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PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STAT'STICS? .
CERTIFICATE OF DEATH 91

N 15 1949
1. PLACE OF DEATH
(a) Connty ...
{b) Tow'uahip
© o.St. Louis,

(e) Length of residenceln city or town where death occurred

2 ivicla Terry

2. PRINT FULL NAME...

(2} Btreet Noag. A il
(I th oecurred in Hospital or Ingtitutio

yra. mos.  ds,

17044

Do not nse this space.

1003

d No.

8t
ite ity name instend of street and number)
2'8., it of foreign birth? s, mos. da.

(f) Howlengln

(s) Resldence, No. Armstrong

{Umual place of abode if no street address, write co\mty or city)

(I nonrealdent, give city or town and State)

Exact statement of QCCUPATION is very important.

AGE should be stated EXACTLY.

HITE FLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B.—Every itom of information should be carefully supplied.

TR0 T 16803

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLCR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
C DIVORCED (write the word) 21. DATE OF DEATH (MoNTH, oAv.ANDYEAR) D&Y 19, .8 40
- Female olored Married 2. | HEREBY CERTIFY, Thn.t I attended deceasod from
A, IF MARRIED, WIDOWED. OR DIVORCED
ND OF o . Apri 1-.. 5 2. »19.. LQO v 19 3 19-450
OR) WIFE oF -
(oR) Virgik Terry flastsaw b ET ativeon May 19 ’ 19408 Deathissaid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR} Nov., 17 ) 1917 to have oocurred on tha date stated sbovo, at.-3.3 451: .
7. AGE YEARS MoONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance wero as follows:
22 ‘ 6 2 : p - [Date of caset
W S ey Al
z 8, Trade, profemlon, or particular kind of )
g work done, unwyerpbooueeper, hous ew.i_f | < J— /
E 9, Industry or business in which work )
o was done, as saw mill, bank, ste.
3 10. Date deceased last worked at 11. Total time (years) | ...
8 thia occupation {month and apentin thia
Year) ..., [0 . FOPPRRRRS | PO
Other contribotory causes of im,
12. BIRTHPLACE (CITY OR TOWN)....... 53 1. Lﬁ 118 2] ‘T’{}
(STATE OR COUNTRY) ﬁfé 80 ?I” s
& [ 12. namE Arthur Smith /’
I
% | 14. BIRTHPLACE (c1Tv or Yown) s ¢ ooerats ﬁ ez
P { STATE OR COUNTRY) 0 s Name of operation "
Moj What test confirmed diié,ﬁ”u/ there an autopey?...ZZ4.:
4
lil 15. MAIDEN NAME 8 a.t || 23. I death was due to external causes {violence), fill in also the following:
[ L5100 N L19.
6 | 16. BIRTHPLACE (ciTv or Town) oL, ' fwfd“:i'::i?d"' or h°’fMd°? Dato of tnjury
STATE OR COUNTRY, ere n, occur?
: : ) ! i {Specify city or town, county, and State)
N M J 8pecify whether Injury occurred in indusiry, in bome, or in publie place.
17. IN(FORMAP;T..........._.- A e LS
. ADDRESS
fé 01 Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Natureof inj
o ature ol lnjury 1
PLACEL 2 oare B — D3 - 154/0
B 24. Wan disense or injury in ooy way relatad to occupation of decepsed?..... hﬂ.-
19. FUNERAL DIRECTOR (NAME) . &:b%r\/ A 11 eo, specify . /
(ADDRESS) ) O
(Signed)......]
FiI nopegy —Ey | I (Address)..}
@T 2 2 1940 [ Local Registrar.

{Licensed Embalmer’s Statement on Boverse Slde)
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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, OF by ooesnecesscesroeeoeeeee
. ® '
et ne e eee e emns e , Registered Apprentice NO« oo ,

working under my personal supervision.

Licensed Embalmer No Q 8’% 2

‘ P. 0. Addrmj Q)l}é (f F‘? ______________

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

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




