MOV 4 1936

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

ol :33)8‘%‘*58

Hegistration District No....... File Neo...
Primary Registratlon IMatriet No... 1 G-D@g Registered No... _ﬂ_,{) Bji,q ________
(Now oo CIEY HOSPITALI‘IO.B . - S Ward)
2. FULL NAME......... Thomas. Howard st
{a) Residence, No..... 14 4:2 ..... M ............ .
(Usual place of abode) (Hf nonresident, giva city or town and State)

Length of residence in city or town where death occurred 1 6 ¥IB.

ds. How long in U. 8., If of foreign birth?

mos, ds,

yra.

Exact statement of OCCUPATION is very important.
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t may be properly classified.

.
1

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
M Col, Single
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

15, 1899

5. DATE OF BIRTH (MGNTH, DAY, ANBYEAR) LG C

7. AGE YEARS MONTHS DaYs

38 10 11

ir LESS than 1

8. Trade, profesaion, or particular
kind of work done, as uplnner.
sawyer, bookkeeper, ste...

9. Industry or business in whu.h
work was done, as sllk mﬂl.
saw mill, bank, ete...

10. Date deceased last worlr.ed at
this occupanon (month and
year) .. eevereeeeees

11. Total time (yuru)
apent in this
oecupation..........eriene |

OCCUPATION

JLabhorer.

-
f

. BIRTHPLACE (CI'TY OR TOWN)......

(STATE OR COUNTRY) Migg,

13. NAME Burke Howard

14, BIRTHPLACE (CITY OR TOWHY ..ooiosierramsmremres e
{ STATE QR COUNTRY)

15. MAIDEN NAME

MOTHER| FATHER

WAL UL AULLULILAMUL LUV Ve bl AW LUL7 W yiisids

EATH in plain terms, so that

D

- AT, BTNV,
CAUSE OF

17, mroamﬁo

!
(ADDRESS) 2945 Lawton Ave.

[T Manner of injury.....

18. BURIAL. CREMATION, OR REMOVAL T
nacsm,«C&lH_aLE__._Cem oo, DATE 10=29

11 36

.. _Russell Undertaking Co

1%. UNDERTAK
{ADDRESS)

Pin= Strect -
Y,

'ae//é_

10-26- 1396

HEREBY CERTIFY, Thst I attended deceased from

- Ty 19.5.6, to.... 10"26", 19...;.?26
Tlasteaw hi¥ ... alive oftero... 10=26-~ . N 19..;5.6 Death is said

to have oceurred on the date stated above, atTZ..:.SQ....R. M .
The principal cause of death and related causes of importance were as follows:

Date of onset

21. DATE OF DEATH (MONTH. DAY, AND YEAR}
22, 1

..lachio=rectal Abscess: ...
Toxic Hepatitis, ). 36

Name of operation. Data of
‘What test confirmed magmmﬂ lini Gal Wes there an autopay?... NQ

23. I death was due to external causes {violence), fill in also the fcilowing:

}! Accident, suiclde, or homleide?...........cccconene, Date of iNJUrY....ooreanenns 219,

Where did injury occur?

(Specify city or town, county, and State)
Specily whether injury oceurred in industry, in- home, or in publle place.

Nature of injury.

24, Waa disease
11 mo, specily....
(Signed) .~

Registrar,

2. F:Lanc’i‘_ggﬁlgg@_ == il A







