PHYSICIANS should state ©9

Exact statement of OCCUPATION is very important,

!ed EXACT-LY.

K. B.—Every item of information ghould be carefully supplied. AGE should be sta

CAUSE OF DEATH in plain termas, so t_hat it may be properly classified.

@

=

MISSOURI STATE BOARD OF HEALTH

Do nal ase (hiy space.

BUREAU OF VITAL STATISTICS

' CERTIFICATE OF DEATH

1. PLACE OF DEATH

Onnty Levis [ Begistration District Na........... 4[ g O Fila No..
To Primury Registration Disirict N..QZZ& 7 Registered Nou ...t
ciy..... L a.Granp;_e ................... (L S . - O Werd)
2. FULL NAME..............0.8; BLACKWOOR e
{a) RBesid No., St., Ward, e eren s e rber e e g sesmen sty searen
(Usual place of abode) (If noaresident give city or town and State)
Length of residence in city or town where death ocoorred . mes. da, How lond in U.S.,, if of foreign birth? . mes. ds.

Fal

PERSONAL AND STATISTICAL PARTICULARS

J
MEDICAL CERTIFICATE OF DEATH

: 3. sEX 4. COLOR OR RACE | 5. %"‘mmm' Mw‘hwm? or 16. DATE OF DEATH (MONTH. DAY AND \'EM'!) g.‘.,,‘g / J”r 19 2—-{
Male White Mar w. 5
ried £ CERTIF Tlml ded di d fro "‘,%
5a. Ir MagriED, Winowsp, or Divorcep 7 g 1_} /—J
SBAND “ ------------------- Fraitatararidnady 19 ........
(on) WIFE or Ihllhsiuwhmﬁuon. TSy ... 3/‘ .. ...... . 1927 and that
death d, oo (be date stated uhre, -l.7 enr Macranna .
6, DATE OF BIRTH (wowm. oar o vea) Appil JAth 1851 THE CAUSE_ Oy DEATH® was as s
1. AGE YEARS MonTis | Dars It LESS than 1 . v ';;ﬁ, 4
75 1 I 15
8. OCCUPATION OF DECEASED
{a) Trade, profession,
ioaler Kind of wark ... L ONE _masoOn
(b) General nature of indusiry,
basinesy, or estahlishment in
which employed (or employer)
{c) Name of employer
9. BIRTHPLACE (cITY o% ToWN) ....... Benbovw
(STATE OR COUNTRT) Mo,
0. NAME OF FATHER
! WmeBlackwood WS THERE AN AUTOPSY,
E 11. BIRTHPLACE OF FATHER (CITY OR TOWM)...cc.coiiiimiinrtomcmnoeveoesomssenmranes WHAT TEST
f.':* {STATE OR COUNTRY) Kentu ka (Sigued)
E 12. MAIDEN NAME OF MOTHER Eliz abeth B_Qhon_ ,19
13. BIRTHPLACE OF MOTHER {CITY OR TOWNY........oo.v.croereverssveremssennsooee *Bste the Dmmisy Cavalng Dmre, or in desths {rom Vioesw Cavass, state
(STATE o COUNTRY) Kentnckv (1) Mmixn axp Naroms of Dtiozy, and  (2) whether Acomxwmai, Buicmar, or
OB o Edda Blaclawood 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Addresy)
/WJZ/ , nv2g
15
Fi

AL flotects (’%%







