AGE should be stated EXACTLY.

PHYSICIANS should state

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

R. B.—Every item of information ehould be carefully sapplied.
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A

ct/%@ @ALC;N

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Beglstration Diatrict No

Ward) .

2. FULL NAME.

(a) Resldence. No., / é 0 d‘/
{Usual

piace of abode)
Length of residence In city or town where death occurred

(Tf nonresident, give ity or town and State)

Howlong in U, 8., ifof foreign birth? ¥yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

j - * MEDICAL CERTIFICATE OF DEATH

16, DATE OF DEATH (MONTH, DAY AND YEAR) W /¢ 7

17,
1 HEREBY LE}T

that 1 last saw h

WHAT TEST CONF}
(Signed).

» 19

*State the Diskass CAUBING DEATH, or in deaths from VIGLENT CAUSES, stste -
(1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

3. SEX~ - 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (rorste the word}
Fenale - White Married )
SA. If MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF
5. DATE OF BIRTH (MONTH, DAY AND YEAR)  UNKRGWN
7. AGE YEARS MONTHS DAYS If LESS ihan 1
d8¥, e hra.
About 45 L — miz.
8. OCCUPATION OF DECEASED
{n) Trade, proi‘essiol;. or
particular kind of work At Hmﬂ
b G I natare of industry,
business, or eatablishment in
which employed (or employer)
{¢} Name of employer
9. BIRTHPLACE (CITY OR TOWH)coooeceenccrrenrenecossnsenssssessmrassssssssere sttt ssssssss 121ss
(STATE OR COUNTRY) Alabama
10. NAME OF FATHER Abraha.m Dﬂ- :
2 11, BIRTHPLACE OF FATHER (CITY OR TOWN}
z (STATE OR COUNTRY) Tann
W T
g 12. MAIDEN NAME OF MOTHER MaPtha Uajors
13, BIRTHPLACE OF MOTHER {CITY GR TOWN) ..
(STATE OR COUNTRY) Al nhm
14,
INFORMANT Carl B« Thomes
(Address) ., 1604 East 81 St,
15.

DATE OF BURIAL

10-16-30,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
Muskogee, Okla

ADDRESS

20 UNDERTAKER
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