PHYSICIANS should state

d EXACTLY.

b5

carefully supplied. AGE should be gtat:

Exact statement of OCCUPATION is very important.

N

8o that it may be properly classified.

\

N. B.——~Every item of information should be

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH Do aot use this pace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ' 4 2 9 1 4

1. PLACE OF DEATH TN
County. Reglutration District No. A I T File No,
TN i}
Tawnship Primary Registration District No.............oomomror. Registered No........ j_ 2d’j ........

ay.Ste Louis No.2818 Garfield avenue ..,d)

2. FuLL nameal 880 Hampton
(@) Restdenee. No2 018 _Garfield. Avenue. s. Y/

{Usual place of abode) {If nonrestdent, give ety or town and S'E:'nte)
Length of resldence In city or town where death oceurred yra. ™mos. ds, HowlenginU. 8,,1f of foreigm birth? ¥yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
-
3. SEX 4 COLOR OR RACE | 5. SinGLE, MARRIED. WIDOWED OR 16. DATE OF DEATH (MONTH.DAYANDYEAR) /2 _ 2 4 18 7%
’ . 12,
F?ma; & NGEPG ‘FHéGW 1 HERERY CERTIFY, tlnttendcddcc
5A. IF MARRIED, WIDOWED, OR DIVORCED ‘?
HUSBAND oF : B Vo2
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY AND YEAR) DEC e 29, 1844
7. AGE YEARS MONTHS DAYS If LESS than 1

85
8. OCCUPATION OF DECEASED
{a) Trade, profesasion, or H ousew ork

£particular kind of work.
'?9 {b) G 1 npatare of ind T

0] 1

business, or establishment in
which employed (or employer) :
{c) Name of employer 13. WHERE WAS D CONT: E,. o
s, BIRTHPLACE errvor Towny.. DBnvitle .. F NOT AT PEACE OF DEATH
STATE OR COUNTRY . a » \
¢ Missouri @ DID AN OPERATION PRECEDE nzamr.yD.. DATE OF
10. NAMEOF FATHER F'rank Sharp W
WAS THERE AN AUT

11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONF| RS 17, " ('X/I

(STATECRCOUWNTRY) Miggouri (Signed).......
Y24

12. MAIDEN NAME oF MoTHER UnKnown 19’4 (Address) t’[ } &

13. BIRTHPLACE OF MOTHEIﬁ fn'y oR Towm. *3tate the DISEASE CAUSING DEATH, orin deaths lrnm VIOLENT CaAUsES, state
(1} MEANS AND NATURE OF INJURY, and (2) Whaother ACCIDENTAL, SUICIDAL, or
(STATE OR COUNTRY) HoMicibaz.

19. PLACE OF BURIAL, CREMATION,

PARENTS

DATE OF BURIAL

V220 w27

20. UNDERTAK ADDRESS

77 a &az,zéfemg/

EMOVA

INFORMANT..#.
(Address)







