WRITE PLAINLI,'WIT‘H UNPADING INK---THIS
N. B.—Evergtem of information should be carefuily supplied. AGE should be stated EKACTLY. PHYSICIANS should state

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

RECD MAR 1 4 1938

1. PLACE OF DEATH

M|SS°UR| STATE BOARD OF HEALTH Do not uro this space.

) " BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEAT?@ E 5 U l 4
Registration District No.....o.... 1@@& FU18 Nowewrneeeerereerearorens

Primary Regisiration Disiriet No, Registered No 1659..

St..Louis, Moe.%.  ®...)536.Papix...St. Mary's Infirmary = Ward)
—
2. ruLL name.... Isam. Perkins 623
(a). Residence, No 2332 . GClark Bt., Wurd.ZtZ’ ...........................................
{Usual place of ahode) (II nonresident, give city or town and State)
Length of residence In clty or town where death ceeurred 3 5 ¥yrs, mos. ds, How long In 1. 8,, If of foreign birth? yra. mos. ds,

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

18. BURIAL, CREMATION, OR REMOVAL

Nature of {njury.

24. Was disease or injury in any way related to occupation of decensed?................
It 80, 8pecify... . ]

(Sizned)’.?.

3 SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
s . % y N 21, DATE OF DEATH . A Qbrnﬂ:x IQ
- ¥ale Colored Dlvoﬁg.agr('wfe‘hthe word) : (MONTH, DAY, AND YEAR) F 18 38 |
. Fr 1 HEREBY CERTIFY, That T attended deceassd from
SA. IF MARRIED. WIDOWED, OR mm;lm Porkins | Februsry 9. 108, to.... Fobruary 10 1, 38
(OR} WIFE OF ovan frerklins Itast saw b L1, aliveon Februsry 16 1938 Death is sald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) — 1882 to have oceurred on the date stated above, at. 9225, Be Ma
..Tg AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
55 . - - day, ...........hrs. Dnloo-fonse_t
M * OF coeiciereens min e
- 8. Trﬂude‘,i p{ofﬁd&(:in, or pnrt}cu!l:u- / /)
nd of work done, as spinner, v
0 sawyer, boolikeeper, te....... . veeeemcureene. Laborer ...................... g ‘ l’
E | 9. Industry or business in which e
E work was done, as silk mafl, = e Fa {/’
a saw mill, bank, atc [ } 3
§ 10. Date decenased last worked at 11. Total time ({gﬂ) """""""" i { p
;h; )ﬂfﬁﬁon {month and .Pm;;:i:n ................... Other contributory esnses of importance: £4- LW
12. BIRTHPLACE (CITY OR TOWN) {
(STATE DR COUNTRY) Alabama ‘? ................
el T M
W | 13. NAME k:n
E n OWIl I Name of operation . Date of.. =
< | 14. BIRTHPLACE (CITY OR TOWN) What test confirmed dinznoafa?.x.m .......... Was there an autopay?.u .....
I { STATE OR COUNTRY) IIntmown (l
22. If death was due to external causes (vlolence), fill in also tho following: .
4
4 | 15, MAIDEN NAME Martha Bradock Accident, suicide, or homldda?k ...................... Date of INJUrY....ocescrsisssrs 19
E : am Where did i oecur :
g 16. BIRTHPLACE (CITY OR TOWN) Alab a ere did infury ! ?Bmty or town, county, and State)
{STATE OR COUNTRY) Specily whether injury occurred in , in home, cr in public place.
1. inFormanT... Novan. Perkins e T
{ADDRESS) Manner of injury, o= S
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