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

NOV 41938

MISSOUR] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Registration DIStrict No.......o.... coorvvvrevsrons e

Primory Registration District No. .. ... 9@3

Do not use this space.

peNe....... 29120
Register::.No .......... :g_ 0824

2. FULL NAME...........
(a) Reatdence, Noal43 ..... Iﬁ ac.].,e.d.e,
{(Fsual place of abode)

Length of residence in city or lown where death occurred

o....Clty Hospital Noa B oo s O 1
Evans, BaRY .
................. weBey v e Ward,
i (If nonreaident, give city or town and State}
yra. mon. ds. How long In U, 8,, il of foreign birth? ¥ro. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

Male Negro

5. SINGLE, MARRLED, WIDOWED, OR
DIVORCED (torile the word)

21, DATE OF DEATH (MonTH.oav. atpyear) 10 = 18 = .19 358

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

Ilastsawh............ aliva on

22, I HEREBY CERTIFY, That { attended deceased from

S £ . Dexath isanid

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

- 18 ~ 36

7. AGE YEARS MONTHS

8. Trade, profession, or patticular
kind of work done, na spinner,
sawyer, bookkecper, ete..........

9, Industry ot business in which
work was done, as silk mifl,
saw mill, bank, etc

to have occurted on the date stated above, at. 4 t 45T, M.,

1f LESS than 1 The principal cause of death and related causes of importance were_as follows:
day, . hrs.

Daie of onset

11. Date decensed last worked nt
this occupation (month and
YOaT) .o ooiiien

OCCUPATION

11. Total time (gurl)
apent ino this
ovocupation......ocvieeveenres

—a

2. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

St. Louis,. .
Mo -

K. B.—Evergtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

- g ST LWE

& 1 13. NAME Hubert Evans )
':_ Name of operation.......
< | 14. BIRTHPLACE (CITY OR TOWN).... /"—'M |1 What teat confirmed diagnoaia?
« ( STATEOR COUNTRY}
T 23. If death was due to external causes (violence), fill in also the following:
i | 15. MAIDEN NAME Madeline House || ccident, suicide, or bomicidet.......oo.r. Date of injury......oooeeov... J18.......
[ ‘Where did injury oeeur?
g 15. BIRTHPLACE (CITY OR *rt:m'u)/){7 o ury (Specily city or town, county, and State)
(STATEOR COUNTRY), - / ¢ 2 e Specify whether injury occurred in industry, in home, or in public place. <

17. INFORMANT . - W . e T

(ADDRESS) awt on Manner of injury

Nature of injury

16. BURIAL, CREMATIQN, OR REMOVAL ™
ﬂmpity dem

10-30-36 , |

Irs Hsmilton

19, UP(&PI;E&TE:;(]ERGit.y,ﬁealth_nept:..‘..../ ] Signedy.. :)g nl

24. Was disease ot injury in any way

related to occupation of deceasad?............n-.

nefCTRITBE  CL7 fZredec/o | wum

Registrar. T

L4




[}

. .
- .o
- e ,
-
.
. H
[T -
. . -
— AN
. I
v T . .o
.- . N T
. - Gt
. . - .
. w
' e




