so thatit maey be properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

DECD AR 1.3 1939 |

1. PLACE OF DEATH

2# Registratlon Distrlet No...ooocceenns 1.@ @3

629

Da not use this space.

791

{(a} County...

(b) Townshlg.......cwen Primary Registration District Ne.........cciiiicvvrcnnes Registered No............... 1 322 -
() Cliy t,. Louis (4) Siroet No,.. L aryls Infirmary st

{If in Hoapital or Institution, wnm its name instead of strest and number)
(e} Length of regidencein clty or town where death occurred yea., moa, ds. {f) HowlonginU.S.,1f of forelgn birth? yra. mos. da,
d ¥ i 'f - n b F CY
2. PRINT FULE RAME . DOLO Y GO0 et e
(® Residence, No. 219 ROCK Alton, TI11 ..
{Usua! place of abode, if no strect address, writa counf’ or clty) (It 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 Single
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

{OR) WIFE OF

et v

6. DATE OF BIRTH (MONTH,DAY.ANOYEAR) MOV o 7 » 1927

21. DATE OF DEATH (MONTH, DAY, AND YEAR) RS-

Fabhrusr ¥ 7

HEREBY CERTIFY, That I attended deceased from
1939t

February. T ,19.39
s 1939 Denthisssid

to have occurred on the date stated above, at. 8.305..Jhy M,
The principal caude of death and related causes of importance were as [ollows:

lDule of onset

Name of operation oy T I S
What test confirmed diagnoais?. ........ocoennneneee...

7. AGE YEARS MONTHS DAYS It LESS than 1
day, ......hra.
11 5 or...........min.
z 8. Trade, profession, or particular kind of
] work done, as sawyer, bookkeeper, ete,
E | 9. Industry or business n which work
o waa done, an anw mill, bank, @Le........c..cooircmete i e
a 10. Dote deceased last worked at 11. Total time (years)
8 this occupat:on (month and apentin this
year)... . (RO oecupatiof..........ccoveeveeicecenen
12. BIRTHPLACE (CITY OR TOWN) Alton !
(STATE OR COUNTRY} T 1lin01 g
k| name Jerome Cook |
X
E 14. BIRTHPLACE (CITY OR TOWN), OXfOI’d 4 ’
w ( STATE OR COUNTRY) Mississippi [}
ﬁ 5. mapen name Cammls Henderson
'6 16. BIRTHPLACE (CITY OR TOWK). .
= (STATE OR COUNTRY) Mis sis 2} ippi

7. INFoRMANT.. . Jerome_ Cook

(ADDRESS) 915 EOQ1: E ] t on I] 2 |

18. BURIAL, CREMATION, OR REMOVAL
raccAlbon, I11 oate___Fobe 1l 103

Where did {nlury occur?

(Spocﬂ‘y exty or town, cou.nty, and State)
Speclty whether injury oceurred in indusiry, in home, or in public place.

Manner of injury.
Nature of injury,

19. FUNERAL DirEcToR (ump)  Bussell Tndt, Co,. ..

( ADDRESS)

24. Was diseass or injury in any way

If so, specily. ﬁﬁ ":f

(S]mn{n

(Addres) !..J'B/G &

cal Registrdr,

&

.Aicensed Embalmer's Siatetment oo Heverso Slde)
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STATEMENT BY LICENSED EMB-ALMEB

I hereby certify that the body whose name ls recorded on the reverse s:de of this certlﬁcate was embalmed by me,

or by .
Reglstered Apprentlce No - : i '

N _‘ . . : - Licensed Embalmer No.. 3——[/6 \ ...... 1

. P. 0. Address.

The above MUST BE SIGNED BY THE: LICENSED EMBALMER in lna OWN HANDWRITING.
with the above constitutes grounds for revocation of license.)

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

Note:

{(Failure to com




