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WRITE PIAI'LY. WITH UNFADING INK---THIS IS A PE'MA ENY: RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should atate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF D?Tg g

1. PLACE OF DEATH

CountyJackson
Township...... . J{. AT Primary Registration District No...

oty Ko CoMQo
2. FuLe nameMEs. Teatha. gammonds..

Registration Disirict No..............c.... 20@2
No.. }E24 Michigan_Ave

/zf’

{n} Residence, No....... 1424 Miﬁhigﬂn AVG e Ward. . et et e
{Usual place of abode) (If nonresident, give city or town and State)
Lengih of residence in city or town where death occurred yra. mos. ds. How long In U, 8., if of foreign birth? yre. mos. ds.
PERSQONAL AMD STATISTICAL PARTICULARS )‘L MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR )
Female colored D]{'yic&’ (torize the word) Zlq DATE OF DEATH (MONTH, DAY, AND YEAR) m 9-31 18
_ ore ow 23, HEREBY CERTIFY I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIYORCED )
HUSBAND OF / , 7/ ;L?" T 1955
(OR) WIFE OF Ilastspw ive on..

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

|
%f /):)’._01,(/7’(_/

If LESS than 1

7. AGE YEARS MONTHS “Davs

vﬂM 5C

8. Trade, profession, or particular
kind of work done, as spinner,

9. Industry or business in which

;ﬁkmgrsbg:lﬂeet:' stk mlll. Laundress

10. Date deceazed last worked at
this occupation (month and

4
OCCUPATION %

11. Total time {years
lpent ln tgia

sawyer, bookkeeper, ete........ii e A

FOATT ittt e

5]

. BIRTHPLACE (CITY OR TOWN}

(STATE OR COUNTRY) Aric

Tt iw

13, NaME  Unknown

14. BIRTHPLACE (CITY QR TOWI)

Ark,

{ STATE OR COUNTRY)

< Death is said

to have occurred on the date stated above at. 3 4(‘ B\' m'
The prlnclpal cnuse of death and related/causes of importance were as follows:

15, MAIDEN NAME

MOTHER | FATHER

Inknown
16. BlﬁTHPLACE (CITY OR TOWN)....

K.,
(STATE OR COUNTRY}

17. INFORMANT.. Allen Townsell

23. 1f death was due to external
Accident, suicide, or homicide?
‘Where did injury oecur?

(Specify city or town, county, and State)
Specify whether injury cecurred in Industry, in home, or in public place.

(ooressy AT WICTId Ave,

18, BURIALM OR ii_zOVAL J‘ o // / g‘ |él

Manner of injury.
Nature of injury.

19, UNDERTAKER.. H.B,Mnnrﬂp
(ADDRESS) . +

///f 193’} D92 (g

20. FILED

2aof  Registrar.

24, Was disease or injury in any way related pation of deceasad?../l 5P,
iIf 8o, specify. e

(Signed).........,.

—




Dr T.A.Joncs
. 1612 E. 12T St, ga.6336.




