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Exact statement of QOCCUPATION is very important.

n plain terms, so that it may be properly classified.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

‘1. PLACE OF D

784

"G\’\ Reﬂslral.lon District No. File No
I Tiegistered No.....oo..vr.ooeosesseeo

béi‘é"“éié‘s"“da“_t“s""i‘ﬁ‘?éﬁﬁéﬁf?%

St.

2, FuLL Nave.J.ohnnie. Lee.. . Muldrow..

(8) Residence. No............ 663..G .le.ndale....j;u.enus.. .

(Usual place of abode)}

Length of residence in clty or town where death occurred mos.

yIB.

(I nonresident, give ¢ity or town and State)

How Iong in U. 8., if of forelgn birth? TR mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

2.

‘'MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH, oAY AND YEAR) F — (o = 2_ ‘F 19

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (torite the word)
Male Negro Single
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
(oR) WIFE oF

1 HEREBY CERTIFY, ThatIattended deceased from.......c.crvercvninnen

é-—ﬂm“ml?.tnim ......... o2 f ...... :

and thst

death occurred, on the date stated above, EYIV A 42 0 o <SR S /. m.

THE CAUSE.Q_F D;ZH* WAS AS FQ;Q Z ﬁ

6. DATE OF BIRTH (MONTH, DAY ANDYEAR) NoOvember 9 9 2&!
7. AGE YEARS MONTHS DAYS If LESS than 1
a day, ... hrs.
5 16 | i i

i

25

f...»

8. OCCUPATION OF DECEASED
(s) Trade, profession, or
particular kind of work,
(b) General nature of industry,
business, or establishment In
which erployed (or employer)
{¢) Name of employer

None

9. BIRTHPLACE (ciTv or Town).... ek Qspect BI1Y .
(STATE OR COUNTRY) , Missourt

|10, NAME OF FATHER // W

11. BIRTHPLACE OF FATHER (cITY OR TOWN)
{STATE OR COUNTRY)

PARENTS f!

12. MAIDEN NAMEOF MOTHER 21 1a Thomas

196 [l @ &) Wl

Pl

CONTRIBUTORY ........
INDARY)

terem

{duratbon}

18. WHERE WAS DISEASE CONTRACTED

IF ROT AT PLACE OF DEATH

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGN

(Signed) £,

Y wagwwwdya —P - /9 Y

13, BIRTHPLACE OF MOTHER
{STATE OR COUNTRY)

CITY OR TOWN)
issour]

*Stato the szmm Cavusing DEATH, or in deaths (rom VIOLENT CAUSES, state

{1} MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, BUICIDAL, or
HoMICIDAL.
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//ﬂ/%%/

b é/f/ 7






