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MISSOURI STATE BOARD OF HEALTH Do not use this space,

0CT 11 1934 BUREAU OF VITAL STATISTICS -
‘ CERTIFICATE OF DEAT&?gl «3 4 3 5 8

1. PLACE OF DEATH % *

County........ccovos e Registration District No. ‘i_‘_@@ File No........

Township Primary Registration District No. Registered No|... 9153

oy St....Lonls MNo.2911... . , JAldine i - TR Ward)
2. FULL NAME Charles. Waltes, Jdra ... .. -

() Restdence, No.... 2911 . Aldine T
(Usual place of abode) i

Length of residence In eity or town whera denth occurred Ts. mos, ds.  How long In U. 8., If of foreign blrth? ¥ra. maos,

PERSONAL AND STATISTICAL PARTICULARS ﬂ/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLUR OR RACE
Male Colored

S5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR} WIFE OF

5. g:zé%'gﬂ%gg-:gxﬁg-“ 21, DATE OF DEATH uoim. ony. o vensy ozl /2 a3
n e 7

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Unknown

7. AGE YEARS MONTHS . Days If LESS than 1
day, hra. Dale of onsel
Abt. 613 - - or..... ...min, ) 3 m

B. Trade, profession, or particular

Z kind of work done, as splnner, .
0 mawyer, bookkeeper, ote.........n......... LaboreXr. e,
B 9 Industry or businems in which || g gy T Ry et
a work was done, as sflk mill, PEUTUUN ST AT /FORRRUUINNT AR, * LU - SO . .. SN A
5 BBW I, BADK, 08C...vvvreserrssussnssserssiierssresmassostsassrensesnesssesssessssssesasenssesnesson i
§ 10. Date deceased last worked at 11, Tatal time (years)

this occcupation (month and spent in t.

VEar) ........... .- oCeupation. ..o

‘j ﬂ LW M

12, BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY} Arktanssas

B [ 13.na c W, _Sr,
E 13. NAME harles aites ! Nn‘ﬁ‘:’e of operation....... 72.0
< | 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnoais?,,,
b (STATE OR COUNTRY) Arkansas
E 23, If death was due to external causes (violencs), fill in also the following
i | 15. MAIDEN NAME Malinds~8reen Accident, suicide, or homi
'O- ‘Where did Injury ogoyrt /524
16. BIRTHPLACE (CITY OR TOWN)
x STATE OR COUNTRY} Arl{a-ns ag 5oty whother injury
17. INFORMANT... 71(M ﬂ—ﬁ{,ﬁ,f/ﬁﬂ .....................
(ADDRESS) 911 A2ldine M of injury....g

18, BURIAL, CREMATION, OR REMOVAL Nature of injury...

race. Greenwood Cem. oxr;___,s_..é__lﬁ
e T

. UNDERTJ\KER.........Q—;{
{ADDRESS)

N. B.~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.
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