MISSOURI STATE BOARD OF HEALTH
GES'D GEC 12 189 BUREAU OF VITAL STATISTICS jl 2 7 610 0

CERTIFICATE OF DEATH ?@

1. PLACE OF DEATH M Do not use this space,

54
£
m
% g- (s) County.......... ’ Registration Distrlet No. .
-E 'E. (b) Townshlp....n ........ ’ Primary Registration District No.. Registered No.,..)......... 992;?
° A
w g (o dyle. ouis (&) Sureet No...... City Hoppital Nool . st
E o doath oeetrred in Hoapital or Institution, write its name inatead of strect and number)
= ; (e) Bngth éf ugd nee in city or town where death occurred yre. mos. ds. (f) Howlong ia U. S., If of foreign birth? ¥y, mod. da.
b=t .
n O = C
b 2. PRINT FULL NAME. % 9.2, o Kate BOLLINGOL . oo
SF () Residence, No 3929 LYottage st. . i
8 {Usual place of abode, 1f no street address, write county or eity) (It nonresident, give city or town and State)
'Y
ﬁg PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
2 3. SEX 4, COLOR OR RACE | 5. 5INGLE, MARRIED, WIDOWED, OR #“
- . 4o ’ #D. (icritgthe word) 21. DATE OF DEATH (ont.oav, anpverry L1/ 16/38 .19
Hy fema le [whiteed WrHwdy ) /16/
o 8 22, EREBY CERTIFY, -rh nded deceased from
28 | SA. IF MARRIED, WIDOWED, OR DIVORCED /E’ H /9
g8 Huseawpor e 119 ...... . -
:45 duly T5tH Ilastaaw h... hemvoon ........ 1/16/38
2 A
'opE 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) /g7 to have occurred ot the date stated nbove. at N
",-_oi 7. AGE2 YEARS MONTHS DAYS If LESS than 1 || The principal cause of death nnd related causes of importance wgro as follows:
v ememenannes hra. | T
2y I Do
e e T ] L et .
E 4 8. Trade, profession, or particular kind of N
g‘g Q work done, as enwyer, bookkeeper, ete. Il :1_
R Bl e Indusdb'y or business n whichkwork
g% % was done, aa saw mill, bank, ate........covmvirmcnininien
=g. o 10. Date deceased last worked at 11. Total time (years)
B § this occupation (month and spentin this
2 'E. FORT) .o iae OECUPBLON. ...t iiirarasiaas
=2 12. BIRTHPLACE ( ) !
3 . CITY OR TOWN, . ,
g é. (STATE OR COUNTRY) /ote ouls (¥
] -
o g 1.name John Harper
2~ | 1 2 | e L
od E | 14. BIRTHPLACE (cIT¥ oRTOWN) ; ‘
g 5 { STATE OR CGUNTRY) England i Name of operation
- What test confirmed diagnosis?.
-] 4
gH U | 15, MAIDEN NAME Jenny Alley 23. If death was due to external causes (violence), fll in also the following:
F-R
=  HEl. oo are e ooy v || Accident, suicide, or bomleide......ciriricnirne. Dateolinjury e 19........
E 5 5 16, BIRTHPLACE (CYTY OR TOWN) %}{ ‘;::idu;;:i?dn' or hnz;:lcida‘.' ............................ Datae ol injury .
. njury oceur
-g A z (STATE O COUNTRY) S co tla‘lld ore inid (Specify city or town, county, and State)
=g Hos Pe Info Tl.Kent Specify whether injury occurred in Industry, in home, or in pablic place.
-l 17, INFORMANT
=] (MJDRESS) e
85 13. BURI TJeN, OR R Muaser of fajury
M ' gfnm Y Nature of IBJury......cccovcrcinimirrsececeiensissasssacesasns
ge nmz/ LA A
-4 24. Was disenso or injury In any way related to oceupation of deceased....cocovvre.ns
"I‘: 19. FUNERAL )nmsc;%gu ) I{sm, specily........... ¢ .....
& g (Signed) R ey
BS (Add:m)CJ.W....HO snit

. F:@Ngvﬂ?}m 79‘{%’

(Eicensed Embalmer’s Siatement an Reverse Sidc)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whos%recorded the reverse side of this certificate was embalmed by me, or by..eericrvercre.

%
working under my personal supervision.

Signed..... /£

V%27,

Licensed Embalmer N

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank.




