lly supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

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

CAUSE OF DEATH in plain terms,

e 4 ARNLD

Bl JLF L~ WIS

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Py« ‘
1. PLACE OF DEATH ’ CERTIFICATE OF DEATH ?91 1)2011{1& ée;lﬂ.l:}m

(a) County ' Registration District No .
(B) Townshlp......oooooommeecctiebr et eae st Primary Redmﬂon District Non iIt s ? 2 Reglstered No. 732)?
(& Gty Sba JQUAS (@) Street No...... BOMOT Lttt St

(it death oceurred in Hospiml or Institution, Write its name instead of stroet and number)
(e) Length of residence in elty or town where death oocurredl? ¥rs. mos. ds. (f) Howlengin I1. 8.,if of foreign birth? ¥TB. mod. da.

R [ .
2. PRINT FULL NAME..............0u8 Bevine =Devine O L.5.0 e saen
IR T — AE0Q DOLMAT. ..o St. e e
{Usual place of abode, if no atreet address, write zounty or eity) (If nonresident, 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 -
DIVORCED (1rrite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)  Angmgt 13 .19 38
: M ¢ Widowed 22, I HEREBY CERTIFY, That I attended deceased from
A. |F MARRIED, WIDOWED, OR DIVORCED
(Hu;wlrég of unknown 1998, 10 Angust 13 1938
OR oF
Tlasteaw h.. g allveon.. August. 13, ... ,19.38. Deathissaid
6. DATE OF BIRTH (MonTH,bav,anovEAR)  DeC. 25, 1889 to have oceurred on the date stated above, at 105 @08n,
7. AGE YEARS MONTHS Days | If LESS than 1 || The principal cause of death and related causes of importance were aa follows: follaws:
48 7 j oi n7e
4 8, Trade, profession, or particular kind of
Q work done, assawyer, bookkeeper,ete.... ..M QL o p o A ) Y i
: 9, Industry or business in which work
o was done, as saw mill, bank, eto. ... e | e e ST R R e N e e L
a 10. Date deceased last worked at 11. Total time (yws)
3 this occupar.iun (month and spent in this
year)... 0eCtPEHOD. ..o
12. BIRTHPLACE (CITY OR TOWN)......... Mississippi ! Other contributory causes of importance:
(STATE OR COUNTRY) L. . A R | OSSPSR URUTOUOOROPDORUNY U RSSO IUSTsT e
§ {13 NAME John Qevine-Devine L M e
E rorT PR
14, BIRTHPLACE (cl'rvoRTown) ...................................... j .......
"(_‘ { STATE OR COUNTAY) Missi Bﬂippi Name of opernt.mn 1 l Date of.,
: - - What test confirmed diagnosin?C L 1N1 CAL  wae there an autopsy?..0O.....
14 - r
Ii.r 15. MAIDEN NAME Hemmmm____ | 23, If death was due to external causes (violence)}, fll in also the following:
. i , suicide, i Date of injury ..oy 19,
5 | 16. BIRTHPLACE (ciTy or 'rown)‘.«.....A.,.,.M.iﬁ.ﬁ.1,&5.1.121)1.;.........................,.... ;T:::“;ld"l‘:;;d; :; '::_T"’ide’ ate ol muny '
H (STATE OR COUNTRY) £ S ity ity o e oy e S
Specify whether injury occurred in indnsatry, in home, or in public place.
1. |N(Fonmh)rr.......................EIQJ.Y& Hillj.ard
ADDRESS - Whj tt i EJ! .
2601 N Mnnner of injury..
18. BURIAL, ATION, OR REMOVA 2 Jfature ot injury. eeeeeeeeeseeseee e s e
PLACE, / PN DATE &= Mm [ L1s? ¢ K N
24 Wudmmorlnjury:nmywayrelatadto pation of d ? II
19. FUNERAL DIRECTOR (MAME), A l—. 13 &1 Z.L)’ld |} 11 80, specity : ¥
( ADDRESS) 2 . )
(Signed)=¥. M E.....

20, FILEaU,G TR SO LT, gy o o - , (Address}

{Licepged Embatmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER o : -
b, R .
| St enrt e o : -

- . 1 hereby certify that the body whose name is recorded on the reverge side of thxs certlﬁcate was embalmed by me, -

Lo PE DA S

ot
An oL S Lemitte G

or by

R B /Q‘ y ) I I RTIN et~ repim
Registered Apprentice No -5 i S worlung under my perpona] supervision:

[ . At o . .
e E S Vi & 'L BEL I PRF RN I T [ - -’ . -
. : : R T S S AN Fz !l .
- 1 . — - - :
; ‘ - T R "Licensed Embalmer No.._a_z.—. s
N . P A !
, S e : R

T . R T I S T s oot S P 0. Addres& :

Note: The above MUST BE SIGNED BY: THE LICENSED EMBAIMER in his OWN HANDWI{IT]NG. (Félili.ire to cqmlp]y
«.' with the above constitutes grounds for revocation: of license.) . - - :

If this hody is not embalmed, ghove space should be left blank. - ) S
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