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PHYSICIANS should state
Exact statement of OCCUPATIORN is very important.
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R. B.~~Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

Q€0 SEP 2 0 1939 MISSOURI STATE BOARD OF HEALTH

5A. IF MI:GRIED. WIDOWED, OR DIVQRCLD
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BUREAU OF VITAL STATISTISS ~2033Y
CERTIFICATE OF DEATH o !
1. PLACE OF DEATH ?/, Do not use this space.
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(If death oceurred in Hospital or Inatitution, write ita name instead of street and number)
(e) Length of reslidenceln city or town where death occurred ¥TE. mos. ds. (f) How long In U, 8.,1f of foreign birth? yre. Mos. ds.
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2. PRINT FULD N’AM):J lrs. Annie Graves .. .. .
() Residonce, Now................... 1836, YAYWOOL ... st. D ............................ — v e e e
(Usual place of abods, if no street address, writa county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. S|NGLE MARRIED, WIDOWED, OR
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6. DATE OF BIRTH (MONTH, DAY, AND YEAR) April 1955 1l o have occurrod on the date stated Hove, at....8.53 2.m.

7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and relasted causes of lmportance were as follows:
. i t

8}..1 Ll- 22 Date of onse
F4 8. Trade, prolessicon, or particulsr kind of
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§ this occupation {month and spent in this
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I Aur’s e e teeeiessiens
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14. BIRTHPLACE (CITY ORTOWN)........ 2 2,
§ { STATE OR COUNTRY) Indi ana I Name of oparation Date of......~
What test confirmed diagnosin?............. T ‘Was thers an autopay?.
g 15. MAIDEN NAME Ifhry Stevens q 23, If death was due to external causes (vlole_m.:e). £ll in also the following:
i ¢ id icide, TR S Date of Ijury....o.coomnen 19,
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2 (STATE OR COUNTRY) i {Specify city or town, county, and State}

17. nFormanT. LTS V. O, Pemberion,
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Specity whether injury cecurred in Industry, in home, or in public ptace.

Manner of injury.

. BURIA ,TION, OR REMOVSL
18. BURIAL, g’l q 2} h? Mature of injury........,...
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19. FUNERAL DIRECTOR (NAME) é’.g 2
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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 me, or by

...... , Registered Apprentice No....

working under my personal supervision.

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

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




