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R M’ MISSOURI STATE BOARD OF HEALTH - |
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o L..Ip P l:C 1 BUREAU OF VITAL STATIST 27204 |
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a CERTIFICATE OF DEATH |
& 1. PLACE OF DEATH Do not ase thls space. |
-
E (s) County............ > Begistration District Noi@@@
E‘ (b) Township............ U Primary Regletration DHstrict No.........cccinicinicnsinennns Reglstered No. 953
5 (© City........ Fa LOMIB MO ... (d) Street No.. 4732 A, Maffitt st.
o (It death eccurred in Hospnbnl or Institution, write its name instend of strect and number)
g {e) Length of residencoin cily or town where death occurred yra. 5 mos. ds. {f) Howlongin U.8,,If of forelgn birth? ¥r8. nmos. ds.
(=)
) 2. PRINT FULL Name’ ’! 67) lalas Wiley
& (® Residence, Novurgyoororror 4732 AMaffitt. . .8t e PO RAGOOWE
o {Usual place of abode, it no strect eddress, writa. county or clty) {If nonresident, give city or town and State)
Q
e PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
g DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Qot. 31_/ 1838
g ___Female Whita Married 22 | HEREBY CERTIFY, That I attended deceased from
8 . Mﬁ“?%’ﬁ‘é‘ggwm‘m o A 1938 to..... .. OCL sl T/ 15938
g = . mnmr L.Wilev Ilnst saw hoterfel.. alive on... Sl Dot b Lo in?/ 193, g Death iagaid
4] 6. DATE OF BIRTH (MONTH.DAY.ANBYEAR) __ May, 8_/ 1886 to have oceurred on the date stated above, nt? 3 &P.m
. 1. AGE YEARS MONTHS DAys If LESS than 1 || The principal cause of deaih and related causes of importance were as follows:
B day, [rrr———
[-F) r
% 52 5 Lo ELRy
@ Z | 8. Trade, profession, icular kind of :
" g 8| 7 workdons, assawyer bookkeeper,otc...... Jousawife ...
= E | 9. Tndustey or bustness in which work
5 o was done, 28 saw mill, bank, ete................ |
& B 10, ]t:.)hnl:a decaugd lsuzt wo:»{ed n&‘. 1. Tota: ;.mﬁl(syearl) ‘
[ occupation (mon spentin
e 8 yest) ... June- 15% ................. cecupation.......... 25yrs
2
B 12. BIRTHPLACE (CITY OR TOWM}...... ... ENO1PB.. Gomty
g (STATE OR COUNTRY) i a8 II:i O ‘
3 ' |
Eg ﬁ 13. NAME Christian H, Ousley
z - Unknown._a fir :
3 < | 14. BIRTHPLACE (cITY OR rovm) nknorm_"; Name of . Dats ol
- a. ( STATE OR COUNTRY) o °Pe" lon e
E E 3 Tennessoe What test confirmed d:aznoa[sw WM there an sutopsy?. ‘1.0
14 .
E ] % 15. MAIDEN NAME Viola Yelton 23. 1f death was due to external esuses (violence), fill in also the following:
. . TH Yo 5 o ident, suicids, or bomicide? : £ 0JELT o erererereeen ,19......
§§ bl BI( m};L&cc% (ucrg; \g)n TOWN)...ooemrerrere Unlmom_[ x:‘::’::id':l;?:; or i e Data of injary
i g z Tennossee {Specify city or town, ecimnty, and::&te)
‘ : P Specify whether injury occurred in Industry, in home, or in public place,
H 17. INFORMANT _................ M D L Wilay '
< (ADDRES3) 4732 As Maffitt,Ave, [
;q 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
3 Pxa Migso {13
35 ruace__Doniphen Misg 'ur.iDA'I'E....._...HQI‘_E/ o or Lnjury 1n any way related to oecapation of d 1.
a 19. FUNERAL DIRECTOR (wue)., Albeart He HOppe,Inea... | 11so, mecity - T ’l
2 e W (Signed). M ..... ... o2 M.
© 20, FILED. q_vm g.mi sia%... i ; ré (Addresy /(T2 La..._. [ :
il v Local Registrar.

—

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
- . N re . *
. . MR

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

, or by
L e e e ; . W roc € ' : .
Registered Apprentice No ... working under my personal supervision. }
e . Lo ot
. : Signed .,é//zr/m ,
TR ERFIR * " Licehsed Embalmer No//az' .Z-,“ B
P \ .

" P.O. Addra&

*

Note: The above MUST BE SIGNED BY THE LICENSED ERIBAL]\‘[ER in h.is OWN HANDWRITING. (Failure to com

with the above constitittes grounds for revocation of licensey) . PR L
If this body is not embalmed, above space should be left blank.



