-; e B e 4 S
Y 4 ¥ t 1 ' - - i
T - L ey .
- i i ¥
- [ . - . R 3 -
r ' ' ! ‘ ! - 1t !
- - f . .‘ * i a ] + .
s . -~ .
- [ I 1 ' *
: - R SR TG RTINS .
b ¥ 4 . - a t
- K .
) T L '
. [ i
“ s » ot . ¥ - e
e ., ] LT
v ! .
. ¥ ! l
-4 Ay - i
| :
' [ i. o . 4
‘ R
; . : et e et 2 . . ’ :
: STATEMENT BY LICENSED EMBAIMER . . .
, . |
i - oo . o |
I | hereby certify that the body whose name is recorded on the reverse side of th:s certlﬁcate was embalmed by me,
. . - *
PPV S ' ) , or by .
i [ A N [ [ T - L . - . -’6. ! ¢ i . v '
-Regtstered Apprentlce. No ; vworking under my personal supervision. .,
1 . ' ’ . .
e, vorerr T [ B b
T ettt R L e : Signed
. O CL
MU v Licensed Embalmer No........
P. 0. Address

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

K this body is not:embalmed; above space should be left blahk.




