y supplied. AGE should be stated EXACTLY, PHYSICIANS should state

o that it may be properly classified. Exact statement of OCCUPATION is very important.

ormation should be carefull

o — vergtem of i
CAUSE OF DEATH in plain terms,

.

)

BECDMAR 8 1938

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

6410

1. PLACE OF DEATH - i Do not use this apace.
(a) County..... DOUZLAS i Reglstratlon District No a5
(b) Township...... Llfa,s.h,i,n 't,c}n/ Primary Registration District No......
(€) Cltyn. W5+ 7-WREEX. ¥ 7 SRR (d) BLreet Now.. . cormenissgrars __seesmeseee
o (If death oceurred in Hospital or Innt:tutmn, write its name :nst.au'ﬂ of street aﬁd number)
(e) Length of residencein clty or town where denih oceurred yra. mos. ds, (f)
/
2, PRINT FULL)NAMEI - F‘"l ias. . 3ti 1 e 5=
() Residence, No............ ROWLLE... 3 Uissou T st. | | ez
(Usunl place o( abode, no utreet l,adr, write county or city) (Ir ident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Dec.7,19381

21, DATE OF DEATH (MONTH, DAY, AND YEAR)

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
DIVORCED (write the word)
_Male Uhite Marriad
SA. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND of
GrWFEor _ Caggey Stillings

N

‘A

DATE OF BIRTH (MONTH, DAY, AND YEAR) 2 9 2.

. AGE YEARS MONTHS DAYS If LESS than 1
e,
‘ 3 ’ o / b -..miln.

8. Trade, profession, or particular kind of
work done, assawyer, bookkeeper, ete....

9. Industry or business in which work
wns done, as saw mill, bank, ete...............

10. Date deceased last. worked.at  _ . 11. Total time (yeaha) i
this oecupa.tlon (month and spentin this

6.
z
9
&
o
9
3

year). oCcupation.......o.coecveesieninne
12. BIRTHPLACE (citvorTown)... Dougl as.. Lo
(TI'ATE QR COUNTRY) Ho . w:}"'j
u.NaME W]ishag Stillings .

14. BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY)

gnknown

15. MAIDEN NAME Jane iooney

HEREBY CERTIFY, That I nttended decensed from

U'LJ ........ 2 ............ ,19.)!5-.,-(0.... o & .
Tlasteawh........... alive ZMJ"U,z ... 193 }-Death innald

to have occurred on the date stated above, at./. 39 a-tm
The principal canse of death and related causes of importance were as follows:

‘lhll: of onset

Other contributery causes of importnnne

Date of

16, BIRTHPLACE (CITY OR TOWRN) Tenn :

MOTHER | FATHER

(STATE OR COUNTRY)

17, !NFORMANT.?..

L
“ .
eersysell YA ot

‘What test confirmed diagnosia?........cciniieececiniin.. 'Was there an autopsy?...............
23. If death was due to external causas (violence), fill in also the following:
Accident, suicide, or homlicide?.......ccoivrrvcicrinnns Date of Injury.......... Cvernenees 19
Where did injury occur?

{Specily city or town, county, and St:ate)
Specifly whether injury occurred in industry, in home, or in publle place.

Manper of injury.

(ADDRESS)
16. BURIAL, CREMATION, OR REMOVAL
e SEil1ings. - oo .u.m.ulaz.l-_b’é__...m
& FUNERAL DIRECTOR (NAME) _ _ S Aot

( ADDRESS)

. r[Lm.._g.._._.'.__h..ﬁ.... .19, 2 7..“..._,& D

anal Registrar,

Nature of Injury.......

AT

Licensed Embalmer’s Stetement on Reverse Side)




! STATEMENT BY LICENSED EMBALMER

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

- .

L " — ,or by .
R;..egiétered Apprentice No ., working under my personal supervision.
o [ ' M . . . Signed
Licensed Embalmer No.

P. O, Addrt.zss....--_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

with the above constitutes grounds for revocation of license.)
- If this body is not embalmed, above space should be left blank,




