G INK---THIS IS A PERMABENT RECORD

-

N.B.—Eve

supplied. AGE should be stated EXACTLY, PHYSICIANS should state

r%item of information should be carefully
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

AUN 20 1933

e T

s

N

MISSOURI STATE BOARD OF HEALTH

Do not use this space,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

15616

. 4 CounlyUDRA'II\T Registration District’ No... Z4 File No
Township,. ALt 171 Primary Reglatration District No, 3212 Z-......... Registered No........ ,?“/ ..................
cy.. ML 1Co m (No..ooene.. B e s mab eSSt oo Atareesreninieed St : Ward)

72. FuiL Name. GSPROE BAKER

s s "

(8) Resldence, No?ﬂ‘ﬁz'o-’ SsToinity St st., / ......... Ward.
(Ususl place of akode) 'qo {I! nonresident, give city or town and State)

Length of residence in clty or town where death oecurred ~ “yrs. mos, ds. How long In U, 8., If of foreign birth? ¥ro. tnos. da.

PERSONAL AND STATISTICAL PARTICULARS

L

MEDICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (MONTH, DAY, AND YEAR)

3. S5EX 4, COLOR OR RACE | 5. SDINGLE. MARR[‘ED.L\EIDOWri[)), OR
_ I\T%CE & WO
MALE NEGRG AFhELE
5SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE oF

L

Y100~

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

Days If LESS than 1

UMNLTGOW]dey, ... brs.

of...............Min.

FIAGE Y, YEars MONTHS

( gamsiown UHKHOWY

“~.8.. Trade, profession, or particular

-~ kind of werk done, aa spinner,

a4 gawyer, bookkeeper, ate,

9. Industry or business in which
work was done, as silk mill,
eaw mill, bank, et

10. Date deceased last worked at
this occupsation (month and
year) B

SHRe SHEARER

3
I

11. Total time (K'ean)
spent in this

OCCUPA

. BIRTHPLACE (CITY OR ToWNy. .. ditn X&)

R

{STATE OR COUNTRY) HMTEANTIRT

13, NAME TERRY BIL ACK

14, BIRTHPLACE (CITY OR TOWN)......
{ STATE OR COUNTRY)

—
“Name of operation........ F. 5"

z .lgss

22, 1 HERE&( CERTIFY, That Iffttended deceased from

to have oceurred on the date stated al
The principal eause of death and rela

Daie ol onset

............... Date.of...,.. #
o Waa there an nutopay?....

‘What test confirmed diagnosial............... e

e e
15. MAIDEN Name BITSY BLACK

MOTHER| FATHER

16. BIRTHPLACE (CITYOR T
{STATE OR COUNTRY)

RANTUCKY

23. If death wos due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?.._#77 .. Dateofinjury..... d=—2Thz: .

. o
‘Where did injury occur?

-

«Specify city or town, county, and State} © » -

. )l.:lla.'

Specify whether injury occurred In industry, in home, or in public place. Ao
Marner of injury. —
Nature of injury —

"'IIE&(;"C"IS:"'HU
St

24..Was disease or injury in any way related to occupation of decensed?.....
If 80, specify............. ﬂ"/ .

(Signed).........7
(Address)...... .y & ¥,







