MISSOURI STATE BOARD OF HEALTH

Do not use this spaco.

AN 3 0 1g., BUREAU OF VITAL STATISTICS
1337 CERTIFICATE OF DEATH
1. PLACE OF DEATH 791 46309
...................................................................... Registration Distriet Now......ooo.oeoo e
Primary Registration District No., 1003
..................... LCITY HOSPITAL NQ. 2 — =~
RUTH HOLMES

2. FULL NAME

3222a (R) LaSal

{a) Residence, No ... Ward.
(Usual plase of abode) (If nonresident, give city or town and State)
Length of restdence in city or town where death cecturred 5 4rn. da. Haw long in U. S., if of foreign birth? ¥yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCES_@L?{egTéWId)

Fem, Negro

5A. IF MARRIED, WIDOWED. OR DIVORCED
HUSBAND oF
(OR) WIFE OF

4-25-1902

6. DATE OF BIRTH (MONTH. DAY, AND YEAR)

ified. Exactstatement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MONTHS DAYS

34 Vi 12 |

If LESS than 1

N. B.=—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, o that it may be properly class

g b Ad3N

21. DATE OF DEATH (MoNTH. DAY, AND YEAR) 1 o=T= 1306

. I HEREBY CERTIFY, That I attended deeeased from

s ,19.5368 w 1006

I Lot saw her.... alive on.. l -7- . Death is said

The principal cause of death and related causes ol impurtance were a8 follows:

 PULMOWARY TUBERCULOSIS lzln_usi oaset

Other contributory causes of importance?

cme kLAY

Name of operation.............ccococeeveecomvegereans e Date ol
What test confirmed dmznosm" ... 01 ini ca;‘as there an autopsy?

8. Tri{ineé p{roteﬂfo&:, or paminm;lnr H
4 of work done, aa spinner,
g sawyer, bookkeeper, ete... OuseWOI'k
[ 9. Industry or business in whlch {
73 .
work was dome, as'silk mill,
5 saw mill, bank, etc. M
9 10. Date decessed last worked at 11. Total time (years)
8 this occupat:on (month and spent in this
yeatr). - ocCuPation....veir i
12, BIRTHPLACE (CITY QR TOWN)...coo.vevorreieeeoeeemeeaecres o e s eeseressessscesecs i esfoserese s oosentricie
(STATE OR COUNTRY) Miggourl
14
i |13, NAME Wilifiam Holmes
=
< | 14, BIRTHPLACE (CITYORTOWN) oo oociviccins 0 g o g - o oo ggreeeeess srnggonmasenses
s ( SYATEOR COUNTRY) - Mississippl )
14
4 (5. maoen nave_ Rachel Croom
B 16. BIRTHPLACE (CITY OR TOWN)
= (STATE OR COUNTRY) Atoahama
17. INFORMANT R'llb'V Perdeal ...
{ADDRESS) awton Ave
13. BURIAL, CREMATICN, OR RENQIAL B
PLACEALL @z ’l’ ,’ .DATE_‘.@‘:«[.J&_«MII

¢ Nature of injury.......

23, I death was due to external causes (violence), ill in also the following:
Aceident, suicide, or homicide?.......cooooeeeeeveeeec, Date of injury......ccovceenenee 19
Where did injury cceur?

\Specify city or town, county, and State)
Specify whether injury occurred in industry, in kome, or in public place.

Manner of injury.

Z o 2255
-

19, UNDERTAKER, ...
{ADDRESS)

m'FBEB 9?‘% ﬁ w”'

Registrar.

r

If 80, specify

(Smmﬂ (/ OC_
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