tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH
BECD SEP 12 1338 BUREAU OF VITAL STATISTICS 2 70 4 3|
: } CERTIFICATE OF DEATH ?gi !
1. PLACE OF DEATH Do not use this space,
(s) County........... Registration District No.........c.cooce..e.. " ' ayr
(b) Township........ ’ Primary Registration Distriet No......oooo.fieecceeeeeeeene Reglistered No. 7063
(€) CMFeoo. St Jouis o (d) Brest No. HOmer Phillips Hospital St

{If denth oceurred in Hoapital or Institution, writa its namae Instead of street and number)
(e} Length of resldencein clty or town where death occurred 50m mos. ds, {f) Howlong In U. 8., If of foreiga birth? yTE. mo3g, ds.

¢ e ’ .
2. PRINT FULL NAME Lott ie W&tterson 4 L /? o T .
(&) Residence, No...co..ccoorno 3409 . Walnut 8t IEI ...... . e
(Umzal place of abode, if no streot address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIZD, WIDOWED, OR
Dwnnci? (éorm tha word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Augugt 7 .19 38
al ¥ {DOWED, DSII = idowe 22, I HEREBY CERTIFY, That I attended decensed from
" RdviuRo or .W 11liam Wﬁ“'E"EgIrS on LoAueust 3 038 ., August 7 1990
Ilasteaw h. . BY. aliveon.......... August T ooirins 195363, Death is said
§. DATE OF BIRTH (MONTH. DAY. AND YEAR) April 9 B:EBS to have occurred on the date stated abovae, at _.:.3. .
L AGE YEARS MONTHS DAYS 1f LESS than 1 || The principal cause of death and related caufdh' of fportance were as follows:
55 3 28 Bronchopneumoniea !
z 8. Trade, profession, or particularkdndof  __ fjreeeerreeresesienssenesegodidainnnn e
0 work dons, assawyer, bookkeeper,etc.........coeniine House.work...j g ¥ ¢
'&' 9. Industry or business in which work \
o was done, a8 saw mill, bank, BLC. ...t ) e e R L e B
3 | 10. Date decensed last worked 2t 1. Total time (yearn) || ] .............
this occupation (month and spent in this
8 ¥yoar) ... s {3151 YRR | SO JEOTH I
12. BIRTHPLACE (ciTyor Towyy. W@ D8 O Y], GI‘WQB"Q Other cantributory causes ofimportance: \\
(STATE OR COUNTRY) Missouri A ..,..;.ﬁnher.iosclel‘.o#.is
& | 12, NaME Hilliem Yngging ] E—
I — = Y | M
% | 14. BIRTHPLACE (civ orTOWN)........ . Unknown} Mame of . : ' Date of
L ( STATE OR COUNTRY) N th ¢ 14 me of opera .
” NOI Arolina What test confirmed dingnosia?.... 3L ATLLGE). Waa there an autopsy?..... Y &5
14 - * )
W | 15. MAIDEN NAME Rebecce ? 28. If death was due to external causes (violence), fill in also the following:
. oo a1 icide, or homlcideT............ouerurncecees DAES O IRJULY. . eeoeoiesanens 19
b | 16. BIRTHPLACE (c1TY ORTOWM)..... ... NOT LD COTOL DG, || ACCidRE, suicide, or bomlcide? ;- Date of injury
b (STATE OR COUNTRY) Where did injury eecur?......cicenicnsin .
A P PR (Specify city or town, county, and State
. - . . P Specily whether injury occurred in Industry, in home, or in publle place.
17. IN(FORMAP;T ............. /I Al -Jiﬁ ? Al Al
ADDRESS) a o et r et s neRr A AR s b AR R erns
-~ 4 9 VJB. 1nu '-‘-.S tmt-“-“-‘L Manner of injury.
18. BURIAL. CREMATION, OR REMOVAL T
P a8 hg ton. P ot 10/ 8
uceWashi 0 ark / 0@4} 24. Was disease or injury in any way related to occupation of decessed?........ /
18, FL(I?EORRAESLS,DIRECTOR (HAMTE)., ..461..6 E"V..FL ‘, 5 : é 1f 50, specily £ /
‘dnney Ave || s N fn
meneo QUG 01938 (g /8 o dla e | (aom)
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(Licensed Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER'

I hereby certify that the body whose name is recorded on the reverse side of thiscertificate was embalm?bm :
' . . . '

James.. A...._J ohnson . or by

Regxstered Apprentlce No

P. O. Address2107": nev&e?nue

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to compl;
+ . with the above constitutes grounds for revocation of hcense ) ’ ' .

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




