A rRENRmANENTI nEWURW

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

CAUSE OF

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

FEB 11 1533

1. PLACE OF DEATH
County.. i iiomsiennnne Regt

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

lon District Nov..o.o.oreurrne e AT

Primary Reglstration District No........s.
me. 4211 Papin. Streat. ..

Do not ase this apace.

3187
A2

Ward)

701

2. ruLL mame. B1ysess Vilkinson
(=) Basld:nce No. 4»31.1. Papin Street,.

sual place of abode!
Length ofresldem:o In city or to-m whero death occurred 46 yra,

(If nonresldent, give city or town and State)

ds. How long in U. 3., If of foreign birth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (uoNTH.av. an veaR) January 9th, 136

] HEREBY CERTIFY, That I attended decessed from

3 SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torile the word)
Mzle Negro Widower
5. FEFARGER, winoweD, oFGIRORIEDL
ERARE Rosie Wilkinson
6. DATE OF BIRTH (montH. oAy, A YErrlINevailahle. 189
7. AGE YEARS MONTHS Davs 1f L¥SS than 1
EW- . 46
8. Trade, profession, or particular
5| " EMEREES Sphe Laborer
E | 9 Industry or business in which
<
" & o tpaepe e sk mil, P VLA.
§ 10. Date doceased last worked at T1. Total time (years
ym)&gn °n(tr955‘ .................. :cp:unpsnuon nk ............
12. BIRTHPLACE (crTY € or roum..Saint L 8 ]
{STATE OR COUNTR
E nnamve_ Ulysess Wilkinason,
% | 10 eirTHPLACE (crrvorTowy_Baint Lonis o]
h {STATE OR COUNTRY)} gaour .
]
4 | 15 maoen nave M ssouri Pletcher
5 Jonesbur
. BIRTHPLACE -. ]
B | o S
17. INFORMANT..{ i 2V A

{ADDRESS)
18. BURIAL, CREMATION, OR REMOVAL

15. UNDERTAKER W AT¥ ..
(Annnm)E& ]

J amiary 1st, ,36...J amary..2th, 1,36
Itssteawr b 300 ativeon..... Ja.mzary s 1936 Death iasald

to have occurred on the date stated above, ue 45 .A M.
The principal canse of death and related causes of Importanca were aa follows:

_Lobar Pneumonis Tgm
— 1935
3
Yy
R
o AN
Other contribatory causes of importance: 4 bt
................ 4
Name of operation....... NQ ........................ Date of

‘What test confirmed diunnda‘.’c 11 nicﬂl ‘Was there anautopay?..... HQ

23. If death wan dus to external causes (violence), fill in also the following:
Accident, suicide, or homicide? Date of Injury.....cooiiiemens , 19........

‘Where did injury occur?

(8, ecify city or town, county, and State)
Specify whether injury occurred in indostry, in home, or in pablic place.

Manner of injury
Nature of injury.

24, 'Wea diseass or injury in any way related to occupation of decessed?..............
If so, specify.
(Signed).... , M. D.

fAJZ WK
(Address) .".BS%J&arkei Street,....

L.







