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v classified. Exact statement of OCCUPATION is very important.
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properl
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CERTIFICATE OF DEATH
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Townshi StFe rdin d s Primary Registration Disiriet No.,....! é? 630 ......... Registered No 70 d_
City. A . o (No....E..:.lms Home * 4 JRURRN . | POV Ward)
2 roLL Yame.dohn W/ Moore. Vi .
(s) Besidence, No 372l Salome. st Ward. S
{Ususl plnco of abode) (I nonresident, give city or town and State)
Length of residence in city or town where death occurred yra. maoa. ds. How long in U. 8., if of forelgn birth? ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3_' SEX 4 CELOR- OR RACE |5, %'.ﬁgfckﬁ‘?fnﬁﬂ'&?ﬁ?'“ 21. DATE OF DEATH (MGNTH. DAY, AND YEAR) May 23 y 193
MNale. hite. Widower. 2. | HEREBY CERTIFY, 'I'hut I attendad docensed from
SA. IF MARRIED, WIDOWED, OR DIVORCED s ,3 j
HUSBAND OF ] , I | B, oo OO SR L AN It s
(om) WIFE oF The Late Martna EN MOOI‘B ® 1| Tlaftsaw b aliva on........... . 0 L. ... ,Zz 193 Death ig'said
6. DATE OF BIRTH (monTh.oav, anovaam March 27, 1857. || to have occurred on the date stased lbovj at.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related canses of impnrtance were 88 follows:
day, ............ hra.
l‘q 80 l 26 - OF o min.
8. Trade, profession, or partieular i
z kind of work done, as spinner, -
] sawyer, bookkeeper, ete................. teareemtre b gt et nnt brme
Bl [nduatll"y or dbusinws iﬂl kwhiﬁl; Co
work wes done, a8 miil,
% saw mill, bank, ete... Ret’l red.
§ 10. Date decosssd last worked at 11. Tatal time (vears) .. ) .
;l:;)occupaﬂon (month and ;gcump::og.l.a. ..................... Other coniributory causes '9!' imp?rta.nca: P
= birearoneasaensnnems st srsesmene e e srnnadl?] /‘w ......
12. BIRTHPLACE (CITY OR TOWN) St Louis } Mo ;
{STATE OR COUNTRY} L H L toe B b e s st et rm e e s e e s e b b s a s Se A e b m e e n s nn S e e AR PO AR SE A e .
g 13.name_John Moore, PO - S
- ame ol operation ate o
E England. A oy s
« | 14, BIRTHPLACE (CITY OR TOWN)......... : .|| _What test confirmed di is? YAAD.x.. Was th 1 AT
[ ( STATEOR cofm‘m'r) 22 thero B0 Butopey
5 ¥ 23. I death was due to external eauses (violence), fill in also the following:
I t5. MAIDEN NAME Unknown s Accident, suicide, or homicide? . Date of injury....ccnsrvrenves 190iis
b a1
Q | 16. BIRTHPLACE (crTy oR Town) England, Where did injury occur? “Specify city or town, county. and State)
(STATE OR COUNTRY) Specify whether injury occurred In industry, in home, or in public place.
1. ncormant.. ML 3. Rlsie L. Hickman, .
{ADDRESS} 4 54 dg eWGOG Ave » Manner of injury.
18. BURIAL, CREMATIE?N. OR REEOVAL M Nature of INJUry.......cccoococrmmimim e e e
Oak 1112!; irkwpgd g Hay 29 1937 o injury in
& on.
19. ut:lggggégm 2¥%£ bas ..... i - Ave e
2 01 7 2 . Regifiras.
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