PHYSICIANS should state

Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE sghould be stated EXACTLY.

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

2 MISSOURI STATE BOARD OF HEALTH
[IEL MAR 1 3 1939 BUREAU OF VITAL STATISTICS 1799
1, PLACE OF DEATH , CERTIFIGATE oF DEATH t?@ 1 Do not ase ﬂli; space.
{a) County...... ... Registration District No. 7
{b) Township.... Primary Begistration District No...........occocomnneen J‘LC\))@ Registered No................... 14.86

© diy...2k.. Louis

........... (8) Street No., duHomerG, Phillins HOspitah e

th oceurred in Hospital or Ingtitution, write its name instead of street and number)
(e) Length of residence In city or town where death occnrred 37 yr8.  mOS, ds, (f) Howlongin U.8.,If of foreign birth? ¥rs. mos, ds.

2. PRINT FULL NAME /4 £ Lena Willlams

() Resldence, No............. 34108 {alnut St. : .
(Usual place of abodae, if no strect address, write county or city) (I! nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH '
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
7 DIVORCED (wrife tha word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) _2=9= 1939
o NBg’I‘O Married 22, I HEREBY CERTIFY, That I attended decemsed from
. IF MARRIED, WIDOWED, OR DIVORCED -
(om) WIFE oF Julius Willlems 22 A0 BB 1939
OR, oF h
(on Tasteaw 8. ©L ativaon....... 2292 11939 Deathisssid
6. DATE OF BIRTH (wonTu.oAv.aNpvErn) __ 3ept. 8, 1885 to have occurred on the date stated above, at. 3.590. . m. Pe M.
7. AGE YEARS MONTHS Davs The principal cause of death and related causes of irportance were as follows:
53 5 Hy & i H £ D { Date of onset
ertensive Hear segas + 5w
F4 8. Trade, profession, or particular kind of J\ \ Ij _67 R QEL 2 61939 :
] work done, ansawyer, bookkeeper, stc,. %—"4 T AY
E | 9. Industry or business in which work A A
n was done, as eaw mlll, bank, ete. A
2| 10. Date deceased Inst worked at I, Total time (years)
§ this occupation (moath and spent in this //
yenr)....... OCCUPAHOR....osaiirriansinias P! | PR - "
12. BIRTHPLACE (CITY OR TOW l Other contribntory couses of importance:
{STATEOR co(uu'mv) W Nebraska o Chronie Nephrit is
E | 13 NAME Henry Shepard {
T s
-  S—
14, BIRTHPLACE (CITY OR TOWN) I .
g‘.. { STATEOR cclsu‘rﬂ'{) Unknown i Name of operation li { i Date of....ccccoconins vvririn
What test canfirmed diagnosis?. SX 20 LC8L  was there an autopsy?... e
g 15. MAIDEN NAME 23, If death was due to external causes {violence), fill in alsc the following:
H 1 INfUrY . crvsiserrrrnnms 19,
56 16. BIRTHPLACE (CITY OR TOWN) Mery UVashington fwe:dendti,dmi.ﬂt.:ide, or ho::!clde‘! ......... N Dateof injury
n
Z (ETATE OR COUNTRY) Virginia 7z _. ere gl tnjury ocew (Specily aity or town, connty, and State)
8pecily whether injury oecurred in industry, in home, or in public plnce.
1. m(roammg-/% /d&%" MMM&
ADDRESS,
v 2601 N, Uhittier Mamaas of tofis :
18. BURIAL CREMATJON, OR REMOVAL
Z if é;z Nature of injury.
24. Was disease or infury in any way related to pation of d d?
1% FUNERAL DIRECTOR (MAME) It so, pecify . -,- g
{ADDRESS) hﬁ“?.;l IAD (Signed). W W’ , M. D,
T "
2. FLpe .96 - . 3’4%4’/@ _____ aadrem). @601 N, Fittier.
_19 ‘ﬂ 5 19% M‘/ Local Re

x
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STATEMENT BY LICENSED EMBALMER

)
i

A e o utenbng o |,

working under my personal supervisiol

Licensed Embalmer No

f ‘ P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬁure to comj
with the asbove constitutes grounds for revocation of license.) .

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




