G -5 1987

MISSOURI STATE BOARD OF HEALTH
" -BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH -

1. PLACE OF DEATH

HOMFR G H—IILI..IPS BOSPITAL

791 H 653

County.... ' Beglatration District Nou.....ouvvcisiissisisssisossssssons File Nov..t.c..5. 0 02 ot P
Township............ I Primary Reglstration District Nol@@ 'lrlegistered No —6827.
City.. Sty LoULE oo // MNo... 2601 ..., . N.¥whittier. ... L TS Ward)
. V] .
2. FULL NAME. . James. Richerdaon S
(s) Besidence, No.. 39565 Look,. Apta 6. ... St.,. }I .................. Ward. Foreaesssseeesstrsessneet oo
{Usual place o (if monresident, give ity or town and State)

Length of residence in dlr or towu where desth occurred 28 yTa.

ds. How long in 1. 8., If of forelgn birth? ¥yre. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1orite the word)
_Male Col, Widowed |

SA. IF '13.‘}2&"" WIDOWED, OR SXNDRCED
(OR) WEELOE

Etta Mae Rlchardson

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Tuly 13 1937
22, 1 HEREBY CERTIFY. That I nattended deceased from

......... JURG- T 1B, SO 0 " 0 1. SO < &

6. DATE OF BIRTH (MoNTH.DAY. AND YEAR} Sopt, 29. 1898

Ilasteaw h. M. ativeon........J uly....la ...................... ,19.37 Deathissaid
to have occurted on the date stated above, at. 5.2 8

LA

tly classified. Exact statement of OCCUPATION is very important.

FI

¢

~

20 Qv

EATH in plain terms, so that it may be prope:

N. B.—Ever{)item of intormation should be carefully supplied. AGE should be stated EAACILY., PHYSIVIANS should state
F

CAUSE O

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of imffortance were as follows:
o ‘( day, ...ceeeenn J. e of anset
=y 38 9 14 OF —.Eulmonary. Tubereulosls......cooo b/3/37.
Vg, Tnldd:é pfrofeﬂﬂu:in. or particular
of work dones, as spinner, marr  moa e e e i spemz e en et saranasnasnsssrsrrersrssessrens e snnre s
5 sawyer, b%okkoeper. L 7S HoteliWaiter..... 7 V?
F | 9. Industry or business in which D | s [ ] (L'/) ..........
o
k d Sk mEl, AernT omen HemdeeaT ||
5 St D], DAL, £0n o Amlon....l-lotel 7
‘é 10. Dato deceasod last worked at N, Tatal thme (rearm) | et
ihia occygation ‘m‘fgg ik o T R —— -ﬁmm
12. BIRTHPLACE (CITY OR TOWN)........ -
(STATE OR COUNTRY)
4
I ] 13. NAME BI'Y har
] |:I_: ent Ric dg—n Name of OPeration. ... s Date of...
: 1. BERTHPLACE (cITY c;n'rowu) Gre eh. GD’lIhtY —— What test confirmed dingnoais?. clinical ‘Was there an nutopsy?....nb .....
STATEOR COUNTRY, i A ba

T 23. If death was due to external causes (riclence), fill in also the following:
4 |ss.mamenname ~ Minnie Petity Accident, suicide, or homicide?............ocorvocer Dato of Injury ... I T S
= Where did iDjUry 0CeUr ... ...ovcveieeececeeeereeenssssererenns
g 16. BIRTHPLACE (CITY or TOWN)....... - JSpecify city or town, county, and State)

(STATE OR COUNTR Specily whether injury oeturred in Industry, {n home, or in public place.

. INFORMANT E:m..QMM-)\
(ADDRESS) ] Manner of injury. 4
. BURIAL, CREMATION, OR REMOVAL Nature of injury. [ ,,,,,,,
f
caﬂ&ﬂhingtﬂn_P B‘I!K MTE“‘IIIlHWlm‘iJ 24. Was disease or injury in any way related to occupstion of decensed?................
. )f 80, spocify o e v
U7
(Signed)... AP e SR ey ADVORS (00 W02, N e rovr i SR .M. D

2601, N_Whittier

(Address)...
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