» should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imjjortant.
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BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

1 eunce JUN-12 1937

CERTIFICATE OF DEATH

:'9."
?@ﬂ 18595

County. Registration District No. File No. rgft
Township.... Primary Registration District No............... Z@@& Registered No bjl. Z.IL
ay..Saint. Lovis .. . o .Peoples Hospital DS Ward)

2. FurL name98TVis McNeil

(a) Res!dence No.. 1127 Aubert Avean
Uzual place of aboda)
Length of rmidcncn in clty or town where death occurred 14 yra.

mos.

How long in U. 8., If of foreign birth? yra. mos. de.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, CCLOR OR RACE | S. glNGLE.E%IA(RRlﬁn.tWIDOW‘Ei[;.OR
. wriie WOr
Male Negro tHVoreed

%Woanwoacm
RWHRE  Moary McNeil

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) DO C * 11, 1897

7. AGE YEARS MONTHS Davs If LESS than 1
3 - 8%, e hrs.
) 99 5 7 lorm e,
| ® T'if”a f work d “ut vl -
5 n?v,gr.'ﬂ‘iiugﬁﬁ’eff:&ffﬂi ...... Chauffeur...........
E 9. Industry or business in which
£ work was dote, us silk mill, Prd vate Family
3 | 10. Date deceased last worked ut 11. Total time (yesrs)
8|t copyapipr geionth wkry wat i g
12. BIRTHPLACE (ciTy or Towny.. B @W L on
{STATE DR COUNTRY) Alabama
E 13.vamE John McHNeill
& W llrgﬁ ton.
< BIRTHPLACE (cITY
Ol R (STATEOR cot(ﬁmi gr o % ngn roliinia
hg' 15. MaiDen naME_Katie-Unavailable
=
O { 16. BIRTHPLACE (/X OR mwm_..JUnava lable ... ..
z (STATE OR cg%v) m_

21. DATE OF DEATH (monti,oav.anovear) MY 18, 1937
2. | HEREBY CERTIFY, That I attended decessod, Irom
May.1l, .37, ey 18, o
Iastsawh im alivean May 18 ,19....'. Death isnaid

to have cccurred on the date stated above, at..25.0. 5 0 A
The principal cause of death and relatod causes of Importance were as follows:

Dale ol onset

| !
;/] 7.0

Name of operation La bora Lory Date of....corneverirnecenss
What test confirmed dia.gnous‘lc liqical}Wu there an autopey?... T1EY...

23 If death wes due to external eanses (violence}, fill in alse the following:
Dato of injury....ceceecvecnnenes + 1900

Where did mlury occur?

Specily aty or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury.

18, . CR Nature of injury.

"U\Cﬂasmmk th= '5—'1 24. Was disease or injury | mi% %uon of deceased?... hQ
19, UNDERTAKER, Z I 8o, specify

(ADDRESS) (Slgned) o, ( M. D.
20. M&Yzi-i%? 19 " TAddress)







