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.
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MISSOURI STATE BOARD OF HEALTH
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CERTIFICATE OF DEATH () 0 O
PLACE OF DEATH { 7@ 1 Do not ase thia space.
(a) Registration District No . ‘ﬂ I,
(b) Township.............. [ Primary Registrailon Distriet No ®8 Registered No 606
() Cltyon B lr.. o L8, Hoa . A (d) Strect No........ Missoum Pac:ii‘ ic Hospdtal oo st.
(1 th cccurred in Hospital or Institution, wnr.e ita name instead of street and number)

(e) Lengthof residen:ein ¢ity or town where death occurred yra_ mos. ds. {f) Howlongln U, 8., if of foreign birth? yre. mos. ds.

(n) Residence, No... 78.11 ...... W aver... A’ﬂ’ ..... -8 LA (i 1,@':‘7 }"'8
{Usual place of abode, if no street address, write county or dty) unmi n ve ¢ y or town and St.ahe)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
DIVORCED (1prite the word) 21, DATE, QF DEATH {MONTH, DAY, AND YEAR) .- 193
Male Yhite Married 2. | HEREBY CERTIFY( That I uttendod decessed from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAKD oF AN M,r’ 139
OR 0 earl M a N g
P Dash last Baw h.Adsr alive on SELArrr LSS P N 19...'.3".‘:‘[ Death is snid
6. DATE OF BIRTH (MONTH. DAY, AND YEARI() "t a }-!'. 1872 to have occurred on the date stated anbove, atl. Dﬂn.
7. AGE YEARS MONTHS DAYS M LESS than 1 il The principal couse of death and related causes of importance were as follows:
66 3 l_]-l- Daie of onaet
z 8. Trade, profession, or particular kind of
0 work done, assawyer,bookkeeper,ete.... SWJ.tchman .............................................
F . .
9, Industry or business in which work
E was done, as asw mill, baak, ete,. B2IXT08Q [ et B i st s
a 10. Date deceasad last worked at 11, Total time (Fears) | e eeemennars e s ene s s R e 1Bt crmve et st b senestenscrasnen
3 this occupation (month and spent in this
FEALY ittt cet resassssraessneraeassensras s ser s s srasaamers oceupation... ...
12. BIRTHPLACE (CITY OR TOWN) West Point Other contribulory causes of importance:
(STATE OR COUNTRY) Geor=zia ]
N L]
G |13 naME_ Geo. W. Dash B R S
E 14, BIRTHPLACE (C1TY oR TOWM) !;‘ - Byoover e
< A TE OR CoUTA) Frneland l Name of operation.... PO
What test confirmed diagnosis? A ~\egery........ Was there an nutogsy?........
v ] . e
% 15. MAIDEN RAME S arnh Grady 4 23. Tf death wes due to externa¥icauses (violence), ﬁll in also the followmx
. de, BT Date of Injury.....ccorveervenas S19.
& | 16. BIRTHPLACE (ciTY oR ToWN) ;’:::n;i d’;’:;:ﬂ; or bomicids ave of talury
z (STATE OR COUNTRY) Tenn, i (Specily ¢ity or town, county, and State)
. ] hether inj ed inf ,in b , of in public e,
47, INFORMANT Pearl I.l. Dash (wife) pecily wi er injury occurred in indusiry, in home, or in pu plar
(ADDRESS) r
7811 Veaver Aw, iigplewood, Mo. |- r .
18. BURIAL, CREMATION, OR REMOVAL n/ Nature of injury
raccValhalla Crematory oaen/gn 20, 1934 - ; J - N
24. Was disease or injury in any way related to pation of 17 ;
19. FUNERAL DIREuTOR Lroghan. Und.. L0y I || oo, epecity !
ADDRESS
¢ Y7146 lanchegt (Signed)......... ﬂ,gﬁ ...... £
3 2 - (Address)... .
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o STATEMENT BY LICENSED EMBALMER - '
I, Francis . Til1IamaoR. .o , Licensed Embalmer No 3565
hereby certify that the body recorded on the reverse side of this certificate was embalmed by.. ¥ SeLE
L.E

No.... . or by.. : , Registered Apprentice No

working under my personal supervision. d W e :
. Signed. ,414:/&»‘4

" Licensed Embalmer No J565
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)




