ECD APR 1 2 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ' S AL I
8653

CERTIFICATE OF DEATH

1. PLACE OF DEATH I Da not use thl\a.l space,
(a) Begistration Distrlet No.....oo..ooooooovmei e \
(b) Primary Registration District No. Registered No.
(© (4) Street No........ BALNEs Hosp;

(If death occurred in Hoapital or Instits
{e) Length of resldencen clty or town where death oceurred ¥y, Mo, l ds. (f) Howlongin U.S.,if g.f forelgn birth? ¥ra. mos. ds.

2. PRINT FU/I.L Aafie.  Cerrie Belle Snorer ‘

A

(Usual'place of n'bode, if no street address, wntamuntynrcity) “(ff 'ﬁm.{;esi.aéﬁt, give city or town and Statéh,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE [ 5. SINGLE. MARRIED, WIDOWED, OR
] jDvoRceo, (ors the word) 21. DATE OF DEATH (wontH.Dav.anpvear)  MaT . 14, 1w 39
£ id
F;emdle ;Nhlte rrie 22, I HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED .
HUSBAND oF Richard B3 e 103 0SB Lo 1935
OR o .
1C rd . Ilastaaw h. &1~ alive ona""f“{'g:_, 193? Deati is eaid
6. DATE OF BIRTH (MONTH.DAY,ANDYEAR) J GI1 . 1 5 2 1 88 8 to have occurred on the date stated above, nt.é‘. ..... Lo m
7. AGE YEARS MONTHS DAYS

If LESS than 1 || The principal ¢canse of death and related causes of importance were as follows:

51 l 29 ::’. . Daie of onset
r4 B, Trade, profession, or particular kind of H i &
] work done, assawyer, bookkeeper,etcHouserfe M%
'4' 9, Industry or business in which work ./

& wad done, a8 saw mill, bank, @be... ..o e
a 10. Date deceased last worked at 11. Total time (years)
3] this occupation (month and spentin this
o b R TS O QCCUPBHON..oovoemciemin [F i resinses st sses e sessssas semsssss s ssssmsssrssessnssnnres oss s sesssenens
12. BIRTHPLACE (ciTy or Towny,. LOUL svitle, Ky. :
(STATEDRCOUNTRY) ol o A,
E|1s.name Thomas C. Evridge
I
P / |
14, BIRTHPLACE (CITY OR TOWN). .
E ( STATE OR COUNTRY) KentUCky Name of operation . Dateof....... .
- j ‘What test confirmed disgnosis?............ % ... Wastheresn autopsy?...w..
14 - - L
% 15. MAIDEN NAME = —— == o =~ = BlC’-CK 23. If death was due to external causes (violence), fill in also the following:
Accid i ieide?.....ccoe i TR T TH o T 219
'0- 16. BIRTHPLACE (CITY OR TOWN) “f: EILt.,dI;m?ide, or hm:mlde Date of injury
Y . - ere du nju L4 T P S
z (STATE OR COUNTRY) Kent’u C}W s (Specify city or town, county, and State)

Specify whether injury oceurred in Indusiry, in home, or in public place.
17. INFORMANT ..
{ADDRESS)

t. Loui -
18. BURIAL' CREMATION. o EM £ a0 T )01 i
ma__yalh&lﬁ__&{ﬂ_/ DAMH&L-A@.I!J g ol iy |
V X2

24, Wan disease or injury in any way related to occupation of deceased?............... ‘

1f so, specity

Sigued)...... 7.0 nd La ey i .M. D.
) mFlmMARﬂ_ét%g =B ¥ | ( (Addrw)ﬂml!zgi;ﬁ.‘w

V (L d Embalmers Stat t on Beverse Side)

19. FUNERAL DIRECTOR ..\..
{AUDRESS) Eas

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.
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S T L PR
STATEMENT BY LICENSED EMBALMER- - - ..
I, C. G. KUI’I"LIS, Jr. , Licensed Embalmer-N 3162 :
hereby certify that the body recorded on the reverse side of this certificate was embalmed by. me
. . A . ‘ . . 'i- . * '
: : . L.E.... e - -~ i - e
No ' ISP - 3 .Y . . - e, ~YRegibtered Apprentice No W [
working under my personal supervision. . (/ / M b ‘ )
‘ ] [t . Signed....... N of AL Crearne 5
- i o T LI 0 .

R e .

Licensed Embalmer N03162

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I—IANDWRIT]:'NG. (F ailure to comply vnt
" the above censtitutes grounds for revocation of licénse.) ' ) . . . ’ 1 -

- i A




