EEBOCT 6 1936 e
17 19 MISSOURI STATE BOARD OF HEALTH
pogn H BUREAU OF VITAL STATISTICS
gg CERTIFICATE OF DEATH 3323 1
o 3. 1. PLACE OF DEATH Do not use thia space.
gﬁﬁg {a) County.: St hd LO'LI]_S ﬂ Registration Distriet No.., Qé/t‘p
;’ﬁ: 2/ @ Townstip... ' Primary Registration Distrlct No/ol .................  Reglstered No..L.G57 0 ..............
2ol @ cu.. CRAYEOD..... (& Sireet No ot . Louis County Hospital _st.
ﬂ i It death occurred in Hoapital or Ingtitutfon, write its name instend of streat and number)
9‘ g / . (e) Length of residencein city or town where death oceurred yrs. mod. ds. (f) Howlongin U, 8., if of forelgn birth? - o, mos. ds.
m -
EV 2. PRINT FULL nAME.... Hilliam Theron Hars éQ@ ...................................
o () iessdence, No. o09 Kingsland Ave, U-C,
) T (Usual place of abode, if no atrect addreas, write eounty or city) el I R (i1 nonresident, give city or town aud State)
L
88 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
)
- 3, S5EX 4. COLO . . . .
E g R OR RACE 1® g'xﬁﬁ_fceﬂ?a"r‘ﬁg the wordy || 21, DATE OF DEATH (MowTh.oav. a0 veam) SEDPE 10,1838 18
38 Male Wnite darried 2 | HEREBY CERTIFY, That I attended deceased from
= § SALIF MARRIEDN\I\;Iggwm OR DIVORCED
E b erwiFEorLaura B, Mars Ilmmw . ﬂlm N
& : [
% é 8. DATE OF BIRTH (MONTH, DAY, AND YEAR) De C. 4 ) ] 18 69 to have occurred on the date stated above, at.. 52 8% %
= 7. AGE YEARS MONTHS DAYS If LESS than 1 {| The principal canse of death and relsted causes of Importanca were aa follows:
'& o da¥, e hra. —_—
= S‘E 68 g 6 [, min. Dato of oaset
2 @ Z [ 8. Trade, profession, or particalar [dnd o‘I ........ Stm@kbyautmtmekwhile ....................
) .;4: "] work done, as sawyer, bookkeeper, atc. nV@S.tme s ISR ey .
g by : 4. Industry or business in whieh work an CI' & pedeStrlan Dn a public
= E o was done, as saw miil, bank, ete.. Iligh.'way. 4 9/9/38
- D 1 10. Date doccnsed last worked at 1. Tots! time (yem) ................................................. ..
a 3 8 this occupation (nmnth and upentin thia 0 :
o yean).....m@nt o)A D— e | PSPPSRSO l« .......................................
.
-.E :, 12. B](RTHPUCEO(UC’:;;%R mw..)SeI‘O Gordo 3 ! Other eonuibntfs;é ‘portmce- ~
STATE QR Ci .
E_E' Ill . v:ractu.re. gf d%h.e Sk'lll'l ............................. 9./{9/38 .....
ég g 3. naMe John Mars . '{ tret s temameen s ssessmsssnnseessssenesebede s st senssenne
,g o : 1o, BIRTHPLACE (élTvénTéwm Unk‘loml .................................... | Nmeo!o.ﬂnnnnmd
- 'S ( STATE OR COUNTRY) per
a E : || s et contirmes dagnossPHY 81 cal vadisnem auwpsy‘!.‘......vgs
'-:'-1: 2 Q 15. MAIDEN NaMe_Unknown 23, If death was due to external causes (violence), fill in also the following:
Z
gg 5 | 16. BIRTHPLACE (cITY OR ToWN) Unknown ﬁdﬂ:;dﬂiﬁﬂﬂ% or hn!:lcidn'! accdd G?i’;ﬂ)‘“ of injury. 9, 9/ B....
E g. = (STATE OR COUNTRY) ) ere njury oceur?.... X133 }‘(?;.21?'%3} L mwgibmm T
- E 17. INFORMANT J Ohl’l T . Hars Specily whether injury occunadg;lguﬁ in honil.!. or II:I' public place.
=] > (ADDRESS) Carbondal e 6 I R 7 B O SO~ Y S —————
2 2 = Manzer of injury. SFTCK.. Dy autombtruclk.
BA 18. BURIAL, CREMATION, OR REMOVAL .-J atare of injary PR GEURE. Of. Lho. Slar Ll
g’s PLACE. ak\.- ChaI 1Es . DATE_S.e_xlt .......12_,_ 'l!_LgI .
=Y 24. Was disease oy injury in any wayfrela occupation of deoeased'!n,ov
| ﬁ 19. FUNERAL DIRECTOR .. L\ley amier_. -&__ Sons-.,mm e i 1f 80, opecify. ’ :
o (aoomzss) 6175 e],ma .
. / -
£ B NN\ i/ /7)) 7. e
S - L. Lochi Repisjrgs.
f.tucensed ﬁn‘lnlmelr Smtemeul on nwm Bide)




P Vs

..+ STATEMENT BY LICENSED EMBALMER

Qr ./ /(j‘VV\ W ' ,Licensed Embalmer No e 5- 7)

hereby cert/ ify that the body recorded on the reverse s:de of this certificate was embalmed by il

7

L.E

NGt eevenennioT by

, Registered Apprentice No.
working under my personal supervision.

T _“_.". R Signed QZ()—VV] W"l | |
. . | . . ' & Licensed EmbalmerNé 5,{\4\3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w
the above cunsntutes grounds for revocatmn of license.)

»-

| _ e



