lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

inp

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH

i

D

N.B.—Eve
CAUSE OF

-

MISSOURI STATE BOARD OF HEALTH
RECOAUG 19 1838 ,BUHEAU OF VITAL STATISTICS 23 8675 )

CERTIFICATE OF DEATH " 1
1. PLACE OF DEATH . Do not use ihis space.
(8)  COUNLY ..corrrs corerrcrnssensasrsrmsssesasstrsmsssnsssrssssnssne s I Registration District No..........eocomeevomverueenred i @@3 6 5
(b) Township.............ce. “ Primary Reglstration Diatrict No................ .00 2000 Registered No................... o2 3P, 5?
(6} Cltyo Bl JOMIB (d) Street No........Homex... 11l inag.. Aroey G 8,
’ (1 death Dccurrxe-d fE Eois%‘l‘gh}a? ?mmtﬁﬁ name instead of atreet and number)
(e} Length of residencoln city or town where death occarred yra. mos. da.. (f} How longln U, 8.,1f of foreign birth? yra. mos. da.
2. PRINT FULL NAME.......... Florence Johnson Reed E L eeeeeeeee ettt e ettt |
. |
(8) Resldence, Now..ooomucerrersernnnns 2804 Delmar Bl¥de. ..o - TH I I B [ erveiinetsenreeeres .
(Usual ptace of aboede, if no street address, write county or city) (If nonrepident, give city or town end State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIZD, WIDOWED, OR i |
DIVORCED (1orité the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Tnilv IR L1820
= |
F c Married 2. ) HEREBY CERTIFY, That I attended deceased from
SALF M}’I\sgtBE:ﬁ\nggWED‘ OR DIVORCED J'une 27
o 7
(OR) WIFE OF Alonzo Reed e
Ilastsaw h. 8T aliveon..........» U+
6. DATE OF BIRTH (MonTH.pAY.ANDYEAR)  June 20, 1911 to bave oceurred on the date stated above, at .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as lollows:
day, ........hrs. —
27 - 28 oo in. : Date pf onsst
T e Bt Pulmonary. SUbOROULOSHS. .. A .......... | B/21/38
. Trade, pro on, oF pa. ar kind o
e work done, assawyer, bookkeeper, ete.......... HOusework .................. U N .
':: 9. Industry or business in which work
o was donte, as saw mill, bank, 81, ...
a 10, Date deceased last worked at 11. Totsl time (years)
8 this oecupation (month and spentin this
YERF) s oceupation.............ooeiiins e reseetsevenaeeaaressessransessesesssraseames snmsmesmamsssrssmeetrres Plasesnseate sessssssmrassasssessassrasntnssfressnesrassnnensren
12. BIRTHPLACE (CITY OR TOWN)....... STKBDSAS. ..o 1 Other contributory causes of importance:
(STATE OR COUNTRY) . coe - . Intestinal tuberculosys..
x l _Tuberculosis of liver & spleen
i 13. NAME Kathaniel Brown
F ]  Dannas . — ] o e o~ .
14. BIRTHPLACE (CITY OR TOWN) 2g8ee... ... . s —
E { STATE OR COUNTRY) Name of opetation.......... T S ——
=2 y. What test confirmed diagnosta®@ L. IN1CAL . Was there an autopsy?.. . F OB
14
i | 15. MAIDEN NAME Annie ? 23, Tf death was due to exterhal causes (violence), fill in also the following:
S Aceident, suicide, or homicide?.........cccommrineen Date of {mjury . cicorreceeeee 9.
5 | 16, BIRTHPLACE (crT¥ or Town) 2 Whmmdi’d'?:;’“; o ":m i ate ol injury
z {STATE OR COUNTRY) . ""(Specify city or town,-;znu.nty, and State)
: . .1 . Specify whether injury occurred in Industry, in home, or in pablic place.
17. INFORMANT ..o N BLIFD HIL1iard .o

(ADDRESS) 2601 N _yhittier "Manner of injury
“187BURIAL; GREMAZION;OR REMOV. ' - FJ'N ture of in
MCLM-&V‘@M DATE 7’- ?z Jﬂ 1ot z: w:dl:::or injury in any way related to occupation of deceased?
= - 7 Z . jory in any way ;

—‘ :",, !/ _ 97 L. Carartod] 1t 50, apecity.,
(/

19. FUNERAL DIRECTO
(ADDRESS)

(Signed)...... ¥....
(Address)..

A {Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -/
- [ T4 r -
PN P

ot

. )

, or by #
Registered Apprentice No , working under my personal sysion . , ;
Signed..... f M
Lot ' ; Lxcensed Embalmer No. ........32& 4[’

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

If this body is not embalmed, above space should be left blank. PP

. L ‘, |  P.O. Addres&----glg 2’0




