AGE should be stated EXACTLY. PHYSICIANS shouid state

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

Evéry item of information should be carefully supplied.

N. B.

! MISSOURI STATE BOARD OF HEALTH }
BEEOMAY 10 1838 BUREAU OF VITAL STATISTICS e
CERTIFICATE OF DEATH 52 J'B_ ] . ,_), k
1. PLACE OF DEATH ? Do not use this epace,
(a) County... Registration District No. N
(b) Townshl% Primnry Registration District No.......ociiinn 'E'u Registered No.........oo0n. 3.565
() City.... = t LO‘lliS 2 Mo. () Street Nol510MOnt omerg . st
(I death occurred in Hoapital or Institution, wnte ita name instead of street and number)
(e} Length of residencein city or town where death occurred ¥ri. mos. ds. (f) Howlongin U. S.,if of foreign birth? yra. moa. ds.

2.an'rrun.!.NAMl£ Mr. Ernest H.. MPI“lf"IP'lﬁ

(a) Resid

, No

(Usual place of abods, if no street address, write county or city}

qL@

(I nonresident, givo city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIvORCED (write the word)
Male White Married
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND ofF

emWIFEor Antolnette Merifielqd

6. DATE OF BIRTH (monti.oav.avoveary MaM 15th. 1870

21. DATE OF DEATH (mowtH.oav.aovear) & Dril 15.-3%

2 I BEREBY CERTIFY, That 1 attended daceased from

3 1.9

Ilast eaw b &M diiveca... aﬂ‘d« ...... LY.

to have occurred on the date stated above, at...

7. AGE + YEARS MONTHS DAYS If LESS than 1 || The principal canse of death snd related causes oi lmportsnce were ra follows:
. day, ..o Bre. .
68 11 0 nrym:: ww 4—00-*-—44.1:4 Daie of onset
4 8. Trade, profession, or particular kind of
o work done, as sawyer, bookkeeper,ate. ¥ 'l 3
F - i
§| > imormewiera. . Supt. Found k.
0 | 10. Date decersed last worked at f1. Total time (years)
g this occupation (month and spentin this
year) ... QECUPRLION. ...coormimrrnrrenaneneiiis
12. BIRTHPLACE (CITY OR TOWN) -
(STATE OR COUNTRY) London, England £ | BN
Bl name JOSeph Merifield f
A Londo land. ¢!
14, BIRTHPLACE (gt AHONG0N.... 4and. . A ,
< | 14. BIRTHPLACE (cir oR Taw) Eng L/ Name of operation . Date of..orveor e
- What test confirmed di is? Wes there an autopeyt.... @D
ﬁ is. mapen'name  Lemira Hatcher ‘[14 23. 1 death was duo to axternal causes (vlolence), £l in also the following:
i p . s
5 16. BIRTHPLACE (CITY OR TOWN) ﬁdendt;;;m‘nda. or hox?nicide't............................ Date of iInjury......covnirrens 19
2 (STATE OR COUNTRY) Lond orn EnE ldnd ere TRy oeeur {Specify city or town, counll:.y. and State)
Specify whether {njury occurred in Industry, in home, or in publlc place,
17, INFORMANT...... Anigi%eﬁte Merifield pecily
(ADDRESS) ontgomery St. :
Manner of injury
12, BURIAL, CREMATIQON, OR REMOVAL Nature of inj
mace_. NEW _Plckers  neApril 18-3R = > :
24. 'Was disease or injury in any way related to occupation of decensed?.....A0 g .-
19. FUNERAL DIRecToR cune) . Henry Leidner Il.. Col i, specity... f }
oees) 1417 N. Ma
(Signed)... v . D.
n (Address).... -

Locai Regisirar.

{Licensed Embalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by nie, or by....._...... et eeem e e amnmen

O ——— . - X . Registered Apprentice No

working under my personal supervision,

P. 0. Address .. 4 /67,(4

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

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

v




