MISSOURI STATE

, s}

6D MAR 1.3 1933

1. PLACE OF DEATH

|

Length of res!dence in cily or town where death occurred l 5 yra. mos.,

3 {) Hettie Sykes

(&)

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

Do no&erlA -|?-'ee.

(8) County.......... Registration District No.
(b) Township.... Primary Registration District No..... . Registered No. 1 4 (;5 .
) Cur....Sta. Lonis d) Strect Ne,........ Homer Philld; S8
< ¥ (d) Btree : [ death ocecurred in Hospital GP ?nutgs?u% Frite ]E. name instead of street and number)

ds. {If} Howlongin T}, S if of forelgn birth? yr8. moa, ds,

6. DATE OF BIRTH (monTH, oAy, anp veam)  May 18, 1905

2. PRINT FULL NAMI'-'
() Residence, No.............. 3007 Lecleds st L
{Usual place of abade, if no street address, write county or city) (H nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE 5. gINfGLE. M?RRIEID]\EIDOWEI)J. QR 21. DATE OF DEATH ( ) F\e .
IYORCED (tri{e the wor - MONTH, DAY, AND YEAR) . ' I.‘Jlla ... 0 . 939
F C Married ) v ry-.1
22, I HEREBY CERTIFY, That I attended deceassed from
SA. IF MARRIED, WIDOWED, OR DIVORCED . 3
USBAND oF pknown |- ,19.58w. . Feh.,.... %19.39
{OR) WIFE OF UnKnown
Iastoaw b 2T, aliveon.. Eab 0 L ¢ IR th ia eaid

to have oecurred on the date stated shove, a:9pm

The principal enuse of death and related causes of im era as follows:

.Dcle of onset

..Exne 6/20/38

7. AGE YEARS MONTHS DaYs If LESS than 1
33 8 22

z 8. Trade, profession, or particular kind of
Q work done, as anwyer, bookkeeper, ete,................. .20 B R NG
'&' 9. Industry or business in which work
& was done, as saw mill, BAnk, BLC.......ciiriiimsiss st e arens
a 10. Date doceased Inst worked at 11, Total time (years)
8 this occupatlon (mouth and spent in thia

year) . .- occupation....
12, BIRTHPLACE (CITY OR TOWH) LOUi ] ianﬁ

{STATE OR COUNTRY)

E | 13. NAME A D Torrey )
I i ]
E | 14. BIRTHPLACE (ciTv or TOWN) Mississippi
I ( STATE OR COUNTRY)
ﬁ 15. MAIDEN NAME Ioloett Mitchell
= .
O | 16. BIRTHPLACE (CITY OR TOWN)......or LU 8 @R |
b3 (STATE OR COUNTRY}

Name of operation
‘What test confirmed di:znods?glinic-al ‘Was there an autopsy?.... NO....

23, If death was dus to externnl causes (violence), fill In also the following:
Date of injury......ocvii
‘Where did inJury occur?

EV elxn...‘Hilli ard
2601 N ‘-J'hittier

17, INFORMANT.............
( ADDRESS)

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

(Specily elty or town, county, and State)
Specily whether injury occurred [n Industry, in home, or in public place.

Manner of injury.
Nature of injury.

)7

'N. B.——Ev%r%item of information should be carefuily supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE O

24. Was disease or injury in any way related to occupation of deceased?..q..
If so, specify....... A
{Signad)_ ¢

N
(Address)... %ﬁ/_ /

" Local Registrar,

.bicensed Embalmer’s Statement on Heverse Slde}




N . B - -
[ S TS e e e B [
TN S LS R 2
| Sl P '
4
- . r
. f
oy
- 4
R A N i - R 4 ¢
LY
* Ll :
]
Lo ' . '
] r ;e ISR B B | 1 P 4 [ “ [ '
L
- . v O PRI 4 B ' .
| T S < ot -
) & LEE U |
- ¢ t
L]
'
. B . . ’
i. ] v | . '

STATEMENT BY&ENSED EMBALMER

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

LR I

or by B S

Registered Apprentice No ehemersiornnWOTking under my personal supervision. -

Licensed Embalmer No.. g/ / \j
. . P. O. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

with the above constitutes grounds for revocation of license.)

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




