PHYSICIANS should state

A e

CECL JAN 11 1939 MISSOURI STATE BOARD OF HEALTH
SR ermiicare or ooamn 2O 41107

1. PLACE OF DEATH @ ) Do not use this space.
(a) County........ ... Registration District No...... 1@@@ 1@%
(b) Townshlp........... w !F Primary Reglatration Distriet No......ooviiinnninnen Betlsl.ered Nttt e
@ Gty tbee LOBAS.......... . (@) Brreet Mo, £h44 Bast Prairie Avenue . ... st.
{If death oceurred in Hmpxml or Institution, write ita name instead of strect and number)

(e) Length of residence i city or town where death occurred yts. mos. ds. (f} HowlongIn U. 8., If of forelgn birth? yea. mos.  ds.

2. PRINT FULL NAME.’. NELLIE . LEE ESSMAN,- e
@ Residence, No..... 244 East Prairie Avenue. .. . .s. @ ......... '

{Usual place of sbode, if no street address, write county or city) {If nonresident, give city or town and State)

Exact statement of OCCUPATION is very important.

R P OFR F Stk iETEIFARNEmYeE R

AGE ghould be stated EXACTLY.

y supplied.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B.—Every item of information should be carefull

IR 1 AI180L0D

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
‘DIVORCED (w7170 the word) 2t. DATE OF DEATH (vontH.DAv. a0 vear) D@ C. 14, 1988

Female White Married HEREBY CER Y, That 1 attended K deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED q —

omwireer  William E - 194ex o

OR OF

i iam ssman Ilastsaw i F..... aliveon, LI 000
8. DATE OF BiRTH (MONTH, DAY, AHD YEAR) Nov. 28, 1906 to have occurred on the date stated above, at 2t
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal couse of death and related causes of import.nnce were a8 follows:
day, o hra. _
32 0 16 [ min.
z 8. Trade, profession, or particular kind of
e work done, as sawyer, bookkeeper, atc. At Home
: 9. Industry or busineas in which work
& was done, as aaw mill, baok, etc.
a 10. Data deceased last worked at 11. Total time (years)
8 this occupation {month and spentin this
Year) ... occupation.
12. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY) Mn
Eluname  Albert DeClue £
I 7
'—
14, BIRTHPLACE (CITY OR TOWN)
5 { STATE OR COUNTRY) Mo ™, Name of operw:
2 What test con aMlpa M
g Ida Callah 4
g:: 15. MAIDEN NAME da a anarl 23. It death was due to extcrnnl causes (violence), fill in also the following:
E LTS RN Date of IDjury....coococceeeen. 219
0 | 16. BIRTHBLACE (ciTy onTown) ;:idﬂl:lti d';ﬂ';m” o h":id ¢ of injury
ATE OR CO Y ere n occur

b3 ( COUNTRY) Mo ury (Specity city or town, connty, and State)

Specily whether injury occurred in Industry, in home, or in publlc place.

17, INFORMANT............. WL 320, Essman. .
(aooress) E744 East Prairie Avenue Mommer ot tag

18. BURIAL., CREMATION, OR REMOVAL Jury B N

Nature of injury. 5

e Bethany . o= Pec. 17, 3950

I
24. Was disensa or [njury in ony, related to occupation of deceasod?

19. FuNeraL pirecTor gows) Math.. Hermann. &.Son 1t o, mpecity
(AODRESS)  ©16 t Fair Avenue g

-4

G4

/ * (Lictnsed Embalmer's Siatement on Boverse Slde)




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose pame is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision,

Signed..

" Licefised Embalmer

. : P. 0. Addrm;/m//f%tﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comp
with the above constitutes grounds for revocation of license.)

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




