NIATE=1 Tl o M r’:rﬂ\l'-\ﬂ:l‘! LI 1A ) 10
y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

tem of information should be carefull

i

D

N.B.=—Eve
CAUSE O

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Registration District No.. 3 t’ 9

Do not use this space,

1648

CountyJAc’f'sahi File No............. F ............... SN,
Townmp..K,ﬁ___W . Primary Registration District No.........! %’Qﬁ Registered No..... Iy g 4 g -
andSANSAS... GJTY ..... _(_rioQ')QL}' EasT-bd st. Ward)
2 roie name WALTER. . Ltomas. ALirison
(2) Residence, No..od 7.0 - EAST- b 9 L St., Ward. et i
(Usual pizce of sbade) (If nonresident, give ¢ity or town and State)
Length of restdente in city or town where death occurred yrs, g_ mos, ds. How long in U. 8., if of forelgn birth? ¥yra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

S. SINGLE, MARRIED, WIDOWED, OR
DIVORGED {1rile the word)

DINGLE

3. SEX 4, COLOR OR RACE

MALE Wi ITE

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) NO YEMRER-5-19
7. AGE YEARS MONTHS Davs If LESS than M|

5 1 —

8. Trade, profession, or particular

z kind of work done, as spinne N
0o sawyer, bookkeeper, ete DNE
: %, Industry or business in which
o work was done, as sllk mili, .
=] saw mill, bank, otc
g 10. Date deceased last worked at 11. Total time (yeara)
8 this occupation (month and spent in t!
VOAT) coon et screansmeenessnanssssnaaeanasere soneeas octupatiot. . .ccverrrreenennd]

2. BIRTHPLACE (arrvor To. HB_N. 5.8 5. (. [TY

(STATE OR COUNTRY) 1SSoUuR|
13. NAME \/\/ALTER T ALrLiSon
14. BIRTHPLACE (CITY OR TOWN) ORRICIC

(STATEORCOUNTRY) MY 1SSO U R |

s wmoen wame o I SEPHNE (GCEoRGE

16. BIRTHPLACE (CITY OR mwu)GREENVILLE
(STATEORCOUNTRY) Y[ S5 S5 1 PP

17, INFORMANT..JY. ..R_,.WA.LI.EI\’ T‘[ﬁ%—lsoﬂ“”

(ADDRESS) ) I o tf- F AST- I §
18. BURIAL, CREMATION, OR R 9VAL

PLACLED.R_E.S.J' w RN N nm?.IﬂMMﬂ[:Qi:;ﬁﬁ

MOTHER | FATHER

21. DATE OF DEATH (MONTH, DAY, AND Yan)gj—A N UARY -2 1383
HEREBY CERTIF Y\ That I attended deceased from
/

(R ...... 1833 Death in said
wll:a0 P

Daie of onseq

‘What test confirmed diagnosis? ‘Wes there an autopsy?................

23. If death was due to external causes (violence), fill in also tho following:
Accident, suicide, or homicide?.........cococveecvennine Date of injury..........ccccnun. i & S
‘Where did injury occur?

{Specify city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.

Manner of infury
Nature of injury.

of d d?

24. Waa disease or injury in m&@at&d to tion
1 8o, specity /j 7L -

1. UI(IEEI’AI&ERDW}{VSE’V&C’OME A f ,5“054!5.; ......... : g Yy Z, " o
Y w32 F PP (oapeat— (Address)ﬁ-oéjhﬁ)f& ......... : //3){/ ............
Dt Reﬂﬂ 9'







