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

N. B.—Eve%item of information s

2. ruLL name..Delores Owens - / .....
{a) Resldenco, No...........c0... 14‘4l ..... N ..... F Qurthﬁt.m. Q_QWHI‘L ........ .
(Usual place of abode) (If nonresident, give ¢ity or town and State)
Length of residence In city or town where death oceurred Liﬁ'e. mos. da. How long Ia U. 8., If of foreign birth? 8. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g‘,"‘,g‘:,,‘c-g}"‘,“,'g',’-tﬂ”:;',i‘;'°“ 21. DATE OF DEATH (MONTH, DAY, ANDYEAR) D=1 (= .19 37
Female Col. Child 22 1 HEREBY CERTI!FY, That I attended decessed Ifrom
A R DO WED. OR DIVORCED 4-19= SLYCY AT S210m 1937
(OR) WIFE oF Uastsawh... € ailve oo Qm L Q. ,19..3'7 Deathissaid
6, DATE OF BIRTH (MONTH, DAY, AND YEAR) M&I‘. 2 5 o 1937 to have occurred on the date stated above, .:.5.....9,.;......::.
7. AGE YEARS MONTHS DATS If LESS than 1 || The principal cause of death and related causes of importance were aa follows:
. day, ..oooins brs. ‘ Date of onsat
-- 1 14 lorooo. min. || Gastro-enteritias  ./» [ 14-419-37
8. Trade, profeasion, or particular R
z kind of work done, as spinner, R
o sawyer, bookkeeper, et e SR vevarebetare b e ase e raen b7
El o 1na busi S | Ui S Y
< BT was, doge, as allk mill, et
a9 oW UL, BRI, BUC. .0 vurvrveriescrecnem e et sty s
8 | 10. Date deceased last worked at W Totaltime ey || e R
8 ;‘;1‘1:1_ )oecupatma (month =nd ol'g&ngannf _______________ Other contributory causes of Importance:
........................ Marasmus
. BIRTHPLACE TOWN) .. v ooy YR P 2 U RSPN SO
T2, B Ry e Py oY 11 = AW == 0] ¥ ot N | P S N
E 13. NAME Sheppard Owens ' .
=
& | 14, BIRTHPLACE (CITY OR TOWN)..o.cooorrocmrrummummeesisossssssqoptssigossssmmsssinssssss oo st tibssacsansoners
. (STATE OR COUNTRY} iinknown
T 23. If death wana \tiuo to external causes (violence), flll in also the following:
i | 15, MAIDEN NAME Juanita McGrew Accident, suicide, or homicide?.......rrmomomrerrer Date of IBJUrY.ccosocrecns ST
i- . i ocour
g 16. BIRTHPLACE (CITY OR TOWN) St. J’ Louls » Where did injury opeur? (Specily city or tawh, sounty, and State)
(STATE OR COUNTRY) o, Specity whether injury occurred in industry, in home, or in public place.
. mronmm'.._._..ﬂ.gag.g_ﬁ.ﬁr%e a1
(ADDRESS) Lawton Ave, Manner of infury.
18. BURIAL, S:REHATION. OR REMOVAL Nature of injury,
ity Cemeter June 2F,1947
mcg Y i Y DATE lJ"—‘ 24. Was disease or Injury in any way related to occupation of docensad?................
- 1f 8o, specify........ ; !
15. UNDERTAKER....CI % S oo tbst e P St e s s e e e
(ADDRESS) 1Yy }ﬁ?irma (Sigaod)
2.F - 19, Q,ﬁ’ iy (Address)
i i Registrar.
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