y supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

go that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefull
CAUSE OF DEATH in plain terms,

‘MISSOUR| STATE BOARD OF HEALTH

- BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

N LR EA S

1. PLACE OF DEATH

16583

Do not use this space.

(a}) County........ ... y 1003 4117
(b) Townakip ' Primary Regt District No Registered No,
) Cliy S LOULS o . (d) Stroot No,......... Homer ..G:.......P.hi.lligs HOSPitdl 8t
(If death occurred in Houapital or Institution, Write its namo d of streat and number)
{e} Length of residence In city or town where death occurred ye8. moa. ds. {f) Howlongla U, S,,1If of forelgn birlh? ¥FrB. mos. ds.
2. PRINT FULL unmabb(’) ................... Armour

3028 Hickory

{a) Residence, No

(Usual place of abode, if no a¥reet ndd.reu. write county or city)

(I! nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, S5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIYORCED (torite the word)
Male Negro
5A. IF MARRIED, WIDQWED, OR DIVORCED
HUSBAND oOF
(oR) WIFE OF
6. DATE OF BIRTH (MONTH,DAY,ANDYEAR) 2 _ 20 _ 3Q
1. AGE YEARS MONTHS DaYS If LESS than 1
day, ...4...hre.
or ... \..min.
F4 8. Trade, prolession, or particular kind of ]
[} work done, 23 gawyer, BOOKKBEPET, LC. ... ...ceoeerrnreensenrssssasasres estessessohenbeserenen
£ | ¢ Industry or business in which work
L was done, as saw mill, bank, etc. “ o |
O | 10. Date deceased last worked at 11. Total time {years)
8 this cccupation {(month and spentin this
FOAL) oo s st
12. BIRTHPLACE (CITY OR TOWN)......... .3 S0
(STATE OR COUNTRY) MO
E 13. NAME .Tampq Armours
E 14. BIRTHPLACE {CITY I;H TOWN), : !
STATE OR COUNTRY,
¢ Tenn 2
14 y /?
W | 15. MAIDEN NAME Georgie Mox:gan
=
o | 15. BIRTHPLACE (ciTY oR TOWN)...... . t.e.rkv ille, e
z (STATE OR COU| )) )
..

I ORMANT ¢ o 5 - tt_ler

.

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 2 - 20 =138
2. 1 HMEREBY CERTIFY, That I nttended deceased from
........................................................ V19 to 19.....
Ttastsawh......... alive on Ve ,19........ Deathisaald
to have gccurred on the da ted above, at..g ..... 5 Smp . M .

‘The principal couse of d and related canses of importance were as follows:

Date of oaset

QOther contributory eauses of importance:

Name of operation Date of
What test confirmed dhznneiﬂlini Gﬁl ‘Was there an autopsy?....... N Q.

23. 1f death was due to external causes (violence), fill in also the following:
Accident, suicide, or h Dato of injury...cvcincinen R {: S
‘Where did injury oceur?

saida®

{Specify city or town, county, and Stata)

Specify whether injury occurred in Industry, in home, or in public place.

18. BURIAL, CREMATION, OR REMOVAL

1 DATE ‘%—’2/"‘3 Z_..

19. FUNERAL
(ADDRESS

m(m oé.q,é% e

Manner of injury.
Nature of injury......,

- F.umm 1139 Q 3

{| 24. Was disensea? Injury in any way related to pation of d 47
If no, specity.. [ Loy ... 4 -
(Stneaf - L5 (... , MSD
Adiress). ».2601. N, Whittier

{Licensed Embalmer’s Stl:emcnl on Reverse Bide)
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STATEMENT BY LICENSED EMBAEMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Signed

-

Licensed Embalmer No.

P. 0. Address

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

If this body is not embalmed, above space should be lef t.blalll.k."‘

{Failure to com



