MISSOURI STATE BOARD OF HEALTH
RED'T AUG 1 1938 BUREAU OF VITAL STATISTICS791 24018

% CERTIFICATE OF DEATH
1. PLACE OF DEATH

() COnmET v oo / Registration District Nou.....ooooooorooooo 414 !5 67 12
(b} Townsh} Primary Regisprptlon Plstrjct Np......... 475 st gis .
(e} City.l.’..:.... "t St’ sLO‘l,AJ.ﬂ e (d) Street Nn. 2;"'?"‘7‘5

1t death occurred in- Hoapltal or Institution, write its name insteadf of atreet and number)
(e) Length of residenceln cfty or town where death occurred mos. ds, {f) Howlong in 1. 8.,1f of foreign birth?, yra. Moy, ds.

2. PRINT FULL NAME..... Will%@. Cummings LJ "’ﬁ :2
@) Restdence, No........ 313 S,.Bboadwa st IE
eeu write county or dty) ;

{Usunl place of abode. it nostreet adi

tate

S

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should &
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Do not use this space.

(If nonresident, give city or town and State)

7. INFORMANT... Ni&rsarat(;umminss_ Specily whether injury g E;gq in home, or i wbuc place.

(ooress) 4813 g S, Broadway
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4 PERSONAL AND STATISTICAL FPARTICULARS MEDICAL CERTIFICATE OF DEATH
» 3 3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, QR
E ’ ) " DIVORCED (iorite the word) 21. DATE OF DEATH (MONTH, DAY, aND YEAR) JU1Y 25 B8
u Male White Married 2 | HEREBY CERTIFY, That T attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
< B ST Y L 18.....
] {OR) WIFE OF
- . - Tlaatsawh............ aliveon........... ; 19 s Death lasald
:. v 6. DATE OF BIRTH (WONTH, DAY, AND YEAR) Sept [ ] 6 1912 to have occurred on the date stated above, nt‘-s.'-4-o-35m'PM
T 7. AGE YEARS MONTHS DAYS If LESS than 1 ([ The principal cause of death and related causes of importance were as follows:
- : ....hrs, | —
4 '_ 2 10 19 dny. .......... . Date of onget
oy Hyg )l &) | &Ny A& Jora. In.
o T ,,jmn PR Y - ——Strychnine poisoning,. self=_ ..l ..
X Bl i e akeeperater... OLeTK  ......|ladministered at his home, 4813-a
- E | 9. Industry or businesa in which work
0 2| 7 Was dono, an anw mill, BEBKy OH, oot 8.Broadway, July 25th,. 1938, time...
| Z 3] 10. Date deceased last worked at 11. Total time (years) unknmm. o
, = this occupation (month and spent in this
: 2 8 FOALY ot it encrme e eas e s en OCCUPBHOIL .eveeerrrecemsirecsssof [ oot eee e eeees et esmeseseoeceesmnssansassssnssasmssesmsseeemneseresssne e ,
:. lz" 12. BIRTHPLACE (CETY OR TOWN) Bl Smark : T - 0 Other contributory causes of importance:
. D (STATE OR COUNTRY) Moe et e 0 T D IO SO
T ) W .
F E 113, NAME t e 0
- I [ B e e s aar esrs [ eae e g e rns
; I- g ll S — ; .......n:.. e
14, BIRTHPLACE (CITY OR TOWR)......." ‘?. .. (o} ‘K\T (=21 I S I
.>_' E { STATE OR COURTRY) Name of operation.......covcricrniennes . Dataol.......#f . ...
] - What test conflrmed diagnosial..........cccooeeeveeeneere... Was there an autopsy? 7. 020
14
% W | 15. MAIDEN NAME Stella f"e]iot. 28. Tf death was duo to external causes (violence), fill in also :.;a r@(m:
., 19.5
n '5 16, BIRTHPLACE (CITY OR Towu).........,p...e.s.g:t!ﬂ- ﬁ::ﬁ;?:mﬁe' ::x:;mlda? SulCldB)ato ol injury. 38
w b (STATEORCOUNTRY) Mo. jury W”%ép&'i}?%t&"ibaﬁygxﬁny, T S
=
[
2

Manner of IDJUCY......ccopgemeemrmsissennng ressens

8. BURIAL, CREMATION, OR REMOVAL DeSOt

atura of in See above
ruce o0dlavn Cem... nATL_-&lJEO. 28 .13 p Naturo ofiniuy...

—

24, Was di .3 in an to occupatiogof,d
9. FUNERAL DIRECTOR %I.T_!l_ __S_cz_hu.ma,cher.g ...................... _| 1t 8o, Ipot:l.fy. oy in sy / Z: ’ 7\‘ /

(ADDRESS)
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STATEMENT BY LICENSED. EMBALMER ’ ) . _
i, - Cl&l"ence J .ROChOW : : y , Licensed Embalmer No 3093 .
‘ . L - | .
hereby certify that the body recorded on the reverse.side of this certificate was embalmed by
No : -...0r by... » Registered

working under my personal sul:ief'\'rision.

d Embalmer No 3093
ANDWRITING. (Failureto comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN:

the above constitutes grounds for revocation of license.) . ¢




