AGE should be stated EXACTLY. PHYSICIANS should state

r%item of information should be carefully supplied. ' 1
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Eve

‘%@P 15 1936 MISSOURI STATE BOARD OF HEALTH

1. PLACE OF DEATH
County...

Do not cae {hia space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEAT!

Reglstratlon District No.

Township...
cliy... st Lauis, ho.

2. FULL NaMmE... Herman. Moss. .

o e No £ |

a91

534 2

(s) Residence. Newon.8028 No..J0ELersoR. D Warde
{Usual place of abode) (II nonresident, give city or town and State)
Length of residence 1n city or town where death occurred 54 ¥T8. mes. ds. How long in U. 8., if of foreign birth? ¥ra. moa. ds.

PERSONAL. AND STATISTICAL PARTICULARS

MEDICAEL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {1orite the word)
l.ale Negro Widower
BA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
mwireor  TInavallable
6. DATE OF BIRTH (monTH, DAY, ANDYEAR) Feh, 3. 1884
7. AGE YEARS MONTHS Davs | If LESS than 1
day, o hrs.
5 2 5 28 L] SO min
8. Tr]a;_jde‘.i pfrof%n, or pasr;l;culn:
5 kind of work done, ssaptaner,  Lahorer.. (WPAY. ..
E | 9. Industry or business in which
o work was dons, as silk mill,
5 SAW TN, BORK, BLC... crrrrsrescsescesreontsmemermbistiss s s s s b rsrrp s e s e asrasmenes semamnras
§ 10. Date doceased last worked at 11. Tatal time (g“U
this joccupation (monPQBE ... e ration. UnK e |
12. BIRTHPLACE (CITY OR TOWN) - N
(STATE OR co(urmm ACTTTUCKY
; 13. NAME John Moss
% | 14, BIRTHPLACE (cITY GRTOWN).... Unavailabie |
o {STATE OR COUNTRY) “RenfiickKy
ﬁ 15. MAIDEN NaME  MAargeret Mason
=
0 [ 1s. BIRTHPLACE (crry oR wu) %l ble . .
= (sT MﬂLer fo vg

17. INFORMA

(ADDRESS) aan 1. awt an
18. BURIAL. CREMATION, O QVA
aliashizh &EM—@ Mg, 68,1936 |

19. UNDERTAKER
(ADDRESS)

21. DATE OF DEATH (MONTH. DAY, AND YEAR) Mg . 1.
22, I

1936

HEREBY CERTIFY, That I attended deceased from
7=23=~
Iiastsaw b1 I0.. aliveon.....

to have occurred on the date stated above, io;lsn}? - N .
The principal canse of death and related causes of importance were as follows:

PR

Name of operation .. Date of...
‘What test confirmed disgnosis?.... 0. 1I11. C aias thero an aut.opsy?... £.5.

23. If death was due to external causes (vlolence), fill in alao the following:
Accident, suicide, or homicide?.........c.vervmrrinnrenn Dte of IDJUTY .cocvmrervarreenns 2 19
‘Where did injury occur?

{7ecify city or town, county, and State)
Specity whether injury ocenrred in industry; in home, or in public place.

Manner of injury
Nature of injury.

24, Was disense or injury in any way related to occupation of di d?
If 8o, specify ] [)/ r







