GEcD FEB 1 o o3 MISSOUR| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS . 6 (}
CERTIFICATE OF DEATH '
1. PLACE OF DEATH l . ?9 ﬂ Do not ase this space.

() County............. Registration District No....... .

(b) Townshlp............. ! Primary Regiatration District No................... 'ng@% Registered No.........oocce.. 69 .......
() cy.maint Lowis ... (d) Stroet No JLOMET.. Ga Ehilligg....ﬁo.s.gi.tal ............ st

(1! death oceurred in Hoapital or Institution, write {ta name inatead of street and number)

(e) Length of residencein clty or town where denth occarred oo, mos. ds. (f) How long In U. 8., If of forelgn birth? yra. mos, ds,

2. PRINT FULLINAMED . May..S..Clark

() Restdence, No 2820 Faston Avenue. ... 8. @

(Usual place of abode, if no street address, write county or city)

(II nonresident, give city or town and State)

PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
el DWOR‘SC?.: (write the word) 21. DATE OF DEATH (MowtH, oAy, AnovEsm) J 8 U Py 18t,.15 39
ale egr ’
5A. IF MARRIED, WIDG X g-o ngla % I HEREBY CERTIFY, That I sttended deceased from
) (Hu)sxmr’lf_g or | £P- OF DIVORCED Jec 295 19,08, January 1st, 1099
ot ox e rarmr e ————-—

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) ept L11th 1868 to have occurred on the date stated above, nrs-'oq'm

7. AGE YEARS MONTHS Days If LESS (han 1 || The principa] canse of death and related causes of importance were as follows:
day, ... hra e
70 ) 20 OF e min Dute of onset
z a. T d , rmi . rtiml k{ﬂd f ..................................................................................
3| * el ATRe S Horb-Doctor...| T
IR L oAEeRTs T Seleno s T
B | 10. Date decensed last worked at 11. Total time (years) t
8 this occupation (month and spent in thia
YEAr).....cneee pation t/
12 BIRTHPLACE (v ortowny.. Montgomery  County...|| Otber contributary causes of importance:
(STATE OR COUNTRY) Mississg ip’oi . - p Fi >
P o tulnvonary. & d e Ferr —
i 13 NAME John Clark 2A.0 W’/’m%
& | 14 BIRTHPLACE ¥ on Toun) Charleston..... || e of operation. Date of..cm g
t s'rATE OR COUNTRV tessrensvevsrres  ASBLE L. v
S Outh Carolina What test confitmed dqgnods’Clinicaan there an autopsy?...!.e.s,.
ﬁ 15. MAIDEN NAME Jennie Bennett , 23, T death was due to external causes (vlolence), fill in also the following:
5 16. BIRTHPLACE{CITY OR TOWN) Montzomeny Couns_-,v Accident, suicide, or bomicide?......cooonnervcvnrcennns Date of infury.....oocoviseenn. 219
5 {STATE OR COUNTRY) Mi gsiss ippi ‘Where did injury occur? el ot st cority i Gtate)

Specily whether injury oceurred in indusiry, [n home, or in public place.
17. iNFormanT.....Noah Clark

(AooREss) 4238 Cogk Avenue
18. BURIAL CREMATION, OR REMOVAL -

Manner of IRJUTY ... ..ot st s s e s enas

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF EEA‘I‘H in plain terms, so that it mey be properly classified, Exactstatementof OCCUPATION is very important.

. . Nature of injury
Al racebifghington Paric DALI-MQ.:.W.'I!,__ 24, Woe ori?hwhm ey retated, to oocun ”n a "
19, FUNERAL | DmEZTfRO 'c;u:-u:)..Char;Le.a.-_,L*_ﬁa_mtﬂgmm. um;;:.:;— LC) - n ) _ o
.nu:n....,m ..... 3:4939 .. ; A LAH) Y BTPTR omer G. Phillips. HOSP.e..w

f’/ (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
"James A Johnosn s OF by T

Registéred A[:;prentice-No - i warkmg under ix

. R S

P.O. Address. 4107 Finney Ave.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
. with the above constitutes grounds for revocation of license.) S e

- « If thia body is not embaimed, above space should he left blank,

*



