MISSOURI STATE BOARD OF HEALTH

Da aot ose thiy space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH -
Befisiraii

2ig19

¥ =TIl N I § TV i i LA
ted EXACTLY., PHYSICIANS should stato
tatement of OCCUPATION is very important.

|

County, District Ne- e, - File No.. ey
Towisshs Primary Regiatration Distict N 0 SADLD Bedisiered R ....... ILICID
City........ StsLQuiﬁ ............... {Ns........ Blz. .......... S OA&th.St. .1 R ' Ward)
2. FULL NAME.....o...oo.. AlvinHemquxthcut«té ........................................
{2) BResideace. No.............. 812. ....... S.Q.n..‘i.t-ha....S.’b.........SL. ...... 2~,Wnrd- ...............
{Usual place of abode) (1f nonresideat give city or town and State)
Length of residence in city or town where death occurred yra, mos. dn, How lond in U.S., if of foreign birth? T mos, da.
PERSONAL AND STATISTICAL ‘PARTICUI.ARS h MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOROR RACE | 5. Sincg. Maskizo, Wioowen o || 15 DATE OF DEATH (owTh. bAY anD YEAR) June 4th s 28
¥al Vi Single 17.
&-e mite g | HEREBY CERTIFY, Thatl allended decensed frem...covennenne...
5A, Ir MaRRIED, Winowep, or Divoacen
HUSBAND or ,XXX },.' ; _}\X ................................................. L13........ TR PP 2 190
(or) WIFE or i et I e sow hu.......... BIFE DD .venrorenisesosnreasnrasgsresemssszessresereszaners o 19........, ond that
death 4, oa the dele sinted above, at..........2.890.0....... Poa.....m

§. DATE OF BIRTH (wowtw. oav amnvean) T3]y 31, 1926

2. AGE YEARS MONTHS Dars It LESS than 1
doy, ... s
1 11 4 ot __min.
8. OCCUPATION OF DECEASED
et peron O 3 E B 1
(b) Geoeral nature of indasiry,
busisess, or estsklishment Ia At .Home

which employed (or employer)
{c)} Name of employer

Bt.Louis
Mo,

9. BIRTHPLACE (cITY OR TOWN)
(STATE OR COUNTRY)

TeEEEE S g FESFEEE WEEF FTAIEYASS SERFERTT R AT VTw A

tion should be carefully supplied. AGE should be

el

10. NAME OF FATHRR T »yy Northeutt

(STATE OR COUNTRY) MO °

11. BIRTHPLACE OF FATHER (crry ox Towde M AB G0 ...

PARENTS

1. MAIDEN NAME OF MOTHER  Rdng Blanton

Tue CAUSE OF DEATI* WS AS FoLLOWS:

(SECONDARY}
: .
18. WHERE was py # ‘ :
IF HOT AT PLACE (¥ DEATHY SV

" DI® AN OPERATION PRECED) ¢ SO o DATE OF ettt rrrrsnsaesmosrsoan

(SYATE on counTRY) Yo,

13. BIRTHPLACE OF MOTHER (crr catomy.. . Sullivan ..

R Serny orizhe H-

/4
(Address) £ S.4th BE

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact @

N. B,~Every item of inf

*State the Dramsan Cavdfea Drurm, oAl desths from Viorsse Cavexs, siate
(1) Mmuxs axp Natonm or Insumy, and §2) whethe Acomerear, Buerpar, or
Hoacmoit.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
St. Mat ‘thews Cemetery
20. UNDERTAKER ADDRESS

DATE OF BURIAL

June? 5o

LW Ay il 681040







