NS should state

SI

fally supplied. AGE should be stated EXACTLY,

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

|N. B.—~Every item of information should be care

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

RECD FEB 1 0 1939

1. PLACE OF DEATH
(n) County.......... /
{b} Township....
(¢} City 3t - Louls
{e) Length of resldesce in elty or town where deal.}: occutred

2, Pmm({z'ur?n. ﬁ?’mz..I.-.Q.P.t.i.@.....T-filf.i.ght

¥rs.

Registration District No

Primary Reglatration District No.............. ﬂ@@g

(d) Street No.. HOMEY G
(if dea

th occurred in !ioapital or Iastitition, write ts hame instead of street and number) ’
mos.

664

Do not use this space,

9921

R;:glsteredNo ...........................................
rhiliips Hosnital st

ds, {f) Howloagin U. 8.,1f of forelgn birth? s, mos. ds.

(8) Residence, No....! ‘3 416 ..... Luﬁasﬁve.

{Usual place of abode, if no street addreas, write county or eity)

~ ]

(II nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED. OR
DIVORCED (write the word)
Female Negro Widowed
5A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF

James Wright

22. {1 HEREBY CERTIFY, at I attended decemsed from
............................ | ¢ L1936, to A 192
Ilasihaw h. A . aliveon...... A Ay l;’g_,.-w? . Deathigsaid

6. DATE OF BIRTH (MONTH. OAY, AnD YEaR) ATIE o 4§, 1300
7, AGE YEARS MONTHS DaYs If LESS than 1
day, hra.
38 5 14 |,
Z | 8. Trade, profession, or particular kind of urn dresas
9 work done, as sawyer, bookkeeper, ote I"a ...........
: 9, Industry or business in which work
a was done, an saw mill, , ote......
3 | 0. Date decensed last worked at 1. Total time (years)
this cceupation (month and spent in this
8 FEAL) e ecrcevr st s e oceupation. ... venianens

2, BIRTHPLACE (C1TY OR TOWN)

{STATE OR COUNTRY)

Misgsigaippl !/
jaey. Jones /

14, BIRTHPLACE (CITY OR TOWN)
{ STATE OR CGUNTRY)

13. NAME

Jackson - ,
Tennegase [/

21. DATE OF DEATH (MONTH, DAY, AND YEAR) LIM- . 4 1 L1937

to hava occurred on ithe date stated above, nt!‘-'m
The priacipal cause of death and related causes of importance were as follows:

Name of operation g .
‘What test confirmed dingnosh?w. ‘Was there an autopsy?.... £

Sadie Bounds

15, MAIDEN NAME

18, BIRTHPLACE (CITY OR TOWN),

MOTHER | FATHER

/
Mississippl /

{STATEOR COUNTRY)

17. INFORMANT.......... :Sadie ..... Kirlonon. .,
drooress) 3416 Tacas Ave,

23, If death was due to externnl causes (violence), fill in also the following:
Accident, suicide, or homiclde?
‘Where did injury cecur?

{Specily city or town, county, and State)
Specily whether injury occurred in industry, in home, or in publlc place.

18. BURIAL, CREMATION, OR REMOVAL

Manner of injury

runceWashington Parkore _Jan, 23 __.n3

15. FUNERAL piRecTor (manm _jl8sell TUndertaking 7

{ADDRESS}

NAtUre Of IR JUTY et et et b e ba st s reests s st et einn
24. Was diseass or injury in any way related to occupation of deceued"%
Q, apockly ... Ta LA

(Signed)......" A
v. .— . (Address).,. .S

Y.ocal Refisirar.

Licensed Embatmer’s Statement on Reverse Side)




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,

;,e.:} Joel Russéll’ | e lor'b}; _' ______
Registered Apprentl(;,%N : : workmg under my personal supervision.
: -.;;fd' PR 3 Cl ey ' . G_Q/QW
"-”4- .
iy - * Licensed Erﬁba]mgr'Nor 3’ / /é .
- P. 0. Address
Note: The above MUST BE SIGNED BY THE' LIC.ENSED EMBALMEB in h:s OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license.) Z'° ¢ . '

If this body is not embalmed, above space should be left blank.

s




