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IN. B.~—~LEvery item of information Should be carefully supplied. AL should be stated BAACLTLY. PRYSICIANS should state

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

H ; MISSOURI STATE BOARD OF HEALTH Do not use this space.
APR 27 ﬂgng; BUREAU OF VITAL STATISTICS /
) CERTIFICATE OF BEATH ’

1. PLACE OF DEATH 1 3 5 7 2
County... 38 30% LOWIS o Registratlon District No....on-ooor !.’?3 ..... File No e
Townstip..Caiomhed el Primary Registration District Nu 2. l/ fﬁ Registered No...... 2 6%
ciy..defferaon Barracks  mo...... Veds.., Ardan.. Y .St Ward)

2. FULL NAME...... Addison. . JHITE b

(=) Residence, No.& 18 Collorado. Streeh by cocrssseesisssanssonn Warde e Raton Rouge, Louisiana.
{Usual place of abode) U (If nonresident, give city or town and State)
Length of reeldence in city or town whers death occurred yrs. n'k;iloﬁ ds. How long In U. 8., If of foreign birth? yra. tmos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B e o oy " 21. DATE OF DEATH (MoNTH, DAY, avpYEAR) March 25 1937
Male Colored Merried 2 ! HEREBY CERTIFY, That I attended deceased from
A D WIDONE O BIVORGEDY . sierite White daowary.29.. 10870 . Maxroh 25 18T
(0R) WIFE oF Ilasteaw b i0. alwaon....March ....... eh . . ,19..97 Deathinsaid
6. DATE OF BIRTH (MoNTH, DAY, ANDYEAR) July 24, 1891 to have oecurred on the date stated above, athe. 200 Pm.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ....ouveed hrs. N Date of onset
A 45 8 1 P min. || CARCINOMA of Penis Biie
Y | 8 Trade, profossion, or patticatar Y /. \
5 52335,'&15223&?,’ Fpinnor, Waiter .. 7 \
| o e vt et s s pereesesssssee e SRR I
< h]
% ;o;mln?bggg'e;: sllk mill, Hotel ] S 1.
8 | 10. Date_deceased last worked at 1. Total time (years) ||
0 this occupation (monhi 9256 . 'Pen'- in this ? Otker contribntory causes of importance:
T 5 DO N pation . nlm
Septicemia o] DT
12. BIRTHPLACE (CITY OR TOWN) Ethel,:
{STATE OR COUNTRY) Tonisiana. ||
é 13. NAME Jack White = H" m e01§ mputation of penis b BT
7 £ = .
; 14. BIRTHPLACE (CiTY QR TOWN) Eth?la %H mn’ﬁ%’é&’é‘a} mnﬁQStatiU\pa ere an autopay?. NI ...
b {STATE OR COUNTRY) Louigiana .
T i 23. If death was due to external cauzes (viclence), fill in aiso the following:
4 |15, MaIDEN NaME _ Julia (Unknown) Accident, suicide, ot homicide? Date of injury....ooervoon. 19,
o cxa
Q 1 16. BIRTHPLACE (CITY OR TOWN) E't.;h? 1‘ : Where did Injary occur? (Spoclfy city or town, county, and State)
3 (STATE OR COUNTRY) Louis 1%129- P ) - Specify whether injury occurred in industry, in hame, or in public place.
17. INFORMANT, . Clinical Clerk o |
(aoDRESS) VAR Je%fer S0on Rerracks, Mo MANDEE Of EDJUEY....reeceeoemereerarmsrsremssesesasnraesserrsrrravesrssesns srrssressstssmmssssstseassans s
18. BURIAL, CREMATIOlhOR REMOVAL V) Nature of injury
PLA L - .O_\I.Q.C_‘_L-a- DATL}HMJ-LB—— “37 24. Was diseazo or injpry in ¥ related ta tion of d d?
1. BNDERTAKER C\tﬂ <, ‘ﬁ_ G,Q_‘* e < 1f 8o, specify..... /& z‘? ................................................................
(ADDRESS} AloT Y inney Aye (signed) G W HUGHES 5. h:_e.f Medicel. Qffigem. D.
2. FILEDMIL Y. 2> 1}-4 _ﬂ-&MM e (dwresy VAF. _ Jefferson Barracks, Mo,
rar







