N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

CEBT Nov 1 6 1938 MISSOURI STATE BOARD OF HEALTH
IBUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 7@ 1 Do .:3‘ 53 {é:-?u%

1. PLACE OF DEATH

(a) County............. I Registration District No.......coevineicicsiiens

(b} Township... Primary Rcﬂmﬁon District No.........%{ Regiatered No..8668

(c) City.. Sa,im; ..... I.t o30 b - (@) sweet No. e G Phil1ips Hos Di tal L8t
414 daath occurred in Hoapital or Institution, write ita name instead of street and number)

{e) Lengih of residence In city or town where death oceurred yTo. moa, da. (f) Howlong in U. 8.,If of foreign birth? yea. mod. da.

2. PRINT FULL RAME...+N0Z Calvin
(a) Rosidence,No... 2212 West Ashland Avenue. . . .. st. et

(Usual place of abode, il no street addrens, write county or

PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
- 1 N DAVORCED (write the ward) 21. DATE OF DEATH (Momu\pn..\ swiny OcFober 1, .1338
emale 0 i
eg Slngle 22, I HEREBY CE\R/TIFY. That I ‘attended decensed from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF - cern s sttt eereesee sieetsremsnenee g Eviinning B0 g 19000
{oR) WIFE oF )
Ilastsawh... ..aliveon.. L19.... . Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)NOVGmbeI‘ 19 [ 192 to have occurred on the date etated above, at. = 5 nﬂ M L)
7. AGE YEARS MONTHS Days If LESS thoa t || The principal cause of death and related causes Hmportancs wera as follows:
day, . ...hrs. [ —_—
14 10 12 [ LI S—..1} . Dote of onget
r4 8. Trade, profession, rpartu-ular kind of
] work dg’ng,usawyuer, per,ete,.. Stude nt
: 9, Industry or business in which work
o was done, s saw mill, bank, ete.....oeice
a 10, Date deceased last worked at 11. Tota! time (years)
8 this occupation (month sod spentin this
FOOPY coerens vt eeneeeserssarssnessins e enstess s sevanees pation f
[
12, BIRTHPLACE (crryor Town A 18 N0YE e
(STATE OR COUNTRY) Mississippd 1 R, 7~/ S0 W /. W
Elivame Lank Calvin || ]
E 14, BIRTHPLACE (1T or Town)... 4. - C K Sburg F i - - ' v
™ { STATE OR COUNTRY) Mississ ippi Name of operation Date of oo R oeee
‘What test confirmed diagnoasis?.............ccoriririvnnnres ‘Was therse an nutopsy 84
-4
b | 15. MAIDEN NAME Edna Gilkey 23. It death was due to external causes (rlolence), fill {n also tho following:
5 | 16. BIRTHPLACE (ciTy opfowny... WRIB VAT Jablea. ... [| Accident, suicide, ar homicidat..... .- Date of injaiy..
b3 (STATEOR counmf Where did injury occur?....
(Specity city or town. county, and State)

Specify whether injury occurred in Industry, in home, or in public place.

i INFORMANT g
(aoDRESSI4 West Ashlend Avenue Manner of fojury

18. BURIAL, CREMATION, OR REMOVA/ Nature of injury N
maj'iégh_iggtongﬁxzkmc 5,938 _ 7

19, FUNERAL DIRECTOR (NAMWE} / e . R ’
(ooress) 47107 Finney

B

. FILED. ﬁCT ~3 ,.._._1% /(7 ' Tocal Tegisirar.

.Licengsed Embalmer’s Statement on Reverse Sidc)
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: ' STATEMENT BY LICENSED EMBALMER

1

Lo .

— I hereby certify that the body whose name is recorded 0';1 the reverse side of this certificate was embalm?_%
Jeamaes. A.. Johnaon ‘

Registered Apprentice No

-k

PR

P. O. Address, Finney Avenue

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

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




