ully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

so thatit may be properly classified. Exact statement of OCCUPATION is very important.

N, B.—Lvery item of information should be caref

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH
RECD SEP 12 1938 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 7@ 1 2 7 _l_ ]_ 7

1. PLACE OF DEATH Do not usa this space.
(1) County.... , Reglstrailon District No................oorvviiricrinrinin, - & 7
{b)} Township.........ccoooiimeeevirretmrmeressneress seetssins Primary Registration District No............ocee....... lmtﬁlednered b L YOO
(€) Chy.... t Loui = R
(e) Length of residencein cliy or town where death oceurred yrs. mos, ds. {f) Howlongln U.S.,1f of foreign blrth?- FrB, mos. ds.
2. PRINT FULL NAME.......... Eliza l.. Waterworth, ... b Lo T
@ Rosidence, No.........048.. N.. Newstead Ave.., - 1 ) B
(Uxunl place of nbodn it no stroet ndd.rm write county or dty) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MéDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1ril4 the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) }(% :‘?{ .13
] = -
Female White | Widowed HEREBY CERTIFY, That I attended deceastd from

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF v 1

(oR) WIFE of Jame S A * wat e I’WOPth /‘ ll h.?“ ... alive un....gz....

A 4 ¥ Mot

w

§. DATE OF BIRTH (woNTH.oAY. ANo veaR) June 27, 1851 to have occurred on the date stated above, nt/ ,
7. AGE YEARS MONTHS Days ] If LESS (han t (! The principal cause of denth and related causes
day, .........hrs.
87 1 13 OF ..o in
Z [ 8. Trade, profession, or particular kind of _.f% j M e L
§| ™ workidne meemyer buoikeeper,eie... AL _DOME ..
'; 9, Industry or business in which work
a was done, a8 gaw I, bank, B ... .o e .
a 10. Date deceased last worked at 11. Total time (years)
8 this oceupation {month and spentin this
VBT v crs srvrare s sessemisrs e rs srssst s bns s rest 1 an occupstion
12. BIRTHPLACE (ciryor Town)_..... s Bee TOUI S ]
{STATE OR COUNTRY) Nii 88 Our!i . all
; 13.8ame Edward Brooks, 7
14. BIRTHPLACE (CITY OR TOWN).....o.cconverereee F g . TN 9 . A
Py { STATEOR co&umv) ) Tnknowrn: / NAMG 0f OPEIRLION....ovuvsvieressicsssrsssariesisessiassasras sosmesarsstasssas
What test confirmed diagnosia?..........cooieerermeen ‘Was there an autopay?................
&*
g 15. MAIDEN NAME Vi rginj-a Riddi ckJ 23, I death was due to external causes (violence), fill in also the following:
. . i ide FUTY ccvvsivrenrs v L9
5 16. BIRTHPLACE (CITY OR TOWN) ;::idmdl-:i,:im;lde. or ho::xlc:de! ............................ Date of injury.
STATE OR COUNTRY ere n aceur?
z { ! Kent ULC}W nid ~ {Specify city or town, county, and State)
Specify whether injury cecurred in Industry, in home, or in poblic place.
. m(FORMAn)rr F. B. Trowbridge,.
ADDRESS,
7 5876 Cates Ave, Manoer of tufary
18. BURIAL, CRERMYAN N RELAPAL Nature of fnjury.
race.. . Bellefantaine ore AUZ. 12, w2
24. Was disease or injury in any w;
19. FUNERAL DIRECTOR (luun YJ ner. . TJnd .___C o IO It so, specity. ).....
(ADDRESS 0livg St._
(Signed).
. ¥ IQUG 1. o ﬁ/
1 T JQ'Q_Q /97 Toenl Reaist

Licensed Embalmer's Smlement on Reverse Side)




. v

STATEMENT BY LICENSED EMBALMER

i rentice Ne | ' iffg under my per lu
o " Licensed Embalmer No......& \? S ¢ é\j
, ' ) 'P. O. Address éﬂ/ Cﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBA‘LMER in his OWN HANDWRITING. (Failure to comj
with the nbove constitutes grounds for revocation of license.) .

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




