UPATION is very important.

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

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCC

N.B.—Eve
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1. PLACE OF DEATH
county....C8L1AWAY County. Registration District No YOuU- File No
TownBhID ..o s s e Primary Registration Distriet No%OQ% Registersd No

(a) Residence, No........ Hmtsville;MQ.
{Usual place of abode) (Lt nonresident, glve city or
Lengih of residencs in eity or town where death occarred 1 8. 2 mos. 1 1 ds. How long In U. 8., If of forelgn birth? yre.

Bl s

2. ruLe name.. Willlam Thorpe{Col)....

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX & COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED {write the word)
Male Negro Single

21. DATE OF DEATH (MONTH.DAY.AND vEAR) [/ 2. —~ / 22— W B(

3A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

! HEREBY CERTIFY, Thay/l attended deceased from

Ilnat h.. " alive on 19.......0 Death issaid

(OR) WIFE OF
o d
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) A'ng . 4, 191]_ to have occurred on the date stated above, at?-—-ﬂm
7. AGE YEARS MONTHS Davs If LESS thon 1 [ T pal cause of death aud related causes of importance were s follows:
day, ...
25 4 8 [ ] g

8. 'I‘r;g:& p{ofmér:;n. or pm'{:uhr
Zz t ne, as spinner,
) oAy er, DoOkKoepEr, oe, o o MAner ]
F | 9 Industry or business in which
E work was done, as silk mill,
=1 saw mill, bank, ete.
9| 10. Date deceased lust worked at 11. Total time (years) o
8 this occupation (month and spent In atriputory causes of | ce: !

FORT) oo imnimrmcssarensrnsaaneen, 1 9.'_9',5 ..... [ ion /i

12. BIRTHPLACE (atv or Town).. HIN £8ville,. . O e LA |

(STATE OR COUNTR\") ......................................
Bl we er e e e .
u |13 NAME 2 S —
'J_: i. M, ThOI‘pB Naras of operatiof......... S e e Date ot.. &0
< [ 14. BIRTHPLACE (CITY OR TOWN)...... Missouri ] What test confirmed diagn AR LA na there an sutopesy M fe. .,
LN (STATE OR COUNTRY) 7
P 23. If death was dus to external ghusen (!ialem), fill in also the following:
1. maioen Name Kffie Davis Acsideut, suicide, 2 Ag st Dugp ot sy 2oim 193
b Missouri id injyey occur £
© | 16. BIRTHPLACE (CITY OR TOWK) ?“ 7 e .
z {STATE OR COUNTRY) g W hethe: - &' (Specity elty or town, caunty, State)

.vrormanT__HOSpital Records
(ADDRESS)

—
~

od lntdustry, in home, or in pablic piace.

8, BURIAL, CREMATION, OR REMOVAL

0 cand mn:M_L_g__.tﬁ.. L

9. UNDERTAKER. ™1
(ADDRESS)

Lo B, -
2. Fu.f.n._.seau._\..a.. u&.lo -"h = (“A v%e.ﬁ ';r ;:
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