sified, Exact statement of OCCUPATION is very important.

.

AGE should be stated EXACTLY. PHYSICIANS should state

2

\

N. B.—Every item of informstion should be carefully supplied.
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CAUSE OF DEATH in plain terms, so that it may be properly clas

*BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 791

APR 9 193? MISSOURI STATE BOARD OF HEALTH

Do not use this gpace, ‘

9928 1

EA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBARD oF
(OR) WiFE OF

COUDEY e oerre s recers serm e rmsssans srsreresmresrms bbb rrerss smsaens Registration District No... SO s oot File Nowoieeeeeeead S
[®
Township... C’Wrﬂmﬂﬂb ...... 2 ...... Registered Nodxgg .....
CitF s St L LOonis L (. W il vk i Ward)
2 FuLL name.. Willie Hall S V
(a) Restdence, No%z8 Fairfax( EurekaABt hdt ) / SWERD. i e e st ssess s s aras -
{Usual place of abode) (1f nonresident, give city or town and State)
Length of residence In elty or town where death occnrred 5 ITH. mos, ds. How long in U. 8., If of forelgn birih? yre. moes, as.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. ﬁiﬁgﬁgﬁﬁ“'ﬁg DOWED:OR 1l 21. DATE OF DEATH (MONTH. DAY, AND YEAR) S -2 - . 37
Male Negro i

22 1 HEEEfl_CERS’.}FY Thnt I ntten:dsod deceased {r 'ﬂ.’?

TELET Ty

...... , 19, Death js said

/ 37 | oA a5

8. Trade, profeasion, or particular

| /2) DATE OF BIRTH (MonTH.DAY.ANDYEAR® __ D€C. 7, 1899 to have occurred on the data stated above, 8.5 % O,
g 7! AGE YEARS MONTHS DAYS If LESS thon 1 || The principal cause of death and related causes of importance were as followa:

Date of onset

z kind of work done, as spinner,
0 sawyer, boolkeeper, mLabQI‘eI‘
'; 9. Indusiry or business in which
n work was done, as ellk mill, w
e saw mill, bank, etc “
Y| 10. Date decensed last worked at 11. Total time (ﬂ
[s] this occupanon (month and spent in t
year}... s A occupation...

12, BIRTHPLACE (CITY GR TOWN)

{STATE OR CQUNTRY) K
i y-e

m .................
i | 13, NAME
E N Wi ll Hall Name of operation...........ceu.e. SUSOTVPRORR b )% I 1Y O
E 14, B{RTHPLACE (cITY (gR TOWN) KY What test confirmed diagnoais?.: 1«1. ................... ‘Was there an nnt.npsy" N
STATEOR COUNTRY, L) .
T - 23. If dexth was due to external causes (violence), fill in also the following:
W 1 15. MAIDEN NAME Effie Booker Accident, suicide, or homicide? ... eercrssves Date of injury...ccouecvveeerrens L19.......,
= Where did injury oceur? .
g 16. BIRTHPLACE (CITY OR TOWN) Ky Specify city or town, county, and State)
(STATE OR COUNTRY} L] Specily whether injury oceurred in industry, in home, or in pablie plate.
7. inFormanT... . BURY. Perdeay o sooe ]
{ADDRESS) 5945 Law on Manget of Injury.....cccoccvvvv s rernns O SO UT O UR S
13. BURIAL. CREM ,ORR OYAL Nature of injury
M’ﬂﬁ'—;—l—— L1531V St ciseas o jury iz sy way elted to occupation of dsceased.mrerr
If 8o, specily. e
19. UNDERTAKER. &7 L/ ' N
{ADORESS) (Sifned)...........gf/ 29 - ‘=‘£ ....................... .M. D
20.F1 Address)....... “Tawton.

“Registrar.”
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