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N. B.—Every. item of information should be carefully supplied. AGE should be stal

CAUSE OF DEATH in plain terms, so that it may bhe properly claasified.

Exact statement of OCCUPATION is very im;

t.

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

K

2, FULL NAME

BOARD OF HEALTH

i’ 1. PLACE OF DEATH V
Comyy...... BRGhanan Rogistratlon District No..... IO 1 ....... Flle No. "
Township Primary Registration District No... 0 Registered No.. Lad 5 '/‘
Ctty........ St. Jcgephs. me.NOoyes-Baptlist. Hospi. tal.. st Ward) |

(0) Resid 2 Frederick Ave.,.s.
(Usual plnea of abode)

Marganﬁmmﬁahharinamnorter,

Ward,

Length of residence In city or town where death occurred 16 yrs. mos.

(If nonresident, give city or town and State)

ds. . Howlongin U. 8., If of foreign birth? yTH. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

/

MEDICAL CERTII-"ICATE% DEATH

7/

'16. DATE OF DEATH (MONTH, DAY AND VEARW ‘f/

death

¥

3. SEX 1. COLOR OR RACE | 5. SINGLE. MARRIED, WiDOWED OR
DIVORCED (wrifs the word)
Female white Single,
SA. IF MARRIED:WIMWED, OR DIVORCED
HUSBAND of
(oR) WIFE OF
6. DATE OF BIRTH (Mostn, avano vesy July 21, 194g
7. AGE YEARS MONTHS DaYS If LESS than 1
L * . Jrs.
17 3 I ™ S— min,

L

hand

. B OCCUPATIBN OF DECEASED
which employed {or

-2~ B A ]

CONT! RIBUTORY
(SECONDARY)

e

(s) Trade, profession, or
D B
{c) Name of employer

particular kind of work Studen t ]
(b) Genernl nature of industry,

9. BIRTHPLACE {CITY OR TOWH) Mon tgom ETY s

(STATE OR COUNTRY) Alabama,

WO

+

bustnws.oreslahlishmenun} Cent.r'al High SChOO
.wmyzor-'m'mm Herbert (¢, Porter,

", BARTHRLACE OF FATHER (CITY OR TOWN). Faribault, .
(STATE OR counTay? Minnesota ’

12. MAIDEN NAME OFMOTHER Harriet\yiley,

13. BIRTHPLACE OF MOTHER (CITY OR romproT t _Vayne,
(STATE OR COUNTRY) * Indlana,

PAREN’T:‘.

" FORMANT. j‘w fp m
qﬁgmuﬂ 2802 Frederick Avenue,

FILED. &

REGISTRAR

LT " S ds,
18. WHERE WAS D! c@ .
- ,;
IF NOT AT PLACE OF D b
g
6 DID AN OPERATION PRECEDE nam-n.ﬂﬂ DATE Of a3

¢~

ed .................................

WAS THERE AN AUTOPSY? ....... 77.& .....

(1)} MEANS aND NatuRB oF INnJumY,
HoMICIDAL,

w //// 7 %74
,g,, /

19,-PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Mount Qlivet Cemetery, Nov.5th.. Z£9

20. UNDERTAKER ADDRESS
3, o o - [Pt lpty -/ srmar, P19 S.1C St.
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