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item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, 5o that it may be properly classified. Exact statement of GCCUPATION is very important. P
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH | ”

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o

Donnll!)c%&*l

July 15, 1038

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

{a} County........ St I"oui 8 U Registration Disirict No. 751/
(b) Township.. Ok t On Primacy Registration Distriet Now..o £l e Registered No 9%5
© ... 0lay (@) Street No.....Sh.. . Lonis. County Hospital ... se.
{If death occtyred in Bonmt.al or Inatitution, write its nxme tmwatob atreet and numher)
{e) Length of residencein eliy or town where death occurred 40 yr8. mos. ds. {f) Howlongin 1. S.,if of foreign birth? ds.
2, prinT FuLL NameMQT T3 8. S0f1 an Vi)
(a) Residence, No 4629 Peage 8t. D ..............
(Usual place of abaode, if no street address, write county or city) (Il.' nunrealdent, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED.&IID@WEI‘;‘.OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) June 2 ! 8
8 WOor . . . ' 5
Mele White | HMEFRTEY _ 88
22, | HEREBY CERTIFY, That I attended deceased from
SA. IF MA{;RIED. \[’l)l DOWED, OR DIVORCED 19
ian L19.
28 MOllie SOf Ilasteawh............ BLV@OD.......occeceeeerecnces e gy g Death is said

mé’m

to have occurred on the date stated above, at........0" ...

7. AGE YEARS MONTHS DaYs If LESS than 1 {| The principal cause of death and related causes of importance were as follows:
day, ... hre.
61 10 18 or ’ .............. min ‘M ol onset
Bl o o e Theerae..Carpenter. .| Accidental fali off stepwia
: 9, Industry or business in which work
o was done, a3 saw mill, bank, ote. ... s UL T
3 10. D;te deceased last worked at n Tou{time (years) IR 1 I /4
8 mrudetbiiions  Smni Yeard \ A}
X HPLACE (CITY OR TOWN)........... . A Other contributory causes of importance:
a B[(‘;:I’TATE oR c:o(ucuq}l;“r))R Tou Rusylsa | ) _ a f
i 2
E 13. NAME Nathan Sofian yll Frﬁﬁtwed Shllll ............................................... A
Xz
= R —
< | 4. BIRTHPLACE (ciTY 0R Town)"""'”'Ruu sia Name of operation._..none ............................................ Date ol.cirrerirnneiveianis
- (STATE ORCOMNTRY ’i What test confirmed dis@pdkidnical s 1m9mm an autopay?. ves
ﬁ 15. MAIDEN NAME Marhha Peariman ’ 23, 1t death was duo to external causes (violence), fill in n.llo )» :
E | 6. BIRTHPLACE (cIT¥ oR Tows) Accident, sulcide, or bomicid@ &G LA0nDY Dateof injury.. 8L & fﬁk .......
] (STATEORCOUNTRY) Hussla Where did injury veeur?.._... Ri%phg?ﬁgm Eﬁiﬂy. u!&q e
Na than SO f ian Speclly whether Injury occurred in Indusiry, in howme, or in public place.
e ooasssy B B0 9 CLEHE e o Wk Le-working-at-a-garage
18. BURIAL, CREMATION, OR REMOVAL N:::::'ﬂ': in]m“: """" Fa "I‘l"j':'off “ladder

Mcchesed_ShelEmethnme' une 3 _naP

" Local Regi.urar i

13. FUNERAL DIRECTORCLASELA (X 1t

(ADDRESS) A’(
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(Lkemed Embalmer’s Siatement on Reverse Side) v }
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-- ) . STATEMENT BY LICENSED EMBALMER

» Licensed Embalmer No c3_ é V é 7

hereby certnfy that the body recorded on the reverse snde of this certificate was embalmed by m

Lt L E.
No.__- e or by.. » Registerec Apprentice-hllo
working under my personal supervision. - :

icensed Embalmer No J éé ?

Note. The nbove MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
‘ the nbove constiturga grounds for revocation of license.)

[ad
+
'




