MISSOURI STATE BOARD OF HEALTH Do oot use fkia space.
BUREAU OF VITAL STATISTICS
205 9

‘@ RTIFICATE OF DEATH

1. PLACE OF DEATH )
) Cousty..... .2 Louis Registration District Now.r...r.rone, 1 1.23» Yl No.
2 [ Gty A/ g Primary Begistration District No..... Begistered No. ........ 173 .............
Gity.. Jeffer son: Barracks ,Mon. U,8,.Veterans, Hospital,.ﬁf e rB or .Brks,Mo. . Ward)
© 2. FULL NAME........... Bl G ol 3wy ) o0 e e s e s s AR s e e
(a) Besidenco. No.. %gfé?....ﬂegt No. M!i&th SEXest Ward N
sual place “of abode} . out {If nonresident give city or town and State)
Lengih of residence in city or town where death occorred wn ™kn el ) 1 ds, How long in U.5., if of loreign hirth? . Inos. ds
PERSONAL AND STATISTICAL PARTICULARS ] ;r/*’ MEDICAL GERTIFICATE OF DEATH
3. SEX 1. COLOROR RACE | 5. Siaue, Mamaien, Wicowso on | 16. DATE OF DEATH (wowt, oar a0 vea)  June 15, 9 30
Male COLORED Married. I T
Sa. Ir MaARRIED, W1 OR DIvORCED l T;RTE?.&‘:QERT'EY' R vy 193
- Y DOWED, OR THvomeen o July. 7.,1929.. 18....00.... June..15,1930.. 5.,
HUSBAND . s to .
@ wirger  Mrs, Lucille Bryant. that 1 Inst saw b..... f0h aBre oa............ June..15,............ . 1530, eod thar
doath 4, s the date stated abore, ot..... L A1 O, AMa.... . -
6. DATE OF BIRTH (uowtw. bav s vews)  Sept,. 3,1891 THE CAUSE OF DEATH® wAs AS FoLLows:
7. AGE YEARS MosTHs Dars It LESS than 1
...Terminal. Pneumonia.
38 5 | 12 el )
8. OCCUPATION OF DECEASED i eeeeeere e s et snsaes st te e seseresnteersmeme e sentnanre o
) Tndel m" Tailor, . .// A,f/-// / < (deration)............ || R OB crrnsas s ds.
(b) General pxture of industry, coNTRIBUTORY /_/Aneur ism of Aorta; Lumg Absceses,
business, er establishment in SECORDARY.
which employed (or employer).,, Unava ilab]'e L | TS (duratien), ... ....... E L mnea............ dn,
(e} Neme of employer Unavailasble, 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (ClT\’ OR TOWN) ......... um“ilable."“ IF BOT AT PLACE OF mrm................Dnlﬂlm. ...................................
(STATE OR COUNTRY) Miaaissippi, £
- [+ HD AN OPERATION PRECEDE DEATH1...... NN
NAME OF FATHER
0. Unavailable, WAS THERE AN AUTOPSTS
i 11. BIRTHPLACE OF FATHER (ciTr or m“)Unavailable.
z (STATE oR CounTRT) Unavailable,
E 12. MAIDEN NAME OF MOTHER UInavailabla,
13. BIRTHPLACE OF MOTHER (citr ox roww)..... [Inavai. lahle... *Siats the Domuss 5msmn Dxura, or in desths from Viewxxr Cavees, siste
: (STATE o counTRY) Unavailable . {1) Mzrixa awp Natums or Insury, and (2) whether Accmzwrar. Suicwoaz, of
Y
" : . 99&. ¢ ca OF BURIAL, CREMATION OR REMOVAL F nunuu.
her, 21 \] n§ ’.t‘lntcal """"""
(Address) D{ re ct oryol, SiF7 tal M ’
15.

Fm-:o.£ y Bson’zrrcaka

lW%WM Z(.% e ;;?4@7




-




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH

1. PLACE OFI|D
Conaty /.
Township...
Gity...

2. FULL NAME.. féﬂfm

(a) Besidence. No.,
{Usual plnce of abode)

Length of residence in city or town where death octurred ¥rS.

THIS SUPPLEMENTARY.

/Z..éL r;; ........... File No
g‘ Redistered No. /7:5* .....

{If nonresident give city or town and State}

mos. ds, How long in U.5., if of loreign hirth? T Dos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

1 (0L

5. SincLe. MaRKIED. Winows” ™ || 16. DATE OF DEATH (xoxs. oav m%{_}_ / 4 18 :Q-,_d

™

17

Sa. IF Hnnnlsn. WIDoWED, OR DIVORCED
H ND oF
(or) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS

MonTHS ‘ Dars

1f LESS than 1
dny, ...

B. OCCUPATION OF DECEASED
(n} Trade, mlenion, [

(c) Name of employer

{STATE OR COUNTRY)

9. BIRTHPLACE (CITY OR TN} .occiiirriimcereanneisnassinesesssssmsnsassa oo s snnasasas

PARENTS

10. NAME OF FATHER

. BIRTHPLACE OF FATHER (cITY oR TO v
(STATE OR COUNTRY) "

12. MAIDEN NAME OF MOTHER /ﬂ

(STATE OR COUNTRY)

13, BIRTHPLACE OF MOTHER (crty L ) T

*State the Diszass Catming Drata, of in denths from Vicumwr Cuvass, sfate
(1) Mmxs axp Nitoer or lyoar, and (2} whether Accmrexmin, Svicoat, or
Houtema L.

(Addn.u)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

20. UNDERTAKER ADDRESS




T9609C-S




