S 15 A PERMARENT REVURD
N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

TR o314

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not use thia space.
BUREAU OF VITAL STATISTICS

I“_Eﬁﬂrz.)p”z]grﬁm 791

é%%ﬁ gééctb\;,muzl:[@@& "l?lle.No ............ ............ 5{1?!_., .......

COUDLY .oeciveais coicvrrreme ommictsmrs e sesbsst tbapsntas sy steasrsinen
? TowWwnIRIP ... v e s e b
36 cny...........s..t.,.....Lo.u..j_.a..’.....mo, {No...
{j FULL NAME...... w alter Balley
{2) Residence, No 2612 Lawton Ave..s.

(Usual place of abode)

Length of residence In ity or town where death occarred 3 yra. mos.

9?/ ............... Ward. / .........

(If nonresident, give city or town and State)
ds. How long in U. 8., if of foreign hirth? yra. mos. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
Male Negro Widower
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF = .
(oR) WIFE oF W
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 00 t. 15, 1848
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..o hrs.
88 2 2'7 [ ] O min.
8. Trade, prolession, or particular
kind of wark done, as spioner,
sawyer, bookkeeper, 8te......ooiccicrvvnrens gil ................. é"!i
9, Industry of business in which (2

work was done, &3 sflk
saw mill, bank, ete

QCCUPATION

10. Date deceased last worked at
t

11, Total time (yenrn)

21, DATE OF DEATH (MONTH, DAY ANDYEAR) ] =] 2= L1837

22. 1! HEREBY CERTIFY, That 1 attended deceased from
Ilastsaw h 1M _ ativeon =12m. . ..

to have occurred on the date stated above, at. B250kh.A. M.
The principal cause of death and related cauzes of importance were a8 follows:

Date of ansel

"“Hypertensive Hesrt. Disease 1k6-37

his occupation (month and spent in t
¥ear)..... pation.

12. BIRTHPLACE (CITY OR TOWN) o

(STATE OR COUNTRY) AY .
z .......................................
o R E a
'1_‘. 13. NAM IS ac Bgi' 1 e'_V Name of operation Data of . .
< | 14. BIRTHPLACE (CITY OR TOWN) 2..|| What test confirmed diagnosia?.C 1. 1 1.4 0.0 Jwas thero an sutopmy?...py 3.
b (STATE OR COUNTRY) Ky, (2]
™ X b 23. If death was due to external causes (violence), fill in also the following:
i | 15. MAIDEN NAME Fpankie ? Accident, sulcide, or homicide? Date of Bjury.....mree V19
k Where did IDJUTY OGOUL ... ..cimrrirsscsmsesnssstmsrecasesmssemasrsssssbsr bt sy rapess s s oo i
Q | t6. BIRTHPLACE (ciTy or TOWN) Ky L (Specify city oF town, county, and State)

{STATE OR COUNTRY) 2 ¥ 71| specity whether injury oceurred in industry, in home, or in public place.

17. INFORMANT...... BBH% terdsan

(ADDRESS)

Lowton #vya,

18. BURIAL, CREMATION, OR REMOVAL TUREUEE OF IDJUTF..covvvcrereeemceeeenenrreseeseceseecesearetbststat s apssrnemsseasemssssamasssssomasrm st ate s TRt senn -
24. Was disease or injury in any way related to occupstion of deceased?................
If so, specify. . I}
(aooResS) OB 00 T,awh g-na// yZ A (Snznod)@ S, i:/ [, o
2. FI@AF\‘ll.gigg?__ 7 s (Address)..... 2945 _Lawton. 2ue.,..

Manner of injury







