WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

ek bt L

. AGE should be stated EXACTLY. PHYSICIANS should state

ified. Exact statement of OCCUPATION is very important.

tem of information should be carefully supplied
EATH in plain terms, 5o that it may be properly class

i

3

N.B.—Eve
CAUSE OF

. DEC 3 ]536~ MISSOURI STATE BbARD OF HEALTH Do not nse thls apnce.

BUREAU OF VITAL STATISTICS

CERTIFICATE QOF DEATH- - .7\971 4 2 3 7 4

1. PLACE OF DEATH

County Registration District No.
Township cgistration District No...........om. 2. %P &P | pogigteredNo.. A Br ¥t £
ay. . Ste Louls (.. C ITY HOS PITAL NO 2 st ) Ward)
2 FULL NAME HORACE JOYCE e ————eeeeeeeee e e
(a) Rexid No. 2930 Cook Stey covevrrenn L. wora.
(Usual place of abode) (I! nonresident, give ity or town and State)
Length of residence in ¢ty or town where death occurred 4 IS, mos. ds. How long In U, 8., If of forelgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. IstgLEnc'EMn Qf,,“,‘f,:‘-&,"’,?,‘,’iﬁ‘)”"“ 21. DATE OF DEATH (MONTH.DAY,ANDYEAR) 1] =19~ 1936
Male |. Negro Married 2. 1 HEREBY CERTéFY. Toge L apigied dmmeafg%
IF MARRIED, WIDOWED, OR DIVO Y - -
B R USEAND oF "Camille Joyce 8-8 1958 19
(0R) WIFE OF : Tinsteawh O ativeon.... 11 -19- 936 Death is said
6. DATE OF BIRTH (moNTH, DAY, anpvear) 4=30=1902 to have oceurred on the date stated above, at. .3 50.P. M.
7. AGE YEARS MONTHS Davs If LESS than t || The principal eanse of death and related causes of importance were as {ollowa:
day,
34 6 b Prasden _PULMONARY TUBERCULOSIS  8-eet=
8. Trade, profession, or particular ”
[l Z hnea gfuworkc:ﬁ:n:.ag splnnu, VWaiter = ||=revmen 1936
a eawyer, bookkeeper, etc. Agon
E | 9 Industry or business hich
E work woa: done, as l;nwmm. fh
5 saw mill, bank, ete. ﬁ ¥ f
3| 10. Data doceased last worked at 1. Tota.l time gm) it
8 this occupation (month and . /
|| year) ... occupahan . J
12. BIRTHPLACE (CITY OR TOWN) !{
(STATE OR COUNTRY) LH,
& [ 1. NAME Isaac Joyece
I Nams of operation Date of
'
< | 14. BIRTHPLACE (crTy or TOWN) - What test confirmed disgnosis?...C 11113 € 8 Wan there an autopsy?... . NQ..
b {STATE OR COUNTRY) L,
] COl lins 23. If death wan due to external causes (violence), fill in niso the following:
Bl | 15. MAIDEN NAME Izora Accident, suicide, or homicide?...........c.oooroeveeee Date of injury....oceeeen. IST- I
L -
9 | 15. BIRTHPLACE (cm;m Town) e QI IOy QST Uy Y o Vo, sownty, 2 St
(STATE y)rm Specity whether Injury occurred in Industry, in home, or in public place.
17. INFORMANT % zzi /ﬁ‘/ AL ZA
(ADDRESS) iWEOT M : " Manner of injury
18. BURIAL, CREMATION, on REMOVAL < Nature of injury.
PLACE é; ("2 Tl % ;
o e — "B“'JL 2- ‘“1?"",‘«.\’4. ‘Was diseane or injury in any way related to occupation of deceased?................
15, UNDERTA N“’M’ If a0, specily 7 7]
(ADDRESS) p o L. (Siznad)&
LLh
, 21909 18...... A e e et A el * (Addr
Il 2 NBV 2 1193 =7 Registrar, pdress)
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