tion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

item of informa

CAUSE QF%EATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

N.B.—~Eve

2. PnlNT'FUl?L‘Q\ME ...... Sallie Cannon

GECD DEC 12 1338

1. PLACE OF DEATH
(B)  COURLY ..o e st ser e smsas st e sens
{b) Townshlp...........
© oer.Salint Louls . ...

(e) l.ulztb of residence in cliy or town where death occurred yra.
£3°6

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

[ Registration District N.,‘?QB, acas
Primary Registration District No....... El@ﬁ@ﬂqg Beglaterod No........c..q 45

¢ i‘Streel No..HOmer G. .Ph
{fe (if deasth i

37314

Do not use this space.

pltal

St.
occurred in Hospital or Institution, write its name instead of street and number)

{a) Residence, Na§59°5¢WBellQ

{Usual place of abode, il no street address, write county or eity)

mos. ds. (f) Howlongin U. S.,If of forelgn birth? + yrs. mon. ds.
saEEa ............. ) _—
{If 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
DIVORCED (tprite the word)

Female Negro Marrile

5A. [F MARRIED, WIDOWED, CR DIYORCED

HUSBAND OF

{0R) WIFE OF George Canncn

v, 2, A&78

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

21. DATE OF DEATH (MoNTH. DAY, AND YEAR) November =~ . 1938
22, 1 HEREBY CERTIFY, That I attended deceassd from
......... Qet,e 25 s 18.38 to. Nowy o B 1928
Ilastsaw b @T... aliveon Nov.. -3 19.38 Deathissaid

to have occurred on the date stated above, at.ﬁi.asp..m.
The principal canse of death and related causes of importance were as follows:

. _ Dafe of onset
..... Arteriosélerosis. )f 110425/
.............................. . ‘..n JB ‘
________________ vk

I
. N
Other contributory causes of importance: ) 1
Bronechopneumoni.e. ..o
.................... . ]

Name of operation

What test confirmed diagnosts’
23, 1f death was due to external causes (vlolence), fill in also the following:
Accident, suleide, or homieide?............ voiee. Date ol i0ULY ..o b 19,

Where'did injury oecur?.

(Specily city or town, county, and State)
Specily whether Injury ocewred in indusiry, in bome, or in public place.

Manner of infury
Nature of injury,

7. AGE YEARS MOKTHS Davs If LESS than 1
.. - day, . .hra.
66 9] 1. . (1 min.
F4 8. Trade, profession, or particular kind of
] wl::'kdt?n,nasnwyer?boekkenepcr,atz.....g.Qna.Q.w.i.ﬂg............:........
!; 9, Industry or business in which work
[ was done, as saw mlill, bank, ete,............ g
3 | 10. Dute deceased last worked st 11. Total time (vears)
8 this opccupation (month and spent in this
FOILY oo it een veanememrereasmsnrensmsamsamsarssessaniaseee OCCUPBHON........corciirnirarriarns X
12. BIRTHPLACE (citvortowy)..._J @ L feraon City. .. .
(¥
(STATE OR COUNTRY) Mi_ﬂ aour i \
113 NAME Charles Whitt
X
E | 14. BIRTHPLACE (ciTy or Toww)
n. { STATE OR COUNTRY) Missouri G
g 15, MAIDEN NAME Ga or
B 16. BIRTHPLACE (CITY QR TOWN} For
H {STATE OR COUNTRY} v
> .
. A [
n’.mroamm...........& A V2 B W, AAMLX
(oores) ~ " 3905
18. BURIAL; CREMATION, OR REMOVAL NOV 6
- L] 2 5
ruccd@fforaon City | —
- =t D 7
19, FUNERAL DIRECTOR (MAME). \_NEMWU G
(ADDRESS) 4 7_09 i in

|| 24. Was disease or i iuryinan?y. lated to

pation of d d? §

H |
3 |

Local Registrar. |l

20. FILﬁﬂvm’?m—_-%d

(Licensed Embalmer’s Statement on Reverse Side)
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o STATEMENT BY LICENSED EMBALMER -

. James" A «Johnson

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

I R LT

-y

Registered Apprentice No

o -

- - -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ius OWN HANDWRITING.

with the above constitutes grounda for revocation of license.)

fhis‘bodgr‘is not emBalmed, above space should be left blank.

or by :

P. 0. Address, ...41Q'Z_..F1nnﬁy--.Avem1.e ........

(Fajlure to compl




