[y

[a—

rrr
<

iRPARTMENT OF COMMERCE MISSCOURI STATE BOARD OF HEALTH
30147

Cain oy oGNS STANDARD CERTIFICATE OF DEATH State Fite No
b e
Reg{;tunf:on 1§i§£¢tZo._’;M__, Primary Registration District No...._....,/_Q__L___ Registrar's No. / 6 b 4

1. PLACE OF DEATH: I" 2. USUAL RESIDENCE OF DECEASED:
{a) County. St a LQul 5 ) o™
(&) City or town, (3] nvi' or (a) State Ce (b) County. S £ . LO uis
@ N b t(lr  outstie ci cnri or townlimiu. write "RURAL" and name of townakip) . Cl t
¢) Name of hospital or institution: .
. (e} City or town a-y on
_"_"__"S t -..._..].;.'.Q.Qiﬁ.....c [ !L!-...ntx« q ml t 8_.:L oo (Lf outuida city or town limits, write “RURAL")
(If not in hospital or institutlon, write strest numbeéor al‘.mn) . .
(d} Length of stay: In hospital or institution. (d) Street No. n&ﬂm A
(Specxl'y whether {If rural, give locotion)
Inthis community. 3 Years.
yoars, months or dayy) (#) If forelgn born, how long In U. S. Al years.
. . MEDICAL CERTIFICATION
B@PENT  Adelaide Githens 3 2- A 50
5 o 20, DATE OF DEATH: Month Uz e day
. (b) I1f veteran, 8, :,) Social Security year 1939 hous 10= N 25 A. A
name war. a
21. I hereby certify that I attended the @ d from 8/ 2 1/ 39
fe le B. Color or h . 6. (a) Siogle, w1dowed.. married, 19 , to 8/30/39 19,
4 Sex race. Wil te di""ced-—?!-l d ow_ that T lastsaw b €L sliveon 8/30/3 9
6. (b} Name of husband or Wife...uececveeee. 6. () Age of husband or wife if || and that death oceurred on the date and hour stated ahove.

.__.._,._J-_th__z‘.hms___.._.______ alive ... _years|| Immediate cause of death :
7. Birth date of d d Eeb' » 12 1889 mﬁgwmu*«wmm JJT-&A.
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CAUSE OF DEATH in ploin terms, so that it may be properly classified. Exact statement of QCCUPATION is very important,

{Month) {Day) (Yoar) h N
8, AGE: Yeara Months Days 1f less than one day Due to. h\—q—g Soaaaly ot 4 Adcrny ’ [£74Y 2\
80 6 18 \ , ¢ I
hr. min, g: .
Due to.

5. Bkthplace.hIN&m Q....Q.::L}I_y .Tenn‘ : ] - a.AaEL\MM ; L Agazea

{Civy, town, or tou {S1ate or foreign country) J
Other conditions.
10. Usual occupation nil., " {Includa pr within 3 montha of death) ﬁ\ —_—
11, Industry or business . : o PHYSICIAN
=] i Major findings: : R - , e _—
?1 { 12 e ‘Hade Dver [ O opermtions . - Underline
= ! th
= . smmfun(uam QOUI;H*’I o Lenna 4 — et
City, Jown, or cpunty, State or forsisn cotntfy . should be
E 14. Maiden name a1l Pinoin Of autopsy - charged sto-
YuT oy T teally
§ 15, Birthplace \ ¥ (2::? ﬁ\n = mn";;' T\}l “Siate o%;;—;;r 22. If death was due to external causes, fill in the following:
16. (a) Toformant’s own signature -_'! m (@) Accldent, suleide, or homicide (specify)
() Address A :) ~17 w A e (b} Date of occurrence
- I
17. (@) MWM {8) Date thereof q '3 g {¢) Where did Injury occur? T Tepwr— o
(Burhl.crem-:iun. or nmov-l] O (Month) (Das) (¥eds) || (&) Did injury oceur In or about home, op farm, in Industrinl place. in public pl.n.ce‘r
{c) Place bur[n] or er ‘inn Q ﬂ h’ M \ S SO L) Q {
1 pla
18, (@) Signature of Lf'runeral duector_B_h.B_th_H“_j:h_Q_eE_. While at workfm_m_u_n(i"i"’(‘é“ﬁe:me?[ injury.
by Addr !
(b AW (M.D.or otber)..f.’:l:.b-
18. (a} " [¢) L8

Dato sgned. £/490/39

{Date roceived local registrar) {Regjh ;

(b-een-ed Embaldder's Statement on Reverse Sidc)




i
STATEMENT BY LICENSED EMBALMER
f . i h
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..cerceen
2 , Registered Apprentice No
working under my personal supervision. . ’ : /
. Si r\/(—/é/ K‘f A A / ¥ / . [ ar s
“ Licensed Embalmer No / Cf 5 4
P. O. Address

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

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




