WRITE PLAINLY, WITH UNTADING INK---THIS 1S A PERRVANENT RECORD

BoM-9-1TR8
TR T X16808

AGE should be stated EXACTLY. PHYSICIANS should state

K. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plein terms, so thet it may be properly classified.

Exact statement of OCCUPATION is very important.

v MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS?@E.
CERTIFICATE OF DEATH

(G0 APR 12 1938

1. PLACE OF DEATH

(a) County....vmiiiren
{b) Township............
@ cy....B%e Louis, Mo. .. [a) Stroet No...

G2y

Do not nse this space,

JU

Registered No.

City In;firmarvA

at,

"denth oecurred in Hospital or Institution, write its name {nstead of street and number)

{¢) Length of resldenceln city or town where death ocenrred Ll mos. ds. {f) Howlongin U S.,1f of forelgn birth? ¥rs. mos. da.
2. PRINT FULL NaME....Matt Parks, .
(s) Residence, NoﬁBOOArﬁennl ..... S tia t. _3 "
(Usual piace of abeds, if no sireet address, write county or city) | (If nontesldent, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
\ DIVQRCED (write the word) 21, DATE OF DEATH (monTh, DAY, aNpvear) 248 TCh 7, .19 59
Male thite < 1ng§.
S or 22 I HEREBY CERTIFY, That I attended deceased from
- IF MARRIED, WIDOWED, OR DIVORCED
HEEERE o7 Sinele September 23 10,90, 1.Iarch 7, 19,99
OF ) »
) D1Ng Ilasteaw bLIL  aliveon... o8l CR 7, 19228 Deathlasatd
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) M/é’ — ]-BSGL to havae occurred on the date stated above, nﬁ.;..é:.s.....m.- P . Li .
7. AGE MONTHS DAYS If LESS than 1

83 (Ym j x x e

Tha principal canse of death and relatad causes of impartance were as follows:
) Date of onset

Z | 8. Trade, profession, or particular kind of ¥ 1 g
Q work done, ansnwyerpbookkeaerpern- . N'O OC ¢ lpa t x4 n ........ //
: 9, Industry or business in which work d
"y wes done, as saw mill, bank, ete.
3 | 10. Date deceased last worked =t 1. Total time (years)  {|......
§ this oocupauon (munt.h snd spentin this £
year) .., s tion " - < t/l
Other contributory causes of importance: ,':g ﬁl -
12. BIRTHPLACE (CITY OR TOWN) ..........rbeafurrnsmess T e e cons g e T
(ratconcomtrn o St T oLy , R Y A
(e
Q 13. NAME John Perks Ij /}’/}’
[
ﬁ " B(l m:%cc%aﬂ;‘:‘gn TowN) U 11},( novin Name of operation /‘I Data of. -
- z What test eonfirmed dmg‘noaia"#f/aUWu there an nutopsy?.. M
4 4 T
u 15. MAIDEN NAME Catherine I"I('I‘-ﬁy 3 23. If death was due to external causes (violenee), fill In also the following:
........................ FULF oo csesrainanng 1iinane
5 16. BIRTHPLACE (CITY QR TOWN). Acciden:i.ds:;icida, or hox:!dde‘l.... Date of injury.
F (STATE OR COUNTRY) Unimown. Whers did Injury oceur {Specity city or town, county, And State)
17, INFORMANT E . I.'i(_) 1 Ony ’ Specify whether injury occurred in induostry, in home, or [n public place.
ADDRESS) 58000 Mrgena k. St. Aommor of tnfury
18,/BARIAL, CREMATION, OR REMCOVAL Natare of infary Srmmmmmm— — —“ — e am———
I3 L= T 0B a4 O L T httd
A DA
e v 2 dbnuorlnmrylnn.nyway-‘ d to oceupation of & dr..... )I.O. .
12, FUNERAL DIRECEGR (MHM ty -
Gt (Signed)..... L=t
» meoiAR 81 KR (Addremy)... 4_

Local Registfar.

{Licensed Embalmer's Statemeat on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER
¢ . '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by te, or by : d

- SRS —— : ..., Registered Apprentice Now. e )
working under my personal supervision, 1

.

Sign ed

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license.)

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




