MISSOURI STATE BOARD OF HEALTH Do not use tis space.
SEP 1 6 1035

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH e . -
. 28 17;

1. PLACE OF DEATH ?@ﬁ )
County........... RBegistration District No..................... 0. % iy File No.

i / - . - Primary %nmn Reﬂster:No’?285w

/?1:/0 07 ..... ard)
/Fuis NARE Lo Lucille Coleman. .7 .
T pie AL LD e 1]

. No. Ao AN~ NI & = .= - ot oottty < . MM SO SO st rerss et bt
{Usual place of abode) v (It nonresident, give city or town and Btate)

Length of residence in city or town where death occarred . mos. ds. How long in U. 8., if of forelgn birth? ¥rs. mos. ds.

L

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF Eﬁ/’ﬁ‘l‘ﬂ
> glunm' gﬁo‘?ﬁ?}ﬂ?ﬂiﬂ" oR 2. DATE OF DEATH (MONTH, DAY, AND YEAR) f/ 7 9T

3. SEX [ 4 COLOR OR ACE
?/ / I HEREBY CERTIF;._.Ty/I a ?@mtmm
o S
............. i8]

5A. IF MARRIED, WIDOWED, OR ‘// 7

% iy 1907 o, -

<o 4 19,55 Deathissaid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) 2o/ f ? ............ 5.

J‘.' 7. AGE YEARS MONTHS Days rtance were aa follows:

g Daie of onset
88 3 7 /3
A 8 Trade, profession, or partifular
ef kind of work dotie, as spinner,

sawyer, bookkeeper, etc.

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete

e properly classified. Exact statement of OCCUPATION is very important.

QCCUPATION

N.B.=Every item of Information should be carefully suppljed. AGE should be stated EXACTLY. PHYSICIANS should state

=2 10. Date deceased last worked at
By this occupation {month and
of gt o JRURTUVUTAUUIOID 4 NPV
g
= 12. BIRTHPLACE (CITY OR TOWN)._..........J
o @ (STATEOR CQUNYRY) . 1
225 Ll
g I | 13. NAME
2o &
g Y = .
E < | 14. BIRTHPLACE (CITYORTOWN).........cooo.u.
gy b (STATE OR COUNTRY) )
§% I 415 maiDEN NAME
= [ Where did injury oecur?
g $ | 16 BIRTHPLACE (crry oR TowH........ g o peciiy ity or town, county, and State)
E } ’B‘bedfy whather injury cceurred in indastry, in heme, or in public place.
< A
E m of injury.
'™ L Nature of InJury .
© 24. Wan disease or injury in any way related to pation of d 41
E If no, speocify.
-
9

3 (Address)

y/4 _Registrar.




B " . "’ . 1 . . . . - o
. +- * v - ' » * . .
, . B ' L “ i . J s,
. . . . .o o= "
. . . ot . '
. . . : -
' . . ' B
- 1" . ' -
' [ -
P .
. . . .
.. o N "
1 * i -
N - . - ]
N . . -
- i - . . . - "
) - . - M
.. y .
e . . : .
il . - '
, '
- - + .
- N '
t - '
. - ' i
. -
' .
. . i
. - t - .
- M .
. . . -
. '
R . .
- ' U
. . -
) A N . Y
v
- . =
' ,
N -
v, '
- -
v a ¥ .
. . : 1 +
. . . .
.
. . '
' . - .
.l
I, ~ v '
et -
. b -
. " . . .
-, '
- '
-
Cor
‘. - . .
’ . "
- . -
. . ' i
¥




