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REC'D JUN 7 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTIC ~
?/,- cERTlFICAITE OF DEATIl-I s ]- 9 J 4 7

y 1. PLACE OF DEATH Do not use thia space.
e L f; g_d E
_ (a) Caunty..&a&md.m\ ............................... §  Registration District No.......... 7 ................................
¥ (b) Township....... 3 . Primary Registration Distriet No. £ /N 2. Registered Now..... Z L Fo .
© cyNebster G oves,Mo. () sream.. 810 .. _Atlanta. Av.. ; st
- {If death occurred in Hospitnl or Institution, write ita name instead of street and numbaer)
{0} Length of residenecin ¢ity or lown where death ocenrred ¥yra. mod. ds. [¢4] Pow longin 15 9., If of foreign birth? yra. mog. da.
Gy O .
2. PAINT FuLL NAME.. B BNNAE CRB L0 T A a2 i

(a) Residence, No..... 310, Atlanta. Av. . St. D

{Usual place of abode, il no street nddreas, write evunty or city) (1f nonreaide:ii-t. 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 - 2
DIVORCED (twrite the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) ¢ %
Female White Widowed 2, HEREBY CERTIFY, Tht I aflended decossed from

SA, iF MARRIED, WIDOWED, OR DIVORCED

Gomwirtor W4lliam H,Tustin,

y 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.~

?d' 19~ 8. Death is said
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Larch I " 1868 - to have oegurred on the date stated above, at {/ .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principa] canse of death and related causes-Bf i‘fportnnce were a8 [ollows:
. [ 07 hra. . ——
70 1 I 6 or...‘.....,.......mlu. Date of anget
4 8. Trade, profession, or particular kind of | B i
Q workdone,unnwyer?bookkeeper.etc............. /1) W
E 9. Industry or business in which wark 7
E was dene, ns saw mill, bank, ete At Homa B e e “ PR . S
O | 10. Date deceased last worked at 11. Total time (vears) B YA et
Q this occupation (month and spentin this
9 L N E T S— S TS N
[ .
12. BIRTHPLACE (ciTy or Towny..... Cambden , Other contrihutary canses of impartance:
(STATE OR COUNTRY} New Jersey, S S (Y ogd
g 13.naMe_ Robert Charles *
E | 14 BIRTHPLACE (c1Ty or TowN) 1 Nazae of e
I { STATE OR COUNTRY) England f ama of operatien.......... T SR T
E_EQ ' - ‘What test confirmed diagnosis?........ccorveveniirnnnn. ‘Was thero an autopsy?
14
E 15. MAIDEN NAME El izabeth Nickﬁ_l‘___ 23. If death wan due to external causes (violence), fill in also the following:
t, suf X T L SRR £ 1% o' 19.......
5 1§. BIRTHPLACE (CITY OR TOWN) Acciden :suxcide or homicide Date of Injury .
s Where did Injury 0ccur... ... s e

STATE OR COUNTRY
¢ A) G_B@@.DY a {Specily city or town, county, and State)
‘ é @ / . Speci{ly whether injury occurred in Indusiry, in home, or in publlc place.
e i) " (IR, .. il SRR 4 e ) X

18. BURIAL, CREMATION, OR REMOVAL ! Nature of injury
halla Crematory, May 7, 3¢

fr]
3
5o
83
=
>

£ Manner of injury.

e -— 24. Wan disease or injury in any way related to oecupation of deceased?
19. FUNERAL DIRECTOR .....B.g.;'.gg..ﬂ.g.h.....Hg%@.m.aking..-.cx: &1 20, EDECily......o..

N.B.—Every item of information should be carefull

(orree3661 Washi on A—r Ty (Signed).... ol CA e s M. D,
N7, 7 (Add:n).[é...Zée ...... Coo el A e
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STATEMENT BY LICENSED -E'MBALMEB

.
v o H

i, Licensed Embalmer No

1

hereby certify that the body recorded on the reverse side of this certificate was embalmed b‘y .
. phoo T I S
L.E.

No or by e -Reéistered Apprentice No

working under my personal supervision.

Signed

« . . . b

Lmensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.) .




