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Ezxact statement of OCCUPATION is very important., />
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shouid s

CAUSE OF DEATH in plain terms, so that it may be properly ¢lassified.
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MISSOURI STATE BOARD OF HEALTH Do not nse this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 5 7
. L4
1. PLACE OF DEATH &) é
Y4 county...A ..I'uai . Eegistration District No -~ File No.
q Township. Shttrintrrtrb sl E®........... Primary Registration District No =0 - Registered No....... B8 ....... q ...............
City Texi CO W D (No. . Ward)
? 2. FULL NAME.... T.thnl.e....ﬁr een. Thomas.... e
(a) Residence, No. R irer e e g enes S, e Ward, . .
(Usual place of aboda) (If nonresident, give city or town and St,ate)
Length of residence In ¢ty or town where death occurred yra. mos. ds. I How long In U, 8., if of foreign birth? yre. mos. da.
PERSONAL AND STATISTICAL PARTICULARS , Z MEDICAL CERTIFICATE QF DEATH
3'TSEX ' 4. COLOR OR RACE | 5. Ssggggag*iigﬂggg-t‘ggmgg- % || 21. DATE OF DEATH (owT.DAY.MNOYEAR)  f - D 2 .19d 4L
¥ale Colored Sing ' z;.-/ | HEREBY CERT(IZ'Y That I attended deceased fiom
5A. IF MARRIED, WIDOWED, OR DIVORCED - — -_—
HUSEANDOE  Single |- 183.%o.... Vi 2 R 1928
(OR) WIFE oF e Ilastaaw héde. aliveon...... /.. oo 2' 2T 19955 Denth is said
6. DATE OF BIRTH (MONTH, DAY ANDYBAR) Qamit 22 nd T90Q7 || to kave oceurred on the date stated above, at......c.rereee... m,
7. AGE YEARS [, MonTus ~ Davs If LESS than 1 || The principal eause of death and related couses of importance were as follows:
day, .......hre. .
26 4 Or ..o mine
% Trl::;ieé p{ohﬂll;cgz, or p”uf.::l“
4 Sawyor, bookieeper, st LADOTOT
B | o Industry or business in which :
n work was done, as silk miil, .
=) saw mill, bank, eto......ciimrri e
8 10. Date deceased last worked at 1. Total time (ggﬂn)
4] this occupation {month and spent in this
b1 U oc Hot....cccrvreeeniianand
12. BIRTHPLACE (city orToww. b inepla 3o
{STATE OR COUNTRY)
§lu.name John Thonas 4 .
E - - ;| Name of operation....
% | 14, BirTHPLACE cciTvorTowny. . DENTi1 ] e Mo ‘What teat confirmed diagnosls?.... Waa there an autopsy?.Z%
& { STATE OR COUNTRY)
r . 23. H death was due to external causes (violence), fill in slso the following:
& ] 15. MAIDEN NAME Sephronia Green Accident, auicide, or homicid}? ....................... Dataof iajau:y .................... 19.......
g 1. BIRTHPLACE (v orTowwy.... Dan¥ille Mo || Wheredidinjry ! ¥ ity or fown, county, and State)
(STATE GR COUNTRY) Specify whether injury occtrrod Hi indusiry, in home, ot in publie pince.
1. INFormanT. S.ohn. Thomas il . . y ~ At
(aporess)  V'ineolas o Manner of injury..fe Collole.) MM
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.... [ ALl Btomr..n s
1LEE0T C NEteth—/?'s 04 24, Was disease o %in any w;yreht.éto pation of deceaned?..........ccue
19. UNDERTAKER G onim ‘Hon'lf] ns It 80, specily..... .. / v \ 2.0
{ADDRESS) tiofitgomer I

0. anl}gﬂm 23134 .







