& MAY 1 ¢ 13 MISSOURI STATE BOARD OF HEALTH
o ™ BUREAU OF VITAL STATISTICS 0
» - ' CERTIFICATE OF DEATH 1 ] ) ( } “ 7
& 1. PLACE OF DEATH ?@ Do not iee this space.
o
3 () County.......o.. b ’ Registration District No......oo...uuuusmsermsesesrere 2
‘E (b} Township............... Primary Reglstration Dlstrlcl [ OO o, ) & Registered No......cvivenud 3 34,9
@ (©) Qiy........ Ste. lowis ... () Srect No. H.Q.mar ..... Ga Phillips.. Hoa ital
g death cecurred in Hoapital or Institution, wrlta ity name instead of strect and number)
(31 {e) Length of residence in city or town where death occurred yrs. mos, da. {f) HowlongInU.8., I.I‘ of forcign birth? ¥re. moa. ds.
= 3 e
4 2. PRINT FULL NAME 4_44’2’ GlaZeE ‘ 3
> 3132 Hrantper s
(@) Restdence, No. 2 AR st ‘ (If nonresident, give city or town and State)

(Usunl place of abode, it no street address, writa county or city)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OFYDEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR )
® 1 DIvVORCED (write the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) L= = .19 39
i Negro 2 | HEREBY CERTIFY, That I attended deceased from

BA. IF MARRIED, WIDOWED, OR DIVORCED

Exact statement of QCCUPATION is very important.

AGE ghould be stated EXACTLY.

[a]
[+ 9
0
Q
Ll
o
[
Z
[M]
=
£
=
[+4
Y
5 < HUSBAKD oF resris 19y t0 — 19
OF .
Z w Ilastsaw h alivaon +19......... Deathissaid
?_ §. DATE OF BIRTH (MONTH. DAY, AND YEAR) 4-6-39 to have ocourred on the date stated sbove, 1l 23203 G e Me
o o 7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of desth and related causea of importance were aa follows:
© E ?; . - ’ Date of onset
NIEE i Prematurdty. .o
H @ Z B. Trade, prefession, or particular kind of '
E‘ Y E _0_ work done, as sawyer, bookkeeper,atc
> E . e : 9. Industry or business in which work
E g _E o was done, 85 geaw mill, bank, etc.
4 g 48 3 | 10- Date decessed Iast worked at 11. Total time (years)
r = g- e § this occupatlon {month and spentin this
z g & 8 year).......... L) Y1 - % !
@ N
a*z'- 58 12. BIRTHPLACE (CITY OR TOWN).......... S 1ee  LONIS 4 mﬂ Othier contributary causea of importance: - .
& o (STATE OR COUNTRY) rttelactanis
4 D ¢ Mo . i
o 48 z ‘ 7
- E 23 y |8 NAME l.ee_Glaze j
o g b
I .g_ 'g o E 1. B(l gﬂiﬁc&ﬁﬂg‘gk TOWN) Name of operation Da.te of...
_>_'| 3 :- La > ‘What test confirmed dmgnnmplini cal ‘Waa there an nutnpuy" Ye S
E _§ g é 55 MAIDEN NAME COI" al Dive rs 23, It death was due to extcroal causes (violence), fill in also the {ollowing:
- T JUTY eeercneenenmamens I -
é E a '0- 16. BIRTHPLACE {CITY OR TOWN) ‘}W":dm;‘::@de' or hm;udde ) Date of injury
STATEOR Y. 1} occur " “
w 'g = = ¢ WW" 1) ere id -{Specify city or town, county, and State)
= —g Spocity whether {nfury occurred in Industry, in home, or in pahllc place.
- Ralpivi
E ° P 17. INFORMANT &7 S 5T AL, 2l L Lt .. T
z Be (APDRESS) 2681 N whittier R
- 18. BURI 10N,0R REMOVAL ptpreors ;
. . pA. ) —piad / o - . ature of injury......
n BE A 2 ; 24. Was disense or ln;u.ry fn i elated to cccopation of deceased?.....veeee =
2 &0 iy Airavex, ,
S 19. FUNERAL DIREGTQR (NAME) ..o . Ao
N, % Lo (ADDRESS) M I
- - f=1] E
5 A 80 | Fep. o AN 1O20.
4iy Lo
>8 T 174

(Licensed Embalmer's Statement on Reserse Side)




hd o
- ®
a
. - e
; g - @
STATEMENT BY LICENSED EMBALMER ' p
. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by U ]

.

working under my personal supervision.

Licensed Embalmer No.

P. O. Addresa

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.




