WRITE PLAINLY, WITH UNFADING INK---THIS IS A PER-MANENT RECORD

MISSOUR]| STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS LD 6y i LY
CERTIFICATE OF DEATH 0y f) 4 1 &

1. PLACE OF DEATH
county.. JRCKSON

Tomaabip.... KAW

(a) Residence, N02 910 He llGVi eW ....... St.y v, Ward,
(Usual ptace of aboda) (Il nonresident, give city or town and State)
Length of residence In city or town where denath oecurred ¥U8. mos, da. How long In U. 8., if of foreign birth? yra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS T?c MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE | 3. gicue MATen Wioowss: 8 | 21 oare oF peaT onmonv.vovewy 2702 28— 03,3
R - ! € i
Male White - Marrled HEREBY CERTIFY, Ths I attended decessed from
SA. IF MARRIED, WIDOWED, OR DIVCRCED
HUSBAND oF -
©CRWIFEOF Mrs, Frankie Alfes /?11 1982 Desth issaid
6. DATE OF BIRTH (monTh,oav.axpvEand Une 18 1878 to have oceurred on the date stated abova,at...‘A.....M.‘..
7. AGE YEARS MONTHS DAYS ¥ LESS than 1 || The principal canse of death and related causes of importnnco were us follows:

day, .........hrs.
] 55 /7 oY ... mim,
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BAWYEr, b(:)okkenper, nz‘ Groc eryman
8. Industry or business in which
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saw mill, bank, ate
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10. Date deteased last worked at 11. Total time (years)
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1. NaME Josph Aifes i{{ame of operation

14, BIRTHPLACE {(CITY OR TOWN).. ‘What test confirmed duwno:u"

( STATE OR COUNTRY) Garmany
B v 23, If death was due to external causea (violence), fill in also the following:
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‘Where did injury occur?. R "
16. BIRTHPLACE (CiTY CR TOW’N)N.ew YOI‘K Specify city or town, county, and State)
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MOTHER | FATHER

(STATE OR COUNTRY) Specify whether injury occurred in indusiry, in home, or in public place.
17. INFORMANT . L2840 .
. {ADDRESS) Mauner of injury
18. BURIAL. CREMATION, OR REMOVAL Nature of injury.
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N. B.—Ever{)item of information should be carefully supplied. 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.
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