PHYSICIANS should state

AGE should be stated EXACTLY.
8o that it may be properly classified. . Exact statement of OCCUPATION is very important.

y supplied.

. K. B.—Every item of information should be earefull
CAUSE OF DEATH in plain terms,

APR 1519

1. PLACE OF DEATH

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH Do not use thia space. ‘

cumyBUChensn Regisiration District No " - File Ne.... _.l\ l 43122 ......
Township....... Primary Reglstration District NmJL@@JL | Registered No.
oy St..Joseph ... ™19 [ycpmore st Ward)
2. FULL NAME Jameo--2Fredriek -Themss
(a) Resdence. No.. L3Sl Col00XQ. Ward. .
(Usual place of sbode) (If nonresident, give city or town and State)
Length of residence In eity or town where death occitrred Fro. mos. ds. How loag in U, 8.,1f of forelgn birth? yra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH, DAY AND YEAR) / 11/'37. 9 -

3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIED. WIDOWED QR
DIVORCED (writr the word}
Male Colored Single
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE oF .
Single
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 5 /1 2/' 20.
7. AGE YEARS MONTHS DAYS If LESS than 1
1 6 9 2 9 or povso— 1} 1Y
B. OCCUPATION OF DECEASED
(n} Trade, profeasion, or
particular kind of work.... WIAEMODLOVEA e
) G 1 of industry,
business, or establishment In
which employed (or BOFOTY . .ooicrienimsssirssarearssssmsrssssstsanasasrsssisssassessssbpespissanens
{c} Namie of employer
9. BIRTHPLACE cirvor Town.. 3 b, Joseph, ...

{STATE OR COUNTRY) liisgouri.

10. NAME OF FATHER Fovd Thomas
11. BIRTHPLACE 6F FATHER (CITY OR T°"‘“)--m"y nknown,

{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER ﬁnnﬂ !!'2‘ ] ] er

13. BIRTHPLACE OF MOTHER (ciTy on Town) .S Le...dOQBEPE . .
(STATE OR COUNTRY) Lissouri.

PARENTS

1.
HEREBY,CERTIFY, ThatIat
W—M&.‘ ......... [...193.F 0. it

that X last 52w hvrowwy.. alive on.. ) Gart S A
death occurred, on the date stated above. [T S /a

THE CAUSE OF DEATH* WAS AS FOLLOWS:

f\fw D {:7 :

CONTRIBUTORY.....,.....
(SECONDARY)

!
18. WHERE WAS ms&sa CONTRACTED

(]

*State the Dispase C.ws:m: 6mm orin daatlu {rom Vi1oLENT CaMzESstate
(1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

HOMICIDAL.
14. i
INFonnm‘rléuellamrtl l er 19. PLACE OF BURIAL, CREMATION, OR REMOVAL %Tff? Bﬁgl,’L
" Ashlaend Cenmetery 0
(Address) 619 Sycamg;e | : . ! 19
= FII..Ené /'r 1957 \7’/&!/ 20. UNDERTAKER APDRESS
mw 2&,«,, TOVes dpnerul Home 609l 5.17th,
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