ACTLY. PHYSICIANS should state

CAUSE bF DEATH in plain termas, so thet it may be properly classified. Exact statement of OCCUPATION is very important,

d be stated E2
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MISSOURI STATE BOARD OF HEALTH Do oot rae this space.
BUREAU OF VITAL STATISTICS " ‘ ]_ 1 0

t. PLACE OF DEATH

Coutly........ FECKEON

2. FULL NAME ... Thomas. W..

@) Besideme. No......hBA0.NOorion..

{Usual place of abode}
Length of residente in city or town where death occarred

CERTIFICATE OF DEATH

Registration District I\o.i...
Primary BRefistralion District No.........ovnimiirinonineerrnes

CHilL

s mos.

399

Fils No.....cu....
Begistered No, ......

(ii nonrcaident give city or town and State)
da. How long in U.S., if of foreida birth? ¥ra, mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

ﬁ, MEDICAL CERTIFICATE OF DEATH '

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDGWED OR
DHvORCED (eorite the word)
Male White Married
Sa. I;I H;ﬁlﬁ% o‘b!lmzn. or Divorcep
{or) WIFE or Mamie Hill

6. DATE OF BIRTH (xoNTH, mrmrm)ADril 14 1 RE66H

7. AGE Years MonTHS ~ Dars It LESS thon 1
[ % Sa— N

6 5 6 19 or J——_ 1N

8. OCCUPATION OF DECEASED
{a) 'I'rlde profession, or

{b) General pature of indostry,

16. DATE OF DEATH (MONTH. DAY AND YEAR) NOVG*’HbEI‘ B'} lg 29 .
L e

17.
! HEREBY CERTIFY, Thetl nded deceased lmm 0% SR,
T Dt

it 1 last s hrterr alive o.... W o i m..?f}‘. acd dhat

death occimred, on the date stated l.bove, I o | A.

CONTRIBUTORY.....

business, or establishment ia . . (sEcoNpaRY}
which englosed (or eomloyer) O110.6.. B1V. e Christiad =~ 3
) Nema of employer Church 18 '
9. BIRTHPLACE (trrY oR TowN; ., o .
{STATE OR COUNTRY) Mleourl /'

10. NAME OF FATHER Davia Hil]

(STATE OR COUNTRY) Mi s80uTi

11. BIRTHPLACE OF FATHER {CITY OR TOWK)......conviivininiiineminininnininiissaneas

PARENRTS

13. BIRTHPLACE OF MOTHER (crTr oRr TOWN)...

12. MAIDEN NAME OF MOTHER Marg’-&eLLQ__Q_Ll_

(STATE OR COUNTRY) Mi ssouri

(Address)  , //?/5/)’/5.!; et

W

REEI

i.
WHAT TEST CONFIRMED DIAGH
(Signed).. Mf ot At ot RO,
/I/ 19, 57 (Address) /S J

*3tate the Dmausw Civalvg Dmit, or in deaths from Yiowxwe Civers, state
(1) Meaws akp Naroez or Iwivsy, and (2) whether Aoctoumtar, Bvicmmar, or
HosattoaL. i

19. PLACE OF BURIAL, GE

DATE OF BURIAL

Lo 2 039
ADDRESS







