RESD MAY 1 0 1934 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 201 132308 g
CERTIFICATE OF DEATH s L3
1. PLACE o peary HOMer Phillips &

(a) Comnty. . ﬂ/ Registration DIfrict Nou. ..o, voorrecsssrsssesessnn 1003 = ';;%’;:} 5

(4.3} Tow:@:%[‘ Primary Registration District Nn ................................... Registered No..........cccconiminneireneeseaseeecense
© ouls (a) Sireet No... 2268 Market St. . .8t
(If death occurred in Hospital or Inantution, write its name instead of gtreet and uumber)
{e) Length ofresldenc?n elty or town where death occurred yra, mos. ds. {f) Howlongin U. 8., of forelgn birth? ¥re. mes. ds.
- . -
2. PRINT FULL NAME. .. I O L Ny L i i 1 e A LSS b RS b LA AT 0 1 A n R s nmmes srasmrni
(s) Residence, No. 2336.& M.ar.ket ...... - " "
(Usual place of abode, if no street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS 'T1 A
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR -
I\'ﬁCED (write t.he word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) 4/ 16/39 .1
male colore arried
22 | HEREBY CERTIFY, That I attended deceased from

SA. IF MARR!ED. WIDOWED, OR DIVORCED

hawiEo:  Sarah White

£ Ilasteaw h........... alive on P M ..... " Death is said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) to hava oc rred on the date stated abowva, nl? 15

WhHhITE FLAINLY, WiiR UNFALWING INA===] A2 |10 A FRRIFIANENT REVVARL S

N.B.—Every 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. Exact statement of OCCUPATION is very important.

@ 1 Xxi2004

7. AGE YEARS MONTHS DAYS If LESS than 1 ] cnuse of deaitb and related causes of 1mport,ance were as follows:
sbaut 82 day, .......hra, rro—
.3 SOV . )
z 8. Trade, profession, or particular kind of B 3 (et e
E work done, au.n.wyer, bnokkeeper,at.c........J,ani.to.r........................... G Qrormy.. OQ '] Ll s ion: R, D
| R e T Bk ot __Arterio Sclerosis; 1.
8 10. Date deceased last worked at i 'l‘utnl {ime (yeau) s* ettt e ra e AR s 8 eebr e b b e RS bR RN e R R R st e aanns [conre AL
this occupatmn (month and spentin thu
& year) ... . Bt A
{ .
12. BIRTHPLACE (CITY OR TOWN) Shel bY"ilIfe \\ ‘é ther contributory eanses of importance:
(STATE OR COUNTRY) _Tenn .. . \ ‘ ............... AR AR08 18 e 1
B 113, NAME Unknown T ¥ 0 Y
14, BIRTHPLACE (CITY OR TOWN) . A
E { STATEOR cofmrnv) \_J Name of operation Date of ............. N ..........
£ What teat confirmed dingnosia’......................1,...... Wos there an autopsy?..: NO ...
i | 15 maIDEN NAME Imknown ‘7 23. If death was due to oxternal causes (violence), fill in also the following:
I:E Urﬂ{nown Accident, suicide, or homicide?......ooocovreeeeeen. Date of injury.....ccceeeecreeee S 19,
© | 16. BIRTHPLACE (CITY OR TOWN) (; Where did injury r‘,
z (STATE QR COUNTRY) J (Specily city or t.own. county',"nnc'l"Stata)
“NTrs: El enora mte J Specily whether injury ocmu'red in indusiry, in bome, or in public piace.
17. INFORMANT .............4. S 3
(ADDRESS) 4278 g Fepdenama e — S
- Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL Natare of injury.......

v S ~Washington Parkee April 2T 1wAC

*x E.L. Garner ;‘W"f
- F'ifné‘é‘s‘.«:s)“'““"’%azg """ Washing o, "Ava: "o, o




- . .

i

STATEMENT BY LICENSED EMBALMER

1, ] . Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

NOwr. or by : , Registered Apprentice No

working under my personal supervision.

» . | - . Licensed Embalmer N0333? ---------------------------

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (Failure to eomply with

the above constitutes grounds for revocation of license.)




