RECDJUN 1 5 1938 MISSOURI STATE BOARD OF HEALTH ™
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1 8 4 8 4
1. PLACE OF DEATH 4 00 Do not ave this space. -
(x) County.lACKSON 1 Reglairation District No b a
(b) Township.. A 3 Al AL I Primary Registration District 6$Jﬁs ReﬂaleredNo.....‘..z.é...é................

(o o kittdeBines-do,. (d) Bireet No..Jockgon. Countw. Home Lo st.
{If death occurred In Hoapithl or Institution, write ita name inatead of street and number)

(o} Lengih of residencoln cliy ar tlown where death occurred yrsa. mos, das. {f) Howlongin U. 8., if of foreign birth? ¥rs. mod. da.

2, PRINT FULL NAME..JBGK S0ALEET s d ot .

(a) Residence, No.......oW4 Fash Collece o

iﬁml place of abode, if no atreet address, write county or city)

. PHYSICIANS should state

(1! nonresident, give city or townnndstata)

FERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH "1"‘;%
3. SEX 4. COLCR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
s DIVORCED (wrilg the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) May 16 1938 .19
Male White Marrie
5A. LF MARRIED, WIDOWED, OR DIVYORCED
HUSBAND oF

RWIFEor  Grace Spitser 7
6. DATE OF BIRTH (MoNTH, DAY, ANDYEAR) J 1LY 23, 25 ,8‘7, to have occurred on the date stated sbové, ath.i8.x. . m.

7. AGE YEARS MONTHS DaAYS If LESS than 1 || The principal cuuse of death and related causes of importance were as follows:
e 66 9 23 Date of onsel
Z | 8. Trade, profession, or particular kind o . - 1
[} work done, as nwyer?bookkeeper.ebchﬁ.t.ll‘.ﬁd....t'.e,:'ﬂmﬁ.t.@r........
E | 9. Industry or business in which work .
& was done, as saw mill, bank, etc....._.....R.e.‘.tll'.ﬁd.._z....}f.e.ar.ﬂ....
3 | 10. Date deceased lzat worked at RO T R . & AR W
Q this occupation (month and spentin thia
Q LN pecupation........ocoevereececennn.
12. BIRTHPLACE (CIYY OR TOWN)............ . &CKSON. . CoMnts . a
(STATE OR COUNTRY} Missouri. ] Y |
. i L.
E 13. NAME ChEI‘leS S‘Dltsel‘ .................................................................................
I
F . ‘ e R ARS8 Y A LRSI LA S b b eSS e b BES 1 et aa b 88 et nt b ar et ettt
14. BIRTHPLACE (CITY OR TOWN) { .

E { STATE OR COUNTRY) T11iro1s8 Name of operstion ... gl Meeeoecc e Date of..............

- What test confirmed diagnosis? S SrPel - there an autopsy?. /.
« /
'i' 15. MAIDEN NAME  Syiean E, Noland 23. If death was due to external causes (violence), fill in alsc the following:

. : 11 LY U 17 SUPOUIRIROINS £ JOVPON
'6 16. BIRTHPLACE (CITY GRTOWN) I1linpnis Accident, suicide, or homlecide? Date of injury . L
b3 (STATE OR COUNTRY) ‘Where did injury occur? .

s {Specify city or tawn, county, and State)

. . Specily whether Injury occurred in industry, [n home, or in public place.
17. INFORMANT . _Melyin Soitser poctty J

r%item of information should be carefully supplied. AGE should be stated EXACTLY
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

(ADDRESS) 204 East College e
anner of injury
18, BURIAL, CREMATION, OR REMOVAL N
ature of injury
; © rucEnodlavn _cem oate_ ey 17 i 3
] - N K 24. Was diseass or injury in
< 18, FUNERAL pirecTor . George. C. Carson Service . 1t 00, specily...
‘o (ADDRESS) epdepce, Mjisspuri (Signed
92 20, i,,v_‘;'\ (




STATEMENT BY EICENSED EMBALMER

I, , Licensed Embaimer No

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

L.E

No....... . st or by ‘. : , Registered Apprentice No.....

working under my personal supervision.
Signed

Licensed Embalmer No

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




