+ AlaUs
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.

-

QEC'D DEC 12 1938 MISSOUR] STATE

1. PLACE OF DEATH
(a) County...
{b) Township...

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEAT'?

BOARD OF HEALTH

37558

Do not nse this space.

?‘ Registration Dixirict No............... 1@@@ ...... 988 53

Primary Registration District No., . .. orivmrerreeecfisnns

3842 A Botanical

.......... St.

{c) Oy St. Louis (@) Siroet No,

(e) Lcng'lh_gf rzddenea In city or town where death occurred l 5)1: mos.

»J e 123
2, PRINT FULL NAME........
{a) Residence, No......... 5842.&30113111 cal

Barbra. Kathryn.3nyder.

1f denth occurred in Hospital or Institution, write its name instead of street and number)

da. { Howlongin U. 8., if of forelgn birth? ¥TB. mos, ds.

{Usuzl place of abode, if no street address, write county or city)

(If nonresident, give eity or town and State)

s. |z_f—z_|

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
DIVORCED (write the word) 21, DATE OF DEATH (MONTH.DAY. AND YEARIJ QY . 14 . ] QR8s
Female White Widowed 2. oy1 HEREBY CERTIFY, ‘That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED % » 7 1E a / 7./ 93&-
(uu?%r:_g OF . , :9 ........ . to : , 1927
OR; OF
Wl dOVI Of JOhn W = Ilasteaw hﬁ‘\. sliveon.. A ‘/ , 19 S’F Deathissaid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) ADI‘ 1 l 9 5 1853 to have occurred on the date stated above, stlo 50!11 A:M
7. AGE YEARS MONTHS DaYs If LESS than L || The principal cause of death and related causes of importance were as follows:
day, e [
85 7 5 OF oo Date of oaset
z 8. Trade, profession, or particular kind of R . +
Q work done, ansawyer, bookkeeper,ete....... HQ 1S, EYIDrk ----------------- %-0"5‘-( /?;3
E 9. Industry or business in which work /s
E was done, as gaw mill, bank, etc., A't ...... H ome
a 10. Date deceased lnst worked at 11, Total tima (years) ||, e renrenreeeneeee s e e es g B g e e e
%] this occupation (month and aspentint .
0 BT 1 OO O OCEUPBLIOD. ... [ e e e R s o gl et e nsaessenens e feneesnmts bbb
12, BI(RTHPLACE(CITY OR 'rowu).,,,.......MﬁI'Qua.nd . /,/7/3}_
STATE OR COUNTRY)
Ml Ssour i rEAa 5
£ | 13 NAME Eli ia Whitener
o DD,
= . - .
14, BIRTHPLACE (CITY OR TOWN) a—
E ( STATE OR COUNTRY) Mi i S Date of .. T ceyerriens
=2 250U " ‘What test confirmed diagnosis?.......... e eenen 'Was there an autopsy?...
T k i .
g 15, MAIDEN NAME lenthia Kinder 23. If death was due to external causea (violenee), fil in also the following:
SR SR Date of Injury... o 19.cene
5 | 16. BIRTHPLAGE (c1Tv or Town) IS, ‘;;:ie‘::”;ld"::’?”' or h"’;ﬂ“‘d" ate ol injury '
z (STATE OR COUNTRY) Missouri s B {Specily city or town, county, and State)
y ' . Specify whether injury occurred in industry, in home, or in public place.
17, m(mnmrgr.....MIT.S“.......Llna.._Rl.negar —
ADDRESS s
3842 A Botgnical Manner of fnjury...... =
18, BURIAL, CREMATION, OR REMOVAL ' Nature of injury IS »
ruce Begsyille &cg
+ N 4. Was disease or injury in any way related to occupation of deceased?.. i TH ...
19, FUNERAL, DIRECT) A ILpo, specily...., 4 .
+__ (AnoRess) %l Lafa—-’ g t—t & e (Signedy./ L2 . Cﬂ
27885 = L e e > 3
P A Addraa) elpe |
20. FILED.. NGV 1'. éé T Recimirer. 7

(Licensed Embalmer’s Sintement on Reverse Side)

I




STATEMENT BY LICENSED EMBALMER

I, Xdz ..... AL R e , Licensed Embalmer NQ?A{ ...........................

hereby certify that the body recorded on the reverse side of this certificate was embalmed by-m

.L.E

No. - ' or by.

... Registered Apprentice No...

working under my personal supervision.

) .Lice;'lséd Embalmer No@{&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)




