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Exact statement of OCCUPATIOR is very important.

R B

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

250 APR 12 1934

1. PLACE OF DEATH

{a}
(k)
(c)
{e)

()

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTI

, CERTIFICATE OF DEATH cs?@ 1 . 8 J. 8 (;

d Registration District Nou......cccromereroemsisrmne @@3

Do not use this gpace.

Connty............ccovvm. .
Primary Registration District No.......ccocniiiciiniiiiinns Registered No.................. 1951

t.. Lowim ... (@) Sirect No...... HOmer Phil1ips Hospital.....mc

(If death oecurred in Hospital of In.stitutto write ita name instead of strect and number)

Length of residence in city or town where death ocenrred 9

2. PRINT FULL NAMEg g 0

Reaadd, , No.

Leura. Young

....1655&...0&1';;. Bt @ .........................................
{Usual place of abode, if no street address, write county or ¢ity) : (If nonresident, give city or town and State)

moa.

ds. {f} HowlongIn U, S.,il of foreign birih? yre. mos. dg. |

'\

FPERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. S5INGLE, MARRIED, WIDOWED, OR
DIVORCED {torile the word)
F C Widowed
5A.IF MﬁﬁngEADN\gl DgWED. OR DIVORCED
[1]
(OR) WIFE OF unknown

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)}

June 16, 1886

0eeUPAtion..ocvrri s e

21. DATE OF DEATH (MONTH.DAY, anD vEAR)  F@D. 26 . 1939
22, | HEREBY CERTIFY, That I attended deccased from
Feb. 6 1099 ... . Feb.. 26 . ey 19.39

Tlasteaw b.... 83" alive on,..ccree J,teb,...zs ............... .19..39 Denth is said

to bave occurred on the date stated above, st..aisop.m.
The principal cause of death and related causes of importance were un follows:

Tubo-overian abscess Jeoa M 3'&75‘3"

Name of operstion Date of. e e
What test confirmed diagnosis?... 01 1111(!31 Was there an autopey?... YO8 .

7. AGE, YEARS MONTHS DAYS If LESS than 1
day, ... hrs.
52 8 10 OF ooeeeeeennnnn] min.
z 8. Trade, profession, or particular kind of
0 work dane, assawyer, bookkeeaper, et......covrerarrvner.
E 1 5. Industry or business in which work
a, was done, as saw mill, bank, etec.
3 | 10. Date deceased last warkad at 11. Total time (years)
g this occupuuon (month snd apent in this
year)... e
12. BIRTHPLACE (CITY OR TOWN).... Miaaom-l C
(STATE OR COUNTRY) -
B | t3. NAME Frank Bennie (.-)
E | 14. BIRTHPLACE (ciTyon 'rovm)...-......._._ﬁ.....M.iﬂ.ﬂ_Q.ul'.’.‘...............w.,.,_.."..?.
™ ( STATE OR COUNTRY)
x
& | 15. MAIDEN NAME Eva Meayo
=
g 16. BIRTHPLACE (cITY OR 'rovm).......‘...._...-....unknom

(STATE OR COUNTRY)

17. INFORMANT .......

Evelyn Hillierd

N

{ADDRESS) 2 601

19. FUNERAL DIRECTOR (RAME) i
{ADDRESS)

23, If death was due to externzl causes (violeace), fill in also the following:

Where did injury occur?

(Specify eity or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.

Manner of Injury...
Natureofinjury..... e teetmenerteesrenreenneamee ee bbb EneErrnn

(Licensed Embalmer's Sitatement on Reversc 8ide)
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’ }STATEMENT BY LICENSED EMBALMER
- ) :.‘ e . Cow e
I hereby certify that the body whose name is recorded on the reverse side 6f this certificate was embalmed by me, or by ...
- Taxe b T e . .
T ) ; , Registered Apprentice Nowooooococecraee e
working under my perscnal supervision.
[ &
yonTI L Lxcensed Embalmer N03 3 g{
}
Note:

p. 0. Addrese. 3.0 2.6 Q,bdé.u

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.)

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

{Failure %o ¢



