oHN .
13 1936 MISSOUR! STATE BOARD OF HEALTH Do ot nse this space.

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH A I '3 0 {S

1. PLACE OF DEATH o
Count¥..ovveinns cvaaes Begistration Distriet No, File Noa....coooeveve 30 N -~ S
Township Primary Reglstration District Ne... 848, Registered No :E-@75@

......... St. Louis, . LCity Hospital #1 o o e

2. FuLL name... Jheeler Dowland

(a) Residence, No........

S T B ) ,
{Ususl place of aboda) ¢ity or town and State)
Length of residence In city or town where death oceurred yra, mos. ds. How leng In U. 8., 1if of foreign birth? yi8. moa, da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWES-OR || 21. DATE OF DEATH (MoNTH, DAY. AND YEAR) (S—2.c/ / 7/ L1938

Mals White Single 22 | HEREBY CERTIFY, That I attended deceased from

SA. iF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF ettt e e 19......, t0 , 19

{OoR) WIFE oF Ilasteawh......... F LY Y L9, . Death issaid

T 7] n
6. DATE OF BIRTH (MONTH. DAY, AND YEAR} May 15,1885, to have occurred on the date stated above, at-é’l..’?ﬁﬂm.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal canse of denth and related causes of importance were aa followa:

} 'Q? dny, .comeeerad hrs. Date of onset

50 7 2 [ min.
8. Trade, profession, or particular

kind of work done, os spinner,
sawyer, Dookkeeper, 60c. o Peddler

9. Industry or business in which
work was done, as siltk miil,
gaw mill, bank, ate. .

10. Date deceased last worked at 11. Total time {yearn)
this occupation (meonth and spent in this
b1 o OO . pation
BIRTHPLACE (CITY OR TOWN) Louisiana,

{STATE OR COUNTRY)

OCCUPATION

-
™

g\

13. NAME Doeck Dowland Name of oparation Date of

14, BIRTHPLACE (CITY ORTOWH).. o Lo (31338 3B B serrrsrsrrsemrd | WhaE teat confirmed diagnosis?..........oooooeerrsrveeeeere, Was thero az autopsy?.... Yo ..
{STATE OR COUNTRY} Loui-siene.

o

v
28. If death was due to external ca violence), 6l in also the fgllowing:
15. MAIDEN NAME Unknown Aceldent, suielde, o humidda?.é?:f::. .m!wf}@of injury. £ 342£..., 1975

‘Where did inj oceur? W
16, BIRTHPLACE (CITY OR TOWH).... hid Epocly ety of Sown. coutiy, and State)

(STATE OR COUNTRY) Specify whether mez,Pmnﬁ in indm’l:_h?me. or in public place.

17. INFORMANT.... m %? - (’ Ve M 7 il
(ADDRESS) Hnm:e.r of injury.

18. BURIAL, CREMATION, OR REMOVAL Naturs of injury. s7eceteezraloes o o‘f /:a.—,g ..........................

maceot, Mathew Cem, oae Dea. 20, %93

9
1. UTEJE&%ER WM oot %Cﬂm....w
a ruesb . 1.9.192 mméié, .................... el

MOTHER| FATHER

AFEFAT L WY 1Y Fhhmed bal® Um
WRITE PLAINLY, WITH UNFADING [INK---THIS IS5 A PERMANENT RECORD ’:
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state & v
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important. \
-
2
-







