MISSOURI STATE BOARD OF HEALTH

"Local Regisirar.

~J1 o A= BUREAU OF VITAL STATISTICS .
2% BEE L DEC A5 s CERTIFICATE OF DEATH 3 9 3 7 8
§ 5 1. PLACE OF DEATH Do not use this space.
% gn (a) County.......... J“— anes :@ Registration District No......, 1) 1
- g " ) W”m‘ﬁﬁf-’op‘- AN / Primary Reglstration District No........ 0920 . Registered No.... X488 100,
n 8 (&) Uy RE=1 Yo o5 {d) Sireet No....... 1201 AUSTIN, st.
5 0 {If death ocenrred in Hoapital or Institution, write its name instead of atreet and number)
] é (e) Length of residenceln city n:_tgrn where death occnrreddB yra. mos. ds. {f} Howlong In U. 9., If of foreign birth? yra. mog. da.
—
no 5 s .
b 2. PRINT FULL NAME I T = o o N U,
R E (1) Resldence, No................. LEOL AUSTAN . Bt D ............................ resesersinens eeeren oo e e s
8 {Usual pince of abode, if nostreet address, write county or city} (Il nonresident, give city or town and State)
b
ﬂ 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o% 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR . .
ﬁ 5 DIVORCED (twrifs the word) 21, DATE OF DEATH {MONTH, DAY, AND YEAR) .L.L/G/ég .19
<] s . -
- Femase | .Jhite Liarried 2 | HEREBY CERTIFY, That I attendod deceased from
28 5A. IF MARRIED. WIDOWED, OR DIVORCED @M 44 19
is . - 3 . ... K. esenin 19525
= ORY WIFE OF M, Jilson
: ; (o8 St Rk Ilastsaw hat....... nlive on 1&’ .. Deathiaeaid
: E 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 1.;&1"01’1 1l 2 1889 to have occurred on the date stated above, 3:9.071::9: . o
= 7. AGE YEARS MONTHS DAYs If LESS than 1 || T'he p tpal enuse of death and related causes of importance were as followa:
,E < . day, .o hrs. 2 'm
o bo 7 ped 5 {1 PR min. : »
(1] ‘E z §. Trade, profession, or particular kind of . 47
g » ] workdone.umwrer,bookkeeper ete.. ﬁhh@me ....................... .
3 : 9. Industry or business in which work 8
-g B o was done, as saw mill, bank, ate, ’ %
23 3 | 1. Date doceased tast worked at 11. Totat time (vears) e
& ‘a“ § this occupation (month and spentin thia g\ i, [
ES year)........ oetuPation....ouvuefo i
By © : . .
g5 12. BIRTHPLACE (CITY OR TOWN).......... 2QIMAE. TECLE, .. .......j| Other contributory eanses of importance:
-g Ev {STATE OR COUNTRY) Ill ssouri (&)
E.::: ﬁ 13. NAME J, .11 Oveicasy I e S
s N\ T T e
28 % | 14, BIRTHPLACE cciTy orToww) ! —
2g by { STATE OR COUNTRY) Alaban / Name of operation Date ofs e
q . aia What test confirmed diagnosia?.......... Fr oo R Wes thera an AUtopsy . erreeer
o I .
g8 W | 15. MAIDEN NAME Sarah Smotherman 23. I death was due to external causes (violenee), fill In also the following:
- P .
[ lra homibelde?. ... oo DPateo of fojury.......cccainnnn 2 190,
,E, - E | 16. BIRTHPLACE (crry oR Towm) Kentucn.ey Accident, suicide, or hom a__-_ ate of injury.
H 5 z (STATE OR COUNTRY) Whera did [njury oceur? (Specify city or town, county, and State)
G . y , .
- z Specity whether injury occurred in tndustry, in home, or in public place.
- 4 17. INFORMANT ... ......_... 5. .,..-f.l_l.S.QIL.....,(hli’..S.hﬂnd) ......
gl (ADDRESS) Jebb City, iligsouri e
L= 18, BURIAL, CREMATION, OR REMOVAL
el -] - ., —~ Nature of injury......
fod ] raceiidie. HODE. Cela __ oare LL/0/0F 1o ﬁa
3 H s 24. Was diseasa or injury in any way related to occupat!nn of deccased?.. £ =€
: o 19 FUNERAL DIRECTOR (uam) . Hadze=" e con 1t 50, apect -
; | ] (ADDRESS) g s r "[ B2 Bpecty [
¢ 0 . 2 1 ; : 4] ) M. D.
. Rp 3 ) goed,
? ES /’ o d (Address) .. WM

{Licensed Embalmer's Sialement on Roverse Slde)



RECEIVED .
District He='th Officer No, 6, - ’
thstnice Frie - Jmcor/nj_df_:‘.azﬂﬁ.//ﬁj

T T R e T

i
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose n igrecorded ?g,reverse side of this certificate was embalmed by me, or by........... ...
e - .
............. <. £ « Registered Apprentice Nowo oo
working under my personal supervision. / -

Licensed E.mbalmer NO.Z_.%J ;

»
P. 0. Address Wéﬁ

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

If this body is not embalmed, above space should be left blank. .
L3

il




