: AUG1 & 1635 MISSOURI STATE BOARD OF HEALTH Do na e i sace.

“

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

|- 291 1. 48696

. County....oovererereevenreens Regisiration District No........o.e..... g pe A .
Township........ccocnee Primary Registration Distriet annog Negistered No. Lﬁ
. on...obe. Louis ®o......Ep.-routo—Gity-- Ho-gpitalH§g, T Ward)
2. FuLL name. Male Foetus of Genetria. and.James Howard
(n) Residence, No 26 0 5 a Wa Sh b= ST .. W S WArd. s s ebene
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In ¢lty or town where death occurred ¥TE. mos. ds. How long In U, S.,1f of forelgn birth? ¥I8. mos. da.

PERSONAL AND STATISTICAL PARTICULARS ghCAL CERTIFICATE OF DEATH

E

born g'p
et Fi

3. SEX 4. COLOR OR RACE | 5. 3‘,"‘,3';1%5':',"‘(50’}.’52}‘,}’?3;‘{5')"°“ 21, DATE BABEATH MONTH, DAY, AND YEAR) 6/{21 lf-" .19 56

Male Colored Single zzI C PIEEEEBY CERTIFY, That I gltended deceassd from

5A. IF MARRIED, WIDOWED, OR DIVORCED

KUSBAND OF / ................ L 19....... 0 g s 19,
(OR) WIFE oF | EFTEERS S—— EAE LY YOO SO .19 Death is said
6. DATE OF BIRTH (MonTH,oav,anovEar)  JUNE 21, 1936 |l to bave occurred on the date stated above, 4
7. AGE YEARS MONTHS DAYS If LESS than 1 |} The principal cause of desth and related cqusesl importance were as follows:
Dale of onset
Abt. 6 No.Gest
8. Tr;jdeé p{ofuiio‘:ln, or pnrt%culn.r
4 nd of work done, as splnner,
0 sawyer, bookkeeper, ate. None.....
B | 9 Industry or business in which
n work was done, as silk mill,
= saw mill, bank, ete.
8 | 10. Date deceased last worked et I1. Total time (yearm) | e
8 this occupation (month and spent in this Other contributory causes of importance:
year). ... 0cCUPAtION ..ot it
12, BIRTHPLACE (CITY OR TOWN)..ccnn i .0 L/ OML LS.
(STATE OR COUNTRY) MO o~ e
E 13. NAME Jal]'le SHOW& I‘d .................... :
'_:E Name of operation Date of.
<« | 14. BIRTHPLACE {CITY QR TOWRN) Unk. ‘What test eonfirmed dingnosis?...cooniiiiiinninnn.. ‘Waa there an aubopsy?..NQ......
i ( STATE OR COUNTRY)
. 23. Il death was due to external causes (viclence), fill in also the following:
14
8 | 15. MAIDEN NAME Genetria (surname unk.) Accident, suicide, or O mrermmsmrorsenss D0to of 10Uy oo 1D
[ Where did injury oecur?
g 16. BIRTHPLACE (CITY OR TOWN) g Bpecity ity or town, county, and State)
(STATE OR COUNTRY) DK, Specify whether injury oceurred in tndustry, in home, or in public place.
17. INFORMANT..H.%wa.d % _Ec&ulz’_nep.COmne | /f \, ...................................
(ADDRESS) éI‘ Ye. Manner of injury )
18, BURIAL, CREMATION, OR REMOVAL Nature of injury.../. St pd

puch_lH__C_Qm,,t_e,r.y_m DATE_'Z,LSL-——'“-E‘E’ 24, Was disease of injury af rel dccupption of decensed?

Wm, C,McDowell,
2 e 3506 Fran k11 n

FILE&ULg_Tg.SB- l ol AN ool e evistrar.
&

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

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

B







