N. B.—Every item of information should be carefully supplied. AGE shouild be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION i3 very important.
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1. PLACE OF DEATH @ ﬂ bt
County............ Registratlon District No.............. e PR g vre Flle No
Townshlp.... Primary Reglstration Distriet No.@.@n.,. ......... . Registered No......... 11220
Oty fie. 20018, MO. .. LTIV HOSPITAL. NOu 2o She i Ward)
2. FULL NAME Alphonso. Billups
(2) Residence, No. ..o 2734. 4. Papin... Sty D Ward.
{Usual place of abode) (If nonresident, give city or town and State)
Length of resldence in city or town where death occurred 141'3 mos. ds. How long in U. 8., if of foreign birth? ¥rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QF DEATH
3. SEX 4 COLOR OR RACE | 5 B N ire tha oy R 21. DATE OF DEATH (MONTH. DAY, ANDYEAR) 1] =Q— 19 36
Male Col. Married 2. 1 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED N | E—— 10-28-36 ... t...... 1120 . 19.36
(OR) WIFE oF SuannaUBing?’__ Tlasteaw HLTT ... alivaon 11 =Q=.. 1936 Deathisasid
6. DATE OF BIRTH (monTH.oav.anovear) About 1881 ta have oceurred on the date stated above, at. .31 8mA, M,
7. AGE YEARS MONTHS DAYS 1f LESS than 1 || The principal cause of denth and related causes of importance were as follows:
[ F:5, SO kra. Dafe of ogset
bout 55 OF v =n || Hypertenslve Heart Disease. ..
8. Trade, profession, or particular
2 Kind of work done, as splnner, e T |
Q sawyer, bookkeoper, 6e. .. S M| 1
’; 9, Indult;y or gusineu islillk whi;:ll]: I
, BS mifa, e
& Saw mill, bank, 6to Ve Wkt
§ 10. Data deceased last worked &t 11. Total time (years) ||~ (/ i ]
;h:' )‘.’.‘.:.'::E:‘..ﬁon {month and :g:un;;g:n.lf ____________________ QOther contributory causes of importanca: i J‘f f" f/
12, BIRTHPLAGE (CITY OR TOWN) .o g g icmsismemimee || g
(STATE OR COUNTRY) Mis s R | R P " [ ..............................
E 13. NAME U ] om ...................... : - i
E Name of operation Date of...co e
< | 14. BIRTHPLACE (ciTy or TowN) " What test confirmed diagnosist? L N3 CA L. Was there an sutopsy?.. NO...
b { STATE OR COUNTRY)
3 23. If death was duse to external causes (violence), fill in also the following:
g 15. MAIDEN NAME Unk'nown Accident, suicide, or homicide?...... .. Dateof injury....cuecrvrerereens » 19
Wh did inf 7
E 16, BIRTHPLACR{CITY OB TOWN). i f - ere did injury oceur (Specify city or town, county, and State)
(STATE ORLOUNTR AN 4 Specify whether infury occurred in Indusiry, in heme, or in public place,
17 mFORMAN:r/Z.'J ML‘/I / A IL M—/f{/lf‘(l
{ADDRESS) 2945 Lavgton Ave, Manner of Injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
PLA DATE. 1 ll lz,éﬁﬁ_..u__ 24, Was disease or injury in any way related to pation of d d7
19. UNDERTAKER,.+J. & ?’_. Vade Und. COsg..eec. 1 80, 8poCly ..o ey L2 =
{ADDRESS) F{nnex (Signed) 6&/ . n[H- VC‘C/UU‘;@ L M.D.
— ty. Ho8D+ No |
Ep. 2. 0%\ s ALAEC ... (Adarem).....CLEY. " ‘
0. FHSEQ"V 12 1’9@'?? gistrar
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