r{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH Do not nss thls space.
'BUREAU OF VITAL STATISTICS

1. PLACE%EEE,Az 5 193? , } CERTIFICATE OF DEATH

TH 4
County....... SELBE. LOVIS ... . Registration Distriet No.......... oo.... N3 File No.... 3 18 23
Township.....\ ......... reertne Primpry Rpgisiratlon Distrlet NnLQ-‘{'B’ﬁ Registered No......... ;3’7("¢
ay...Jafferson. Barracks (No\/" . J‘E‘ ...... _’ﬁ S O —

2. FuLl, NAME...Thomas. Jo. JILLI8MS. e S
(%) Residence, No.... 09048 Delmar AVONUO. .. St. .o Ward, Saintk. . Louis, Missowri.... .
(Usunl place of abode) i (If nonresident, give city or town and State)
Length of resldence In city or town where death occurred nl’%.‘ moa. ds. How long in U, 8., i of forelgn birth? yrs. moa, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 OO OB RACE | 5. B e e ooy O* ||_21. DATE OF DEATH (MonTH.oAY.AND YeaR) _Soptember 9 . 1537
Lia le Loltored arried (GOHL“lon—‘r’)E) | HEREBY CERTIFY, That I attended deceased from
SA. If MARRIED, WIDOWED, OR OLYQRCED
HHUSBkND oF L:I‘S . Himie‘wi 1liams AuguStZT ........................ 19..3.7. to........ ,S.eptember 9 S |9.3-7
{ar) WIFE oF Ilastsaw h.3m.. alive onSep‘temherg 19.37 Deathisanid
6. DATE OF BiRTH (MONTH,DAY,ANDYEAR) (Jotnhaer 14. 1895 to have oceurred on the date stated sbove, at. 3 300P m,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and relnted causes of importance were &3 follows:
L day, ... hrs. . Date of oot
S 4] 10 25 or ... Min. | Puhereulosis,.. prlmonary,. chromic. . [Unlm..
o | * Trae, profession. or particular v e e _
| mndelmokgmessminer Gool i
£l 9 Industry or business in which : gy
o work was done, ns sitk mill SN YOUSSURUSPRISRPIUTORN. UL SO /
3 saw mill, bank, etc enrere O I QT
8 10. Date decensed Iast worked at 11. Total time (years)
4} this occupation (month and spent In ¢ Other contributory causen of importance:
year) ... ™ occupation o A .
-.Acute.liliary Tuberculosis...
12. BIRTHPLACE (aity ortowny.... Nevi. . Or: loans
(STATE OR COUNTRY) Touisiana
m - N B L R P T P P P P P P PSR RTEY Fressmrran arrpn
ul { 13. NAME 0 w 23 . —
L PRy BTt eaOREni P -and - Labo At Er y- e
< | 14. BIRTHPLACE (CITY ORTONN) oo OB HU QTR o test confirmed diagnosisT............c.cocvniereiss Was there on autopsy?.... J00.. .
B (STATE OR COUNTRY) ississippd I
T i 23. If death was due to external causes {violence), ill in also the following:
W | 15. MAIDEN NAME Not knowm l Accldent, sufelde, or homicide?...... Dute of Infury...oorvmern, 19 ..
= v Where did inj ? i o
g 16. BIRTHPLACE (CI1TY OR TOWN) llot kno"m i ere iniey pesur (Specity city or town, county, nnd State)
(STATE OR COUNTRY) HOt mﬂ L Specily whether injury occurred in indusiry, in home, or in public place.
7. ncormant.. Glinical. Clerk. 23 h
(ADDRESS) WA e AT S0 R 80 ! Manner of IBJUTY ... e rrersres e resreses sersieens st snenre ene
. BURIAL, CREMATION, OR REMOVAL || _Natura of injury .
= %
mJt.fiE_f_ﬁ_QM._Bl!l‘,lﬂs_. mﬁ‘s‘ept"—""’“, 24. Was disease or jojury in oy way related to pecupation of deceased?...
15, UNDERTAKER J A5 . H.Rand\e. . Sown If sa, lped!y,éi:i? . .

(ADDRESS) S2opnlpn Aeow avrd Bye

2. Fn.mSCj:fil} w37 ?gn-._._ M AAAL T

X

(signedy.. G Mo HUG
(Addresn) VAR _Jefferson Barracks, in.
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