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N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

o MISSOURI STATE BOARD OF HEALTH Do act se this space.
. \ 2 193‘? ‘ BUREAU OF VITAL STATISTICS
JU ' CERTIFICATE OF DEATH, \
1. PLACE OF DEATH : 791
COUNEY ..ottt ittt ecsi i e s pem st e Registration District No...................... 5 3
Township............o.o. : “ Cﬂtn letr tio stoict b“cy e
o fouis oo LY HoSpral [<: EA—
2. FULL NAM Eopzllog%cﬁ‘s ..... 12 ereesseaes e o
() Hesidence, No . By v 2,5 ......... Ward.
(Usual place of abode) 20 (If nonresident, give city or town and State)
Length of residence in city or town where death oecarred yra, mod, ds. How long in U. S.,if of forelgn birth? yra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gl"\‘,g;&%’afpﬂzlg‘génggﬁ? R 21. DATE OF DEATH (MONTH, DAY, AND YEAR) O=lw .19 37
Male - Negro Widowed 2. | HEREBY CERTIFY, That I sttended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED - -
SRED WIDOWED,ORDVORCED g o199 . 513% ............... L1997
(0R) WIFE oF Iinstsaw h.'"ie... Alive oL reinens T 1 Death ia said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Unknown to have occurred on the date stated above, at. 4205 A JM,
\(7.‘\!AGE YEATS MONTHS Dats If LESS than 1 The principal cause of death and related causes of importance wera as {ollows:
. '_‘ day, ..eene. hrs. - Date of onset
';) !:About 63 - L — i, ||
B. Trads, profession, or particular Gangrene of TFeet
5 - 21:3'2:-%222:;:’&?“““' Lab ore r' l_
'E 6. Industry ar buslness in which . ;_/
o work was done, as silk mill, N Y 1 ' S
=] 82w DRIIL, DRDK, BEC. ..o ireereeeeeme et st b st e s p s et e s ‘ m J
§ 10. Date deceased last worked at 11, Total time (years) e B
this occupation (month and apent in this Other contributory causes of importance U
VEAT) oot occupation
12. BIRTHPLACE (CITY OR TOWN) Helena " O PR Arteri oscleros
(STATE CR COUNTRY) alhe H-me Proumonis 7.
E 13, NAME John W. Ricks R
5:. ' Name of operation Cli i l
g BE Fs!;':iriélagcc%&c’:‘l_r‘r; R TOWH)...... Unknown t test confirmed diagnosis N1LC8 L Was there an sutopsy?
T N 23. If death was due to external causes {violence), fill in also the following:
d |15 mapen nave_Joanna Shelby Accideat, suicide, or homicide?. .................. Diate of I0iUry ..o 19
'- - g e e
0 | 16. BIRTHPLACE (ciTY on Townn) Mgy Where did injury ocour? pecify dity ot town county. wnd Statey
(STATE OR COUNTRY) L Specify whether injury occurred in indastry, in home, or in publlc pizce.
17. nForMART .. _BUDRY. Ber@ e . _ ]t s
{ADDRESS) 2945 Tawton MADNREE Of EDJULY ...covrecrrecarsvmisimssasssmssmserssassssmsssssasssmrssssssssssssssssssssssasssessassasasssnsssnas sossnssns
18. BURIAL, CREMATION, OR REMOVAL, Naturs of injury.
PLACE A L bt nSTAAA2 tranONTE 2S5 LK
. v A
. UNDERTAKER..2 2 %% s Aol by
{ ADDRESS)
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