MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
JAN 2 0 1937 CEATIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this space.

164573

WRITE PLAINLY, WITH UNFADING INK---THIS®5 A PEFVANENT RECORD

County........... P Registration District No... Filo No.......... ﬁg?gﬁ ..........
Township P:ijmary Bfﬂstraﬂun District No... Registered No.
i
Cl:ysta ..... Louis.MQ- (No.. ﬂ” .L;.l...ﬁf\gﬁ"aﬂ NOZ St. Ward)
2. FULL NAME... Andrew Black
(n) Residence, No.................} 2 205 ..... Delﬂ’la;‘ ........................... - For I S Ward, .
{Usual place of abode) (If nonresident, give ¢ty or town and State)
Length of residence in city or town where death occurred 1 5 yra. mos. da. How long in U, 5.,1f of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
N N . - 5 WED, O '
* COLOR OR RACE | 5. SNGLE MATNED WISOWER.% || 21, DATE OF DEATH quowmm.onvomovesm_ 12-23, 1936
Male Col. Married 2. 1 HEREBY CERTIFY, That 1 attended deceased from
5A.0F M'_.;mmzu.moowm. OR DIVORCED 12-8- 12-23=- ... 19"_;5.6
(OR) WIFE oF Unknown Ilastsawh... imahve on.. K 5- ...... 1956 Denth is sald
6. DATE OF BIRTH (Montv.oav.anpveam) June 11, 1864 to have oceurred on the date stated chove, atlo ..... ]-;Q M.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causzes of Impommcn were 83 foilows:
day, ..erree. hre. Date of onsct
72 6 12 lorn e || Hypertensive Heart Disease [12°8
8. Trade, profession, or particular # 36
Z kind of worls done, os spinner, N‘i l .......
[+] sawyer, bookkeeper, ete. v‘}
'; 9. Industry or business in which 4
o wotk was done, as silk mill, ., rd i
2 saw mill, bank, etc l" ‘ i }]
3 | 10. Date deceased lust worked at 11. Total time (years) % A B M I e
8 this _occupation (month and spent in this Other contributory canscs of importance:  J/ )
b1 o O R TS OCCUPALION .o ecrrrrriarinens - e
12 BIRTHPLACE (CITY OR TOWN), —
(STATE OR COUNTRY) Kiss,
B |13 name Charlie Eangfora J7——
':E Name of operation.... CI . Dato of
o [ 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed dingnosia?™ 1 1 ‘Was there an autopcy?‘......n..g...
n { STATE OR COUNTRY} Miss,
r 23. If death was due to external causes {vlolence), fill in also the following:
i | 15. MAIDEN NAME Herriet Nealy Accident, suicide, or homicide? Date of iUy ... mserrinis 1
[~ Where did injury oecur?
g 16. BIRTHPLACE {CITY OR TOWN) i e ey Specify city or town, county, and State)
(STATE OR COUNTRY) H185S e Bpecily whether injury occurred in industry, in heme, or In public place.
17, INFORMANT. resessses s sssor s ssasaresserassssse oo

(ADDRESS) Manner of injury

X044

N, B.—~Every item of infermation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE, OF DEATH in plain terms, so that it may be properiy classified. Exact statement of OCCUPATION is very important.

T melmal

18. BURIAL, CREMATION OR REMOVAI. ! Z Nature of injury
MCL\L)&M_— L] 24. Was diseasa or injury in any way related to occupation of deceazed?

If 8o, specify.

1. uunmaxm..(.P
* {ADDRESS) D

(Signed) G/ J OL—MAJ‘-‘-—'Q_
(Addres)....... D45, . LAWEOR - AXQy
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