243 o
OCCUPATION kj;%

9, Industry or business in which
work was dome, &8 elfk mill, e s
saw mill, bank, ote o A Y

10. Date deceased last- worked at 11. Total time (years) T |
tl;i;)occupat!on (month and spent inrn“ Other eontributory causes of importance: ‘
year) ... PAON....ceocvvrerereer s ‘

t may be properly class:

¢

i
-
N

. BIRTHPLACE (CITY OR TOWN)............

ou - ! MISSOURI STATE BOARD OF HEALTH Do not use this spaco.
» 5 BUREAU OF VITAL STATISTICS
‘35 my 7 ) CERTIFICATE OF DEATH QG
<% 1937 991 1399
? g oF
o
g
1]
[
o 22
£ ok
Q Ho
8 EE 2. FULL NAME......+€d. B3} Y - A
o p‘g (a) Residence, No...... D15, Se. BEING...coircs T / .......... Ward. . .
= . (Usual place of abode) 12 . (If nonresident, give city or town and State)}
E E 8 Lengtih of residence In ¢ty or town where death occurred T8 maos, ds. How long in U. 8., I of forcign birth? ¥, mos. ds.
=]
nlp a"a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH |
D= -]
e 3 g 3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED.OR | 51 DATE OF DEATH (MoNTh, oaY. ann vear) __ 4= 7= 837
L"- gg Male Negro | Single 2 1| HEREBY CERTIFY, That I attended decessed from
; 3 SA. IF MARRIED. WIDOWED, OR DIVORCED [ | FE—— 4eRB— 187t 42T mn....., 1 81.
- .ag {OR) WIFE OF Itastsaw b A0l aliveon Leel T ,1991... Deathissaid
n '§ X 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 12-..18-1909 te have occurred on the date stated above, at..& S 40P m.
E Eg 7. AGE YEARS MONTHS DAYS If LESS than 1 || The prlnclpal canse of death and related causes of importance were as {ollows:
1 =] day, ..........hrs. Date of 1
. < =7 4 I Ersi=rs | —
z 8. Trade, profession, or particular Lab e AODAY. PrieumOndA o f g 4423.37..
o sawyer, bookkeeper, ete, . oorrrnecieeces |2 i =) A .
$ -
a
[ o
=
=
I
E

Lt
©
=
B
B
2
[}
3
:
_Eg : 2 (STATE OR COUNTRY) T ORYARGIA T | e "
q| W | 13. NAME Bai
,E :.. & E ThBOdore 1@1}' Name of operation......... Date of...
= q E « | 14. BIRTHPLACE (CITY OR TOWN) . What test confirmed diagnosis?. Gl imd aal, . Wastherean autopuy‘l Nn
Z g8 Cf > (STATE OR COUNTRY} Lousiana
5 - J — 23, If death was due to external causes (violence), fill in also the following:
a aﬁ W | 15, MAaIDEN NAME _ Pear] Veatley Accident, sulelde, of BOICHBET...smwrmrvnerisnns Dato of IBJUry....rvrr LI
S [ . Where did injury occar?
""_" '3 a8 g 16. BIRTHPLACE (CITY OR TOWN) Tl (Specify city or town, county, and State)
E b~ E (STATE OR COUNTRY) 0 S1Lana Specily whether injury occurred in industry, in home, or in public place.
g j Ruby. Perd S
< 17. INFORMANT....... SvRF K QLY eag
3 £i3 {ADDRESS) 945 Manner of injury.
Eﬁ 18. BURIAL, CljrATION, R OV MNature of injury.
4
b Frll; PLACE. A : mu—ﬂmz“’a—— H| 24. Was diseaze or injury in any way related to occupation of docensed?
- 4
* 55 . UNDERTAKER. Y., A Bzl || 1E 80 SPECAIF
- Ea (ADDRESS) A AL TS ignedy......
@ U







