o
t.

A LAY DHULIL O

roperly classified. Exact statement of OCCUPATION is very im

N

i

-

MISSOUR! STATE. BOARD OF HEALTH

Do not use thla space. j ’

. BUREAU OF VITAL STATISTICS
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1. PLACE OF DEATH , ~ 9 (
‘_/;,’ . County... Sal‘n‘b LQ"J;JS ........................... Registratlon Idisirict No............ }/23 ................ File No... 1 b oo .
/7 Township....._ s Primuyy Reglstration District No..42..o%. 4 Y. Js Registered No........... 7?§ ...............
cir...Jefferson. BArracks (o..... l?"d,. I
2, FULL NAME.....iidllisam A. WALIACE.. . e
(® Residence, No........ 3008, Mownt. Streek.. ey e Ward. Seint. Lowils, Missourie....
(Usual place of nbode Unlm (If nenresident, give clty or town and State)
Length of residenco in city or town where death ocenrred ¥yrs. mos. ds. How long In U, 8., If of foreign birth? ¥ra. moa, ds,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIOWED, OR

DIVORCED (torite the word) 21, DATE OF DEATH (MonTH. DAY, ANDYEAR)  April 28 L9 37

Male Colored Married ~Jl22 1 HEREBY CERTIFY, That I attended deceused from
SA. IF MARRIED, WIDOWED, OR DIVORCED

HosBAND OF e Rebecoa Vallacs Decemb ar....z.a ................. 1956, 0. APFIL 8. . 1987

(OR) WIFE OF

y 1937 Death is said
6. DATE OF BIRTH (MonTH. DAY, ANDYEAR)  Decdber 24, 1897 || to have occurred on the date stated above, at.hld 2 {00 En.

7. AGE YEARS MONTHS DAYS If LESS than 1 {| The principal enuse of death and related causes of importance were o8 follows:
PN day, e hra. || . . R N Date of onset
N 2O 2g 4 4 OF v min. || Septicemia following cellulitis |

& 8. Trade, profession, or particular -

‘% Tiioy Dyofession, or particular Iaborer -.laft knee. and lefi lower. X=. . ...l ..
9 gawyer, boOkKCEPer, ehe. o SRR M e | - :trsmzty. ............ . P | N Inkia...
: 9. Industry or business in kWhifllll ’ F, hd ’

& T it ban st e T e SIARTORIE o | 77 e
3 { 10. Date deceased last worked at ~ 1. Total time (years)
] thia )occupation (month and ? spen;nla :n ? Other contributory canses of importance:
year).......... ¥ - i i | I Rneu;nn'n ia . b ronc hia.l Unkrl.
12. BIRTHPLACE (CITY OR TOWN) Bowling Green,
(STATE OR COUNTRY) Kentucky

2 s | O TP
W | 13. NAME James Viallace ) "6 é E?' s Dgai éf‘t &_

D 2804 %

F-1-: 14, BIRTHPLACE (CITY OR TOWN)........ }%mw%mm ttest eon Eng’nos there n.na topsy?...

™ (STATE OR COUNTRY) ENntUCcKy

*E* - . 28. If death was duo to external causes (violence), fill in also the following:

L 115 MAIDEN NAME Georgia Daniels Accident, suicide, or homicidel......o.oceee.... Date of InJury.....ceoreren. T T
r did injury occur?
O [ 16. BIRTHPLACE (CITY OR TOWN).... U - Where did injary {pecity &ty o town, county, and Statey ™

{STATE OR COUNTRY) ckv {i n S8pecily whether injury occurred in tndustry, in bome, or in publle place.
Clinical Clerk
17, INFORMANT ... e e tresrimmrrersmerege s M e & " i & | R
(acoress) VAR T JETTSFE 6 TBAT 10 . Manner of injury
18. BURIAL, CREMATICON, OR REMOVAL Nature of injury.

Natd:Comotory. lﬂ.smuhiﬁz_ag_n__é__s__
..R&nilﬁ.mnqcm,s.on.._......m._.._...h.

Al s (Add,ﬂ)NAE“,,,Ig;{',fers on Bai;racics . I.fd .

19. uNDERTAKERd 8. 8.0 . Ho.
(ADDRESS)
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3 saw mill, bank, ate . 160, with Cellulitis and Septicemia |3 wks,
8 | 10. Dato deceascd last worked at . ﬂ@'tﬂ.: (years) Wb
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