. B.—] vergtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Length of residenco in c!l.y or I.Mm where death occurred yra. mos. ds. How long in U, 8., If of foreign birth? yrs. mos, ds., .
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR A 5. B e aviin thewory " || 21. DATE OF DEATH (moTH. DAY, Ao vEAw) Mar. 3, 1956,
Male Negro Married. 2. I HEREBY CERTIFY, Thet I attended deceased from
SA. IF MARRIZD. WIDOWED. OR DIVORCED BmR0=561. 19 to BmBREB 9.
{OR} WIFE OF Unknown Tlastsaw b LT0.. alive on...... 3= Qx2S 6. nvereercerce T - Deathis2ald
5. DATE OF BIRTH (MontH.oav.anovesr) SeDE. 2, 19031 . || to have occurred on the date stated abave, at. 1. 2.0.580 Me
7. AGE YEARS MONTHS DAYS if LESS ihan & || The principal cause of death and related causes of importance were as follows:
Date of onsel
54 6 1 Lobar. Pnenmonia
- 8. Tr;;i:é p;'ofeaal:'o‘;:. or pargcnhr ’
of work done, as spinner,
("] sawyer, bookkecper, ete Porter Py
F | 5. Industry or business in which 4N
< * )
% ;g:kmgln’s don:a;;l gilk mill, INKNOW . ]z @
8 | 10. Date deceased last worked at 11. Total time (years) S oy
0 occupstion (month and spext in th Other contributory causes of Imporfansa:
L L — p X ‘ )
Tle — W
12. BIRTHPLACE (CITY CR TOWN) ninovm
{STATE OR COUNTRY) X
n: O OUUU o OP OO OT U UUORUUOT SO STOTUDOTIN: (R
ul . NAME
: 13 Unuknown Name of operation None Dato of....oocreesssserrn
< | 14, BIRTHPLACE (c1TY or TowN)...... . Il nown What test confrmed di in? ‘Waa there an autopsy?.... Q.
i, ( STATE OR COUNTRY) )
o 23. If death was due to external causes {violence)}, fill in also the lollowing:
@ | 15. MALDEN NAME Unknown Accident, suicide, or homicide?.......................... Date of injury
B ‘Where did inj occur?
O | 16. BIRTHPLACE (CITY OR TOWN)....... ,L&g;n@“ id (Specity city or town, county. and State)
(STATE OR COUNTRY) Specity whether Injury occurred in industry, in home, or in public place.
17 mromnum%@.-..em f? |-
(ADDRESS) Mumu' of injury.
18. Bunumﬁ\zou. OR R%& (f r4 % 2 Natare of injury
PLA DATE : 24. Was discana or injury In any way related to oecupstlon af deceasad?..... / T
15. UNDERTAKER.. Thgr pe- ~Gor. d.DIl Und.e.r. 0., ! 80, BPEELY......ccrereegtcns W 1 P R S /O AU
(ADDRESS) g / TatA : . M. D.
Jefferson.Cit ¥, Missouri.
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