MISSOURI STATE BOARD OF HEALTH Do oot use this space.,
JAN 2 8 1928 BUREAU OF VITAL STATISTICS
o . . CERTIFICATE OF DEATH 2 4
53 3. PLACE OF DEATH . : 4 3 0
i oy St.Louis bepenion bt o L 1 2 8
B |l ewspo Carondelel Primary Beistraon District No. 8. 2.4...
; E 'KOCh [ [ YRR N
i .
g;‘ 2. FuLL Name...... Hatbtie Lewis creeeessenesseesosssesre st
@ =t (a) Buiillejwe.l P.“fbod) ..... 38&211&&3?011 ............... .1 NN Ward.
sua. ace Of al 2
E E Length of residence in l:;ihr or fown where death ocourred yra. l mos. 5 da. How long in U.8., if of foreign birih? FN mos. ds.
=] < _—
,:;8 PERSONAL AND STATISTICAL PARTICULARS . / MEDICAL CERTIFICATE OF DEATH
o
gE 3. SEX 4. COLOR OR RACE | 5. SiwoLe. MaRiE, WIoOED 0% |\ 1 buTe OF DEATH cuow. oar avo vean) DEG o 22, ® 28
8 ‘ : 17.
o 5 Fs‘emale Negro Vlidowed I Hi\?EBY é RTIFY, That 1 attended deceased from .........eee. ppee "
3 . 1z Massicn, Wioowen, o Divoseen JoVa AT 1988 ... NG e B2, 1068
ta {0/} WIFE oF Unknown that 1 fast saw b..&.T7... alive anegnig ..... m,mae. and that
2 g : ———{|death d, 26 the daie siated above, Al........... =, 855, . iA.M. .
g 2] §. DATE OF BIRTH (MONTH. DAY AND YEAR) Nov.17 ) 1886 THE CAUSE OF DEATH® was AS FOLLOWS:
d¢ TAGE Yo | Mams N B s tbarilll U Pulmonary. Tuberculosis
[l g 42 1 15 [N A
ey .. SN S D .° N it | RO e S SO
3 8. OCCUPATION OF DECEASED et speer et et seon
L (a) Teade, professio
3% pacticalar kind of woek . Hwlka i — Ot v
8] (B) General nature of Industry, ‘ CONTRIBUTORY. ..o STEAOWIL ]
:o busi or establishment in . SECONDARY) /
£ which employed {or employer)
'5 a (€) Name of employer
ol ’
3 8. BIRTHPLACE {cirv on Tows) Jehab R3O L8 .
'% é (STATE OR COUNTRY)
3 *
2 s 10. NAME OF FATHER Laward Freeman |
£ g @ | 11. BIRTHPLACE OF FATHER (crry on webalifornia. . .
g g E’ {STATE OR COUNTRY) (sw)/éfmf Pt ML D
i & | 12. MAIDEN NaME OF MOTIER 12 Clay - 12/22428 adares el Ietg>
® [+ 13. BIRTHPLACE OF MOTHER (city or town).... UNKNOWO ... *State the Dmasse Cavming Dmare, or in desths from Viovmwr Cavags, stats
; E: Sa COUNTRY) (1) Mzarxa anp Nirvap or Ixsoey, and (2) whether Accmzwrir, Sotemar, or
.‘:g (Srate or Hosietba L.
B 1. .
S wroruant BoKoOCh. Ho.gpital. Hecords DATE OF BURIAL
‘? = (Address) Koeh, Mo,
g |t ALk -z







