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N. B..—Ever{)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 OCCUPATION is very important.
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1. PLACE OF DEATH

MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ‘ -
Q,- CERTIFICATE OF DEATH J. 8 4 7 '
Do not use this space.

(a) County .. ... . Jackson Registration District No Yo 32

(b) Township..... TAANF—..... Eﬁ.d.‘a&’./&.g_ Primary Registration District No...... ._ﬂ.ﬁ"ff? aeﬁs'ured No. .

© cwlansse=Gitys=Mog oo (d) Strees Mo, 29 804 Blue Rpdge Cutoff J— .St
(If death occurred in Hoapitel or Institution, write its name instead of street and humber)

{e) Length of residenceln city or town where death occurred ¥T8. mos. ds. (f) Howlongin U.8,,If of foreign birth? T, mod. ds.

2. PRINT FULL NAME

{8) Resd No... 33 & Blue Ridge Cutoff === st D ........ .
{Usual place of abode, if no street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Male £ DIVORCED (wa;u gm word) 21, DATE OF DEATH (MONTH.DAv. AND vEAR)  May 3rd, L1938
White Mar
T rle 22 | HEREBY CERTIFY, That I attended deceased from
A. |IF MARRIED, WIDOWED, OR DIVORCED
HUSBARD oF Mitt ALY \M-“:\‘ s n1938 60 ,19.....
[+]2) OF Mary
8 % Tlastsaw bV alivaon.. YW@y b= 1938 Deathisnata
1
6. DATE OF BIRTH (MONTH, DAY, AND “‘AR}M’ v'7— /gw to have occurred on the date stated above, at...... 6'20mA oM.
7. AGE YEARS MONTHS 7 Dars If LESS thon 1 || The principal cause of death and related causes of Importance were ns follows:
day, ..........hrs. —
95 M 8 6 . ora.,.'............_.mln. Date of onset
Z | 8. Trade, profession, or particular kind of ros A et ezt serpane et epns e g FETUPIRUOUUPNUUIY (SO,
[+] . workdong,ulgwyoer.bookkeeper,et:..........,..........................................A......... 51-5 8
E 9. Industry or business in which work M T —— | e
E wea done, as eaw mill, bank, euDe.J.ry.man S I EORRDRITPN
a 10. Date deceased last worked at 11, Total thmd (YEATE) 1. isirsssssestaessssessssrssessssssssrresrssonseseebe e o vsesevsmsmesssmene eressseeseressanan
this occupatio ath and spentin this
8 year)/n .......... N — oceupation........ .26') ..........
12. BIRTHPLACE (CITY OR TOWN) . @ ..... I ﬁ
(STATE OR COUNTRY) Misgouri, - , : [ | PO o 20
E 13. NAME William Mitts @ ................
£ ] . D
« | 14, BIRTHPLACE (CITY OR TOWN) 4 N
) { STATE OR COUNTRY) ame of operation........... .
Clark county‘ MO e Jl] ‘What test confirmed diagn an there an autopsy?..*
4
§ 5. MAIDEN NAME No Record 23, If death was due to external causea {violence), fill in also the following:
E 16. BIRTHPLACE (CITY OR TOWN) :::Men:i,dn.ﬂc'ide. or hm.:’nic L SO Date of Injury....oocvcivcrnes 219,
STATEOR COUNTRY ere injury oceur?
: ¢ ! N_O Record (Specify city or town, county, and State)
] Specify whether Infury Industry, in home, or in public piace.
17. INFORMANT Mary Mitts 2 ™~ )
(ADDRESS) \
Manner of injury....
18. BURIAL, - Y
E_,St ' nd ‘I:h z Nature of injury....
PLAC X Ma.r.y, _.,SWI 'p..Ho TE_.MaqF _ 5 1030
- ® ¥ 24. Wana disease or injury in any way related to occupation of dwuud"\‘"a ......
19. FUNERAL DIRECTOR ... M"s +CoL.Forster ‘ 1f 80, specily ..o ... /
(ADDRESS) (Signed) N Mﬁ‘ Q s I—wn ,[ » M. D.
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(Licensed Embalmes’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

.» Licensed Eml:galmer No.

]:

hereby certify that the body recarded on the reverse side of this certificate was embalmed by

iia

L.E

No : or by S . Registered Apprentice No ;

personal supervision. ¢

workiﬁg under my

Signed
. . - . = "™ Licensed Embalmer No
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply witl
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the above constitutes grounds for revocation of license.)




