AGE should be stated EXACTLY. PHYSICIANS should state

item of information should be carefully supplied.

N.B.—Every

Exact statement of OCCUPATION is very important.

/

be properly classified,

Y.

'H in plain terms, so that it may

CAUSE OF DEAT

MISSOURI STATE BOARD OF HEALTH Do not use this sjace.
OPT g A BUREAU OF VITAL STATISTICS

IR CERTIFICATE OF DEATH . 8 2 4 7 3

1. PLACE OF DEATH

2. FuLL name. Baby Girl Johnson,

(a) Residence, vo. 5438 Swan, St.lonis, Mo, s, ... ,B ...... Ward.

{Usual place of abode).

(LI nonresident, glvé' city or town and State)

" Length of res!dence in city or town where death occurred ¥rs. mos. ds. How long In U. 8., If of foreign birth? ¥r8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. s’;‘x al 4. COLOR OR :;CE 5. g',':g',;%g;‘m'ﬂ’-&}'xgs‘;-°“ 21. DATE OF DEATH (MONTH, DAY, AN vear) I—10~37 19
enale Whi éﬂﬁ
22 1 HEREBY CERTIFY, That I attended docezsed from
SA. IF MARRIED, WIDOWED, OR DIVORCED o .
HUSBAND oF c d 9=9-37 18, to 9-10-37 19......
(oR) WIFE oF hild , Ttasteaw b.. 8 aiveon.. 220737 19 Death ia said
-
6. DATE OF BIRTH (Monts, oav, o e IAAA o /777 3:50 Lo
7. AGE YEARS MONTHS / DAYS If LESS thas 1
—— day, ..o hrs
; L3 R min
8. Trade, profession, or particular
F4 kind gf work done, as spinner, / Child
0 BAWYET, DOOKKELDOT, BEC....coecerreeencrs st rsibit s s gma st s seses
k1 9 Industry or business in which ’
R .
worlt wea done, as sflk mill, ”hj i
% saw mill, bank, etc d {‘
3 | 10. Date deceased last worked st 11. Total time (years)
8 this oceupation (month and spest in )
Year) ... occupation............. \ -
12. BIRTHPLACE (CITY OR TOWN) StoLouis,MO \
(STATE OR COUNTRY}
14
i | 13. NAME Raymond \ \Y
E | 14 errrHpLACE iy orom. MA S SOUT] \
b (STATE OR COUNTRY)
T 23. If death was duo to external causes (violence), fill In also the following:
W | 15. MAIDEN NAME Aleyne Leeder Accident, suicide, or homicide?.......ovmrreresrerene Date of Injury...c.ecerons 1%
[ did £ eccur?.
g 16. BIRTHPLACE (CITY OR TOWM) Missours, Where did fnjury (peciiy ety oF town. county. snd States
(STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.
17, wrormayr.._.. Rmoore ./
(ADDRESS) a7 ; Manner of injury.
18, H |_Nature of injury.
19. UNDERTAKERY7, =" s s BOE ol Soles ot ol
(ADDRESS)
. Fl -
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