—Lvery 1tem 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.
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
e B .
Female waite Lerried

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF -
(OR) WIFE oF Percv Jolverton
6. DATE OF BIRTH (MoNTH, oay. anp yam aUB Ty 22, 1884

21. DATE OF DEATH (MoNTH, DAY, anp vear) Qctober 13,19Zfe

P D
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B4 8 21
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this occupation {month and spent in this
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12, BIRTHPLACE (ciTy orTown).... P irfiel d
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5 | 16. BIRTHPLACE (c17y oR Town) St. Louis
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22, I HEREBY CERTIFY, That I attended deceased from
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to have occurred on the date stated above, atl 155 . Pm.

The principal cause of denth and related causes of importance were as follows:
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I hereby certnfy that the body whose name is recarded on the reverse side of this certificate was embalmed by ME, "t rermnnss ) .-:.1:.::-....’{.;..1.3_._.‘-7:.,

-t , or by J"e].f
Registered Apprentice No , working under my personal supervision.
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Licensed Enibalmer No.........c:Qu 345,
.- P 0 Address. 11“ _"'"“r‘:-‘_a q+ Q"" T:g:.
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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 emhbalmed, above space should be left blank.



