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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important,
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1. PLACE OF DEATH

(u)
(b)
{c)
{e)

4’ L
. PRINT FULL NAM%
{a8) Resldence, No.

MISSOURI STAT_E_)BOARD OF HEALTH
350 APR 1.2 1639 %BUREAU OF -VITAL STATISTICS

CERTIFICATE OF DEATH 7@ ﬂ 8.41 F; (')1
Do not

] PIRIERATILE AT T L S — 10@&
Prirary Be"‘f('}’ff 1923

fs'space.

Ot INOu..yerggoreecmsmeernszacecnnnnes Reglstered No. ..., oo mrervrrreee} .
b1eridan Ave,

(d) Street No

4

r

(Lf death ocmrred in Houplt.ul or lnstitution, write ita name instead gf street apd uum% Q
Length of residencein city or town where death occurred b ¢ ¥Ti. r] mos. 2 @} (f} Howlongin U, 8,,if of forelgn birth? -A yrs.

Tarl Daniels,

903, Sheridan, Ave

- weneBhe [HR ] o e e s e
{Usual placa of abode, if no street address, wri county ar city) @ (If nonresident, give city or town and State) .

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX
ilale

4. COLOR OR RACE
Colored

5. SINGLE, MARRIED, WIDOWED, OR
DIVQI}(iED (wrile the ward)

5A. IF MARRIED, WIDOWED OR Dlgg%
HUSBAN

{OR) WIFE 0

21. DATE OF DEATH (MonT,oaY. anpvear) 1'€D 26 th o 39
2 | HEREBY CERTIFY. hat 1 nttendé deceased from

Q—-ﬂ oo T 199

DATE OF BIRTH (MontH.oav.anoveay  NOV 6 th, 1918,

Tlast saw h. % sliveon.. C:{, ...... 9/{9 ....... 19,0000 Death is sai

e
to have occurted on the date stated abave, at1 ‘2 1 e P 2.

~

AGE YEARS

XXX

If LESS than 1
day, .......hrs.

MONTHS DAYS

3 20

OCCUPATION

year,

8. Trade, profession, or particular kind of None » J-an.nt g e fee R
work done, assawyer,bookkeeper,ete........ ..o oieeiiiccoice

9. Industry or business in which work
was done, as saw mill, bank, etc,..........ccoconiennn

10. Date decensed last worked at 11, Total tima (years)
thu)occupnt.ion (month nnd spent in this

The principal cause of death and related ¢auses of lmportance were a8 follows:

0QUPAIOn. ceoeee
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BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

bt Loui

Missouri,

13. NAME

Frank Daniels, {

FATHER

{ STATE OR COUNTRY)

14. BIRTHPLACE (CITY OR TOWN).. ar

titsstesstipply,

Name of operation. [ VRPN Date of.

MOTHER

is. maioen ame | Anna Vestley,

‘What test confirmed disgnosls?.. .. Was there an asutopsy?

23. If death was due to externzal causes (vlolence), fill in also the following:

{STATE OR COUNTRY)

16. BIRTHPLACE (CITY OR TOWN)

Pine Bluff,
Arltansas,

-

7.

nFormant. Anna Vhitmore.

Accident, suicide, or homieide?.........cccoeiirainnns Date of injury.......cccoeicmae 19,
Where did injury accur?,............

(Spec:fy cl.t'.y or town, county. and State)
Specify whether injury cceurred in industry, in home, or in public place.

(ADDRESS) AT Ud ’

SHeFiaan, "Ave,

18. BURIAL, CREMATION. OR REMOVAL

race_Father Diclison ee3/1/39, ...

Manner of injury
Nature of injury.

FUNERAL DIRECTOR

ilouston's Fun llome,

(scoress) PR12 , Thomas, ‘;t )

1{ so, specify
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{Licensed Embalmer's Statement on Reverse Side) VoS
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- . : STATEMENT BY LICENSED EMBALMER '

L R.C.llouston,Jr, Licensed Embatmer No.. 2266

hereby certify that the body recorded on the reverse side of this certificate was embalmed by. my self.

.

O vrorror N Sovee- S S L.E. [

No

; g or by
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING.
the above constitutes grounds for revocation of license.)

ailure to comply ¥




