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Exact statement of QCCUPATION is very im,
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CAUSE OF DEATH in plain terms, sp that it may be properly classified.

1939 UEED MAR g 1935 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 7 9 0 ]

1. PLACE OF DEATH Do not use this space.

(a) Comnty..... 0. ‘ Registration District No ,75?{ . \3 f
{b)} Township.. Primary Registration Distriet No, L& .. orvrrroeeeen Registered No. 0
ar
(e} Cly... @) Sireet Noy... Y@f\?.??..?ﬂ? Adminis, Facility, 8t
Wd in Hoaplt.nl or Institution, write ita name instead of street and number)
(¢) ‘Length of resldenceln clty or town where death ocenrredd nﬁyﬂ& i () Howlong in U. 5.,1f of foreign birth? yrs.  mos.  ds
2. PRINT FULL NAME. LI
(a) Residence, No » ik 1 D ......... eeeceeeoeeeees Frmnesssssressssssecss s seeeans e .
{Usual place of abode, if no atreet a: ess, write county or ¢ity) (If nonresident, gwe clty or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR '
DIVORCED (#rit¢ the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Feb, 28 ) .19 39
male colored married : 222 | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF Mrs, Stelle Tavl 1099 10 Foha 28,4 1939,
(oR) WIFE oF . yior 39 e
g ! Feh..zs,. 19.8%.. Deathiseaid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Nov, 20, 1895 to have occurred on the date stated ebove, at. 5:40 KM,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related cauzes of importance were as follows:
45 z 8 Date of onset
F4 8. Trade, fession, or particalas KIBA 0f  Prremeye S adema D] ]y Ty T
(+] wl;:'kedt?;:,ua:?v:‘:r?l?oolf:eaeper.efc.....,Eropr letorl P 001 R : vanced with cavitation 3 both
E | 9. Industry or bustness In which work 00 4 T amar nankn
E wes done, as saw mill, bank, etc........ TNKILOWITY o ....vvveicerceimmmeneeen e PEROT 1OBOB o e | *
2| . Date docessod fast worked at 11, Total time (yeas
this occupation (mont spentin thia
§ FERE) oo OWN.  obcupation... AOKNOWTY. ...
12. BIRTHPLACE (ciTy or Town)...... B@ner Springs, Kensas.
(STATE OR COUNTRY) _ S
£ 1 13. NAME Charlis Taylor,
% | 14. BIRTHPLACE (cITY or TOWN) Montgom_ery COi.lnty-' 7
™ ( STATE OR COUNTRY} Missouri, Pl
;: 55, MAIDEN Name  Luvene Smith,
=
E | 16 sirmipLacE (cirv onTow._Te11 sville, Mo, N, "
b3 (STATE OR COUNTRY}, 7 0 _{Jﬂ_c_nv jury (Specify city or town, ocu.nty, ‘and State)

PPy
AT

A 7 Specify whether injury occurred in Indusity, in home, or in public place.
17. INFORMANT. C hmcal Clerk,. M s AB R Ll e ————————————
(aooeess)  Jefferson Barrecks, Missouri, " -
shner of injury.
18. BURIAL, CREMATION, OR REMOVAL " .. 1

PLACE. N&‘bion&l ch,.m._ DA‘I‘EMM_._A.,__].QS“ Nattre of Iy . oo et terpar s reas s e v oo

24. Was disease or inju

in any way/frelated oocupauon of decused?....f ..........
‘19, FU:!EPL"DIRECTOR gunney . Gates. Fmeral Home,... 11 80, Bpecily...... T . - )/ ;. ‘l/
(onresy 4107 Pimney Ave,, Siumods G T e 58 5 MoD vy o Med o OP£4, 08T,

o. reoy]AR.2... 1880, ét\ & ) y Hispoyrd ‘ﬁé&/ (Address) Vert.e. AGM . FAC 0y . JOLLBKS0s. MO ..
0 (Licensed E‘m%r_‘a Statement on Revme Side)
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.STATEMENT BY LICENSED EMBALMER
v ‘ . Tt 'y C

- I hereby certify that the body whose name is recorded on the reverWs certificate was
i oo dames. A, Johnson ' \.

working under my personal supervision.

! , 7

: - . P. O-Address./ 4107 Finney Avernue

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Fnilu;_'e to eo}

.~ - with the above consututes grounds for revocation of license. ) B . , |

. . JIf this body ls.not embalmed, above space should be left-blank. £ .




