N. B.—Ever{)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. Exactstatement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do not use this w, .

CERTIFICATE OF DEATH

1. PLACE OF DEATH
~ County

A
/ Townshi

FEB 8

et e, H 003

1937 291

Flle No.......u............ 3 %%%
Registered No '

34 City St. touis”
2. FULL NAME Fleming Truehart

oo I TSR NG 5 )

(a) Residence, No.... 2016 A Franklin
{Usual place of nbode)
Length of residence in city or town where denth ocenrred yrs. mon.

ds. How long In U. 8., If of foreign birth? ¥T8. mos. | ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIvORCED (wrile the word)
Male Negro Widower

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

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) NOV, 25, 1865

7. AGE YEARS MONTHS l DAYS If LESS than 1

7 1 I l 3 day, ........... hra.

8. Trade, profession, or pa.rtwu.lar
kind of work done, a8 spinner,
sawyer, bookkeeper, ate.

9, Industry or business in which
work was done, s silk mill,
saw mill, bank, ete....

10. Date decensed last worked at
occupation (month and

11. Total time

spent in
oeeupation... ..o ecinn]

OCCUPATION

BIRTHPLACE (CITY OR TOWN Yo cm e :
. (STATE OR co(uu'rnv) ‘I‘enﬁeﬁsee e

1. name George Truehart

14. BIRTHPLACE (CITY ORqu@ .
(STATE OR COUNTRY) nnessee

Millie(?)

15. MAIDEN NAME

21, DATE OF DEATH (MONTH.DAY.ANDYEAR)  JAnuary 8 .1 37
| HEREBY CERTIFY, That I attended deceased ir

December15 ........ ,19.. 36 J’anuary ........ 19.?7

Ilasteawh.. 1M, ativeon. January S, 108 L Death is said

to have occurred on the date atated above, at.. 6 35 P M
The principal cause of death and related causes of importance were a8 follows

Chronic Nephritis 12,’13/36

Zﬁif_fﬁ_f_'fﬁ.'ffﬁfﬁif.'.'.'_'fffﬁﬁiﬁffffffﬁ:.ffi.’.'ﬂj Iif)".:ﬁf A —

Other con:rihutory cauges o

hronice

$6. BIRTHPLACE (CITY ORI
(STYATE ORt COUNTRY)

MOTHER | FATHER

}.
Heiijiessses v
. lNFORMANT.........._Rub Perdesau

(ADDRESS) 2045 T.awton
18. BURIAL, CREMATION, OR REMOVAL

nace Memnohis, Tenn oae 174157327 |

De ment & Son
26‘31 Yash oE.

=i

19. UNDERTAKER
(ADDRESS)

‘Where d.ld injury cccur?

(Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Manner of injury.....

B

Nature of Injury
24, Was disense or injury in any way related to tion of 4 d?
If so, Bpecify -

(Signed).. CC ..... @[.;

[T LEL ) TO——

n&ﬂw 15 q‘.iuf &M

Registrar.

V







