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N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

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

Nseer ~<0 FUBQ

I MISSOUR] STATE BOARD OF HEALTH Do not use this space.
L C&UG g 19389 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. pLACE oF pEaTH  St. Mary's Infirmary PO 24/8 :557)
County . ..oocven crnnniiiren i Registration Distriet No................... 1o e st eas File No. s i S——
! -5t
S Primary Registration Disirict Noil@\wg Registered No?% /ﬂiﬁ ..........
auy...... 3t o lovig, Yo, . (No.... 2836 R 55 - & S T Ward)
2. FULL NAME.......... Noney. Colo -
(o) Residencs, No.... 1115 Ne L1TER . .Ste. Bliy oo A WATA. ooz eeer s esere s e e
(Usual place of abode) (It nonresident, give city or town and State)
Length of residence In ciiy or town where death uccarrelé yrn. mos, ds. How long In U1. 8_, if of forelgn birth? yI8. mos. ds.
PERSQONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. f,‘:;g;‘c-;gﬁ‘;‘,ﬁ‘,’-t‘{;‘fﬁ'} oR 21. DATE OF DEATH (MONTH. DAY, ARD YEAR) _ Judy 16 1935
Female Colored Married 2. | HEREBY CERTIFY, That I attended decoased from
SA.FMARRIED WIDOWED,ORDWORCE || JURE. 22 1985, ... JuIY. 164 1935
(OR) WIFE oF Jogeph Cola lastsaw b O sliveon.....July. . 16.............. 1BB.... Deathinsaid
6. DATE OF BIRTH (MONTH, DAY. axb YEAR) Jaymery 25, 1901 to have occurred on the date stated above, at.. 30 $ 5 0m Ae Me
7. AGE YEARS MONTHS DAYS
a 34 5 21
:/} 8. Trade, profession, or particular
‘ kind of work done, A
§| ey Teokkecper et OGO ..
'é 9. Industry or business iz which
Py work was done, as silk mili,
=] saw mill, bank, etc...
Y | 10. Date deceased last worked at 11, Total time
8 this occupation (month and spexnt in
FRALY oo creveae mrrernemseessanrensassensrsitibinat s as srats eceupation
12. BIRTHPLACE (¢ITY OR TOWN} T
{STATE OR COUNTRY) Tennessee
14 Will a s
E 13. NAME Baye Name of operation BORO o
< | 14. BIRTHPLACE (CITY OR TOWN) What test confirmed diagrosia?,............c.orvrireerrr.. WS there an autopsy?. M. ...,
ﬁ- (STATE OR COUNTRY) Tennegssoe
? 23. If death was due to external causes (violence), fill in alao the following:
4 | 15. MAIDEN NAME Mary Sharp Accident, suitide, of BomicideT.........o..umrrrorere Date of IRJUIY. .omemsninen 19,
5 | 16. BIRTHPLACE (CITY OR Towa) T Where did lajury occur? Ereciiy sty or o d State)
s TR I I RAGE \CTET UN U oo cccanionie y aty or “' connty. .n t‘u
z (STATE OR COUNTRY} Teme 8500 Specity whether injury oscurred in induatry, in home, or in pablic place.
17. INFORMANT_.........Joseph . Cole - . .
(ADDRESS) 1115 N, 17th St, Manner of injury.
18, BURIAL, CREMATION_OR REMOY. m‘.h =7 || Natureof injury.........................
PLACE. M. DATE. 7"13-3\?19
e ] 24. Was diseasa or injury in any way related
19. UNDERTAKER, .. Jvs b 2.1 : 1t oo, apeclly..... e
(aporess) 2.0y Un
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