e stated EXACTLY. PHYSICIANS should state

classified. Exact statementof OCCUPATION is very important,

Q

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

1.

[E5D MAR 13 1939

PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
l BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ?@1 449 2

(a) Cennty........... .......
(b) Township....

(e) cny..............S.t......"I.?.Ollis ..............

{e) Length of residence in city or town where death occurred yra. mos.

D A
. PRINT.F%E_.TN?AEE -(%

’ Registration Distrct Now......o..coocorrree 1@@8}

..... Primary Registration Distriet No.......cooiinimicencnscnnecs Registered No.1095
Hosp ital. Noel . .. st

S (d) Streat NoC..i.J?.m
(Xf death occurred in Hoapital or Institution, write ita name instead of street and number)

Do not use this space.

ds. (fy Howlongin U. 8., if of foreign hirth? yre. mon, ds,

Baby Young

(a) Residence, No..ooomeocvoseeeic e s

3634..Shenandaoah. s

(Usual place of abods, it no strect address, write county or city)

(If nonresident, give eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

hﬁEDlCAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, OR
DIVQRCED (gorite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 1/27/39
male white single \
SA. IF MARRIZD. WIDOWED. OF 22, | HEREBY CERTIFY, ?mt- I ,attended deccased from
. ) . OR DIVORCED
(I';U)SE;\IP;EDF ...................... 1 27 59 ...... i U S tol it N s 18
R OF
T5n 557, 10 astsaw b ... him 1 2'7/39 ............ ,19...... Denthissald
6. DATE OF BIRTH (MONTH. DAY. AND YEAK) ? 2 to have occurred oo the date stated above, at. 1 ..... 2 Omp
7. AGE YEARS MONTHS DaYs 1Ir than 1 || The principal cause of death and related causes of importance were as {ollows:
day, ....hrs. —
O 0 0 ¥ Date of ozset
z 8. Trade, profession, or particular kind of
] work done, assawyer, bookkeeper,ate.. ...l N e Qo A g p o
E 9. Industry orbusinesain whichwork  Infant | .V T TR ey e
E was done, as saw mlll, bank, :tc. ............ infant .................................................
3 | 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spentin this
FOAT) 11t ireatns tarmssrinnesrerennensssesssaesmnsssesae e occupation
Other contributary canses of importance:
12, BIRTHPLACE (CITY OR TOWN).............€¥ . gueoeeoree T I TR, ¥ & TN 4
(STATE OR COUNTRY) Stoboulyy-Mysourd
; 13. NAME Carl Iollng o .............................
i- - B Mis S o m’ i ﬂ -------------------- " " o
14, BIRTHPLACE (CITY OR TOWN) -
Py { STATE OR COUNTRY) g Name of operation ¢
=T What test confirmed di 1. SO ‘Was there an autopsy?................
- P
P orence larsila
‘i’ 15. MAIDEN NAME 1 i 23. 1f death was due to external causes (violence), fill in also the following:
' i ; Injury..cvnevein L .
'6 16. BIRTHPLACE (CITY OR TOWN) Penns y], vanla Accldent, m!t:.lda, or homieidaT.......rvrrruvimmseeivns Data of injury .1
b3 (STATE OR COUNTRY) ‘Where did injury occur? ettt e sesesrenne
K_ {Speciiy city or town, county, and State)
; Specifly whether injury occurred in industry, in home, or in publle place.
7. INFORMANT Hosp. Info H.Kent
(ADDRESS)
Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
race llemorial Park g 2=3-39 "__| -
Cullinane Brothers |24 Wasdiseasorinjuyin
19, Fl(lNERAL Pmst:i%nh C¥afd BIVa It so, specily...............
ADDRESS] Fn
o ey . {Signed)............
................. - (Address)

Local Registray,

(Llcensed Embal;:r'n Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

_ I hereby certify that the body whose nellme is recorded on the reverse side of this certificate was embalmed by me,
. . .r .

or by

Registéred App.rentice No

, working under my personal supervision,

Signed 2

. Licensed Embalmer No.....

P. O. Addref-xs

Y . LI

Note:
with the above constitutes grounds for revocation of license.). .

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

The above l\lUST BE SIGNED BY THE LICENSED EMBAILIER in his, OWN HANDWRITING

(Failure to co




