lain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important,

inp

N

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

CAUSE OF DEATH

1

. MISSOURI STATE BOARD OF HEALTH
! QES'Y NoY 16 W3 BUREAU OF VITAL STATISTICS

\ PLAGE OF DEATH ‘ CERTIFICATE OF DEATH ?@1 e n;s 4“ af)
(a) County....... Begistratlon District No.....occcecooviivnvrnarrenss 1@@@ fognered No 9035

{b) Township......... mer, Regisiration Distriet No.............. T % =" Reglatered No.............. L0l 0

{c) City.... ST .:..L.D_.u.l:..ﬁ ..... 1?70 ................. {d)'Bireet No. BAR NES I{OSPITA I St

(If death omurredmfn Hospital or Iestitution, write ita nams instead of street and number)
{c) Length zf/:;de_}in city or tawn where death ocenrred yra. mos. dsa. {f) Howlongin U, 8.,if of foreign birth? yra. moa. ds,
2. PRINT FULL NAME.. 6 =5, . G ......... WJ/SD'IO £ : !

(2) Residence, No...x%. 7.x%. ) C'/) fﬁ ....... [, : 2 m et e et e oS o8 bttt RS0
(Usual place of abodi no street add.rus, “writa county or city) (It 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
. DIVQRCED (torite the word) 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) /8- /38" "2 F 19
Ifale White llarrie
o IF " 22, | HEREBY CERTIFY, That 1 attended deceased [rom
. MARRIED, WIDOWED, OR DIVORCED . - .
HUSBAND OF . . od 0 BB 19 t0. L O LA DG s 19
(OR} WIFE oF Juanita Wilsman 3...3. rto
Ilasteaw b0k, aliveon........ 0.0 68 0B & i 19 Death jasaid
6.\DATE-OF BIRTH (Month.oav.annvean July 8. 1900, to have occurred on the date stated sbove, at.../2 o m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of impoTtance were as follows:
28 3 " .13 P—— hrs. & =
[ —— min.
r4 8. Trade, profession, or particular kind of Bu e r by y
Q work done, assawyer, bookkeeper,etc.... y
L | 9, Industry or business In which work
£| 7 was done, o5 saw mill, bank, te ,,_I_?E.J..-.E ,,,,, B 29_%_-, ,,,,,,,,,,,,,,,,,,,,,,, N OO PUT SN .z S A 17 oty Akt
3 | 10. Dato deceased tast worked nt 11. Total time (years)
§ this oecupat.lon (month and spent in this
year)......... - 0CCUPALION. .veecciecireermeccne e e b ‘ ..............................................
12. BIRTHPLACE (crryorTown).. D 0o LOULS 1O, , ... _| Other contribytarg eauged of mportance
(STATE OR COUNTRY) . (][N N SO N S R
E 13. NAME GeOrge ‘."‘ilSman I R O VPP PP SRR TITIY
I
E i 1 - . .
14, BIRTHPLACE (CITY ORTOWN)..... 0.5 OIS 110 ey sl :
5 ( STATEOR cm(mmv) ) * * 4yl Name of op ratidn . st ArdnaXion mﬂa«o or..[.'.é....gy 38
What test cdnfirmed diagnbaislA4 .. T on autopay?.. L. 8.8.
4 Le 7
i | 15. MAIDEN NAME liary Husgen 23, 1 desth was due to externa! causes (violence), il in also tho followling:
b | 16. BIRTHPLACE (crry oRTOWN)........ St.lonig,lo.. B— ‘:v“:::n‘:;dl:ﬂtj:l:e. or hng:icid.?
n, oocur
* (ETATE GR COUNTRY) i (Specify c:lty or town. county, and State)
. Specily whether injury occurred in industry, in home, or in public place.
17. m(roama;-r.....-..-Juan1.12a..;..L'I.i.lama,n-.,_;._..,..........-.,n..“..m.."...
ADDRESS, i 4
3752 Chippewa Street Manner of tapary
3. BURIAL, CREMATION, OR REMOVAL Nature of injury
ew, 3. Yeter & Paul . 0ct.18.1938 y o
é % z 24, Was diseass or injury in any way related to occupation of deceansd?.
18. FUNERAL DIRECTOR (NAI# ww‘ f X Il 8o, Iy.. =
(ADDRESS) emnec——bx reet o (Signed
/ 4
.. ' dress) ... B4 LRI TN IO S P
20. F:Lza.c:{;q_? _\QL.\)% ‘/___ T Regisivar. R T e W T § S o R

({Licengsed Embalmer's Statement on Reverse Side)




+

STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverse side of this cértificate was embalmed by me,

Howard ¥, Roland

, or by
Registered Apprentice No. , working under my personal supervision, s
et e S‘md,jm_ﬁ%w !
: R . Licensed Embalmer No...CI2. 2.£. L/ . |
o C P. 0. Address . 4 7:4?/144_.& T2

Note: The above MUST BE SIGNED BY ’I‘HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license.) .

.

If this body is not embalmod above space shou]d be lef t blank. !




