PHYSICIANS sghould state

.
EXACTLY.

*

INLY, WilH UNFARING INR---THIS D A
tion should be carefully gupplied. AGE should be stat

1.

wniie P
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

N. B.—Every item of info:

1. PLACE OF DEA_TH
ComBlY. . ovi iy e ems s s rseassnass e

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration Disirict No....
Primary Begistration District No...
e &, Sh.m.xze..._w.enues,...................

43064
| Eﬁ; N.. ,Lﬁ.‘i GO

.1 5 . . Ward)

AN\

1003

() Nome of employer

9. BIRTHPLACE (crry o Tows) ..o B E 0ooeeieoeeoeeeeee

2. FULL NAME......... Avanelig Dollie. dobnson....
(a) Residence, No.... . B816. Mara ILane.. v Bty
(Usual place of abode) (If nonresident give city or town and State)
Lengih of residence in city or lown where death occurred ns. T da. How loog io U.S, if of forein hirih? re. o, . ds.
+PERSONAL AND STATISTICAL PARTICULARS '2/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOROR RACE | 5. Swcie, MarmieD, WIDOWED OF 1| 1. DATE OF DEATH (ONM. DAY AND YEAR) 12/18728 M
g 5y e 17 Y
Female White. Single, | HEREBY CERTIFY, That [ attended decensed (rom .......oconenenee.

SA, I¥ Magsniep, Wmom:n, or DivorcED

HUSBAND oF o s

(oR) WIFE OF _ that I lest aaw b............ rereeerenees -

death d, on (he date lhf.ed a.bove, -1 S, 8. P.m -
6. DATE OF BIRTH (MONTH, DAY AND YEAR) I/IE/TQOQ
7. AGE YeARs MonTis Davs If LESS than 1
day, .. brs.

8. OCCUPATION OF DECEASED

(a) Trade, prolession, or

prticalar hind of work ......ooeeer Buyer.

(ll) Geml nature of industry,

blichment fn
hich emplored (e oployeny.. D0V o& Barney.

(STATE OR COUNTRY) Lh_ £80 U.I‘i N DT op...
10. NAME OF FATHER E I ]
» 11. BIRTHPLACE OF FATHER (ciTy o 'roin)....EB.V.’....HB.Y.E.H......
é (STATE OR COUNTRY) Misaouri.
E 12, MAIDEN NAME OF MOTHER P;.-E'lld A .Il."i 1tor., ,
13. BIRTHPLACE OF MOTHER (CITY OB TOWH)......ooevveorereeecereeesrsevecenn *Stita the Disrasn Cavaixe Drad, of in deaths from Viouenr Causes, state
(STATE OR COUNTRY) 4 E:ﬁnn N 1(11:);11 :::A:n aKkp Natoep or Ixsony, and (2) whether Accmmwran, Buicman, er
14,
19. PLACE OF BURIAL, CREMATION, OR’BEMOVAL DATE OF BURIAL
/,/d/zhmzr /L 7 AZ( /7 wak
15, v ~N

o Dyt g







