MISSOURI STATE BOARD OF HEALTH Do not use this space.

' BUREAU OF VITAL STATISTICS o
QCI- z 3 1935 CERTIFICATE OF DEATH

1. PLACE OF DEATH ‘?@1 0’% 8 2 90 e W
County....ooccopeerricns Begistration District No............... 1 @@3 ....... Flle No

Township............ Primary Begistration District No...J». % ... Registered No7429
aty.Saint Louias..... meQ20a_Rutger Street, . . .. . .. . . T Ward)
2. rue name. Mary Hannlnghton 7
() Residence, No..i20 208 Butgar Street  s. e O Ward,
{Usual place of abode) {If ncnresident, give city ot town and State}
Length of residence in city or town where death occnrroU nave 11 am g ds= How lIong In U. 8., If of foreign birth? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3.sEX A LR O A | 8. B oncen tiie e wareo-O% |! 21. DATE OF DEATH (woni.oav, a0 ven) August 31 .19 35
Female Colored Widow w Y CERTI That I attended decensed from
5A. IF MARRIED, WIDOWED, OR DIVORGCED i? 2‘4 35
D0 Unavailable Hennington , 158 o o S 19,
(oR) WIFE oF ; Iastsow b 81, .umanugus.t.. ................... ,19....35.5Denth {2 said

6. DATE OF BIRTH (mons.oav.anvesr) F@bruary 28/1884] to have cceurred on the date stated above, at. 1.2 20.mA o M,

7. AGE YEARS MONTHS Davs If LESS than 1 {} Fhe Drineipal eavse of death d%u causes of importance were as followa:
Ly day. ............ hrs, £
Ay sl 6 2 |dno—in) N B
? < z 8. Trla::a p;ofmi‘i(:in, or pl::;:ular !i
y ner, UL | PR ‘ .
5| adernaLddesmine Hougework PPN
= - D | ES—
E nwork w:; done, as ;Ikwmﬂl, ‘\ L F /
o saw mill, bank, ete.
8l Date deceased, last worked st I1. Total time (yeara)
0 pation n spent in
yenr)ﬂcﬁa.va. n:talbre .............. oocupaﬁon....u.n,k....‘
A || 12 mirTHPLACE (crryorToww.. CX Y 88l Springs ... '
v (STATE OR COUNTRY) M
- Iii 3. ame_Jim Black Namae of operation................... § te of..
] : 14. BIRTHPLACE (CITY CRTOWN).._.,. ‘What tost confirmed diagnosis¥..... 3 4 %ﬂy? ............
i ( STATE OR COUNTRY) M sstagipps 7
T —E 23. If death waa due to external causes (violence), fill {n also the following:
4 | 15. MAIDEN NAME Matilda Cgprter Accident, suicide, or hornicide?......ooorrrvnno, Date of Injury....oon....... 19
= -
O | 16. BIRTHPLACE (cITY oR ToWN).... Crystal Springas.. .|| Wheredidinjury occur? {Specify city of town, county, and State)
— (STATE OR GOUNTRY) LUBR:S:V. 8. 911“1‘"5 Specify whether injury oceurrod in industry, in home, or in public place.

17, INFORMANT .}
(ADDRESS)

EATH in plain terms, so that it may be properly classified. Exact statement of OQCCUPATION is very important.

A 0 & Manner of injury
18. BURIAL, CREMATION, ORg?lgv_‘ Nature of injury. .
MCE,..G'..;:Q..Q Q0 ' _ﬁ_é;../}»\ﬁm%.pt.omm@—;s E!i. ‘Whas disease or injury y’?’ wﬁn of du:?od'!

15, UNDERTAKER{ YFHALL S RIW /7 1t 8o, specity .
. (Signed) AAL *—Mﬂu. D.

(Addre) 27408 _Franklfn Avenue .

N. B.—Ev;r%item of information should he carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE O
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