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tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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JT A 334 MISSOURI STATE BOARD OF HEALTH Do not neo (ala specs.
. ' BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEA'I;H

1. PLACE OF DEATH St, Mar;'r's Infirmary ' ‘ ?91 24593
Connty.....ooee wovvene Begistratlon District No} lws 31 LD - L R 5 988

Townsbip............. . Primary Reglstratlon Disirict No..... " . 0 S Registered No,
cuyS‘bnl.Ouiﬂ ........................ L. 1 YOS » rvereen 15551’&?* bl St Ward)
2. FuLL Name... Bliott Ingrem
Residence, No........ 2108 Bugonda ..o Bley i G T i T
@ (Unu;ln;l.hea :f abode) g (It nonresident, give city or town and State)
Length of residencs In city or town whers death occnrred yra. 2 mog. 21 da, How long In U, 8., if of forelgn birth? yri. mos. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 8 BN A s wardy || 21. DATE OF DEATH (NONTH. DAY, AND YEAR) July 10, L1935
Male Colored Single 2. 1 HEREBY CERTIFY, That 1 attended deceased from
SA. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF dune 18, L1999, to......July 10, 135
(OR) WIFE OF Iasteaw 1M, ativeon......WIY. 10, ..., 1980, Deathinsaid
6. DATE OF BIRTH (monTs, pav.avovean) April 19, 1935 to have occurred on the date stated above, at... 2 $ O Am.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were = follows:
[} dl)', ...........
2 dl [+ ] R
8. Trade, profession, or particular
z kind of work done, as spinner,
g sawyer, bookkeeper, ote.
B | 9 Industry or business in which
a work was done, as sitk mill,
=} saw mill, bank, ete.
8 10, Dato deceased last worked at 11. Total time gf.arl)
8 this occupation (month and spent in
YR} .o pation
12. BIRTHPLACE (CITY OR TOWN)....... Ok e Lanis
(STATE OR COUNTRY) a8
14
111__1 13, NAME Harris Inam
= 14. BIRTHPLACE (CITY OR TOWN) 4
I { STATE OR COUNTRY)
T ‘ 23, If death was due to external causes (vlolence), flll in also the following:
Wi mapen name  Alioce Tabrom Accident, sulcide, er Bomieide?.......c.urmowrn Dato of {0jury....o e J 18
[ Where did injury oecur?
g 16. BIRTHPLACE (CITY OR TOWN) {Specify eity oF town, county, and State)
(STATE OR COUNTRY) Specify whether injury oecurred in industry, in home, or in public place.
17, INFORMANT.........oeoo Bl IO gV
(ADDRESS) p. Manner of Injury.
18. BURIAL, ATION, OR REMOVAL 0 )2 _)’J‘- Nature of lnjury.
Cal
PLA ! DATE =, 1| 24, Was disesse or injury in sny way related to occupation of damudf...N.Q...
19. UNDERTAKER,. SHe. Jonis Univ. Medioal. School. || Ifse.specily A
(ADDRESS) S (Signed).......
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