i
BEC'D MAR 1 4 1938 u MISSQURI STATE BOARD OF HEALTH Do not use thls space.

2, BIRTHPLACE (CITY OR TOWN).... ﬁt.
{STATE OR COUNTRY) o

B ” BUREAU OF VITAL STATISTICS
§§ CERTIFICATE OF DEATH ?9
: il .
'g E‘ 1. PLACE OF DEATH ‘
57 COUIE 1o o msseseseees oo Registration District No......oo........ ﬂ@@g File No........ 5271
44 4 Townghlp. ... Primary Reglistration District No...........ococecninivienimrenns Registered No.,...... .}l gﬂ_ﬁ ____________
d 5;—“ city.. e oniga ... woHomer. G. Phillips Hospa. .o IR Ward)
D
3 EE 2. FULL NAME Herefoxrd Lo
r D% (8) Resldence, No..........co. 4432 N. Market s, ... Ward. / e
- . g (Usuzl place of abode) (If nonresident, give city or town and State)
> S 8 Length of residence i ¢ity or town where death occurred yra. mos. ds. How long In U, 8., i of forcign birth? ¥re. Mmou. ds.
=T
E E‘oa PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E
x i g 3 :;:x . C°'-°1:; OR RACE | 5. g,eg;g-ggyg-g;nggsg- % || 21. DATE OF DEATH (MONTH,DAY. AND YEAR) ] =3) = 188
L §§ egro 2z, I HEREBY CERTIFY, That I attended decessed from
SA. IF MARRIED, WIDOWED, OR DIVORCED - - -
-4 gg HUSBAND OF / ............... dem30= s 19..3.8&0 .......... R IEYC Y R . Ty
ﬂ g ﬂ (oR) WIFE oF Ilaat saw him aliveon..... 1-51-3 ......................... L1909 Death is said
ﬂ ’ .g <4 6. DATE OF BIRTH {MONTH, DAY, AND YEAR) 1-50 _1938 to have occurred on the date stated above, ltB:éﬁxx A.Ma .
E 'ﬁ 'E; 7 AGE YEARS MONTHS DAYS It msfﬂ‘“ 1 || The principal cause of death and relatad causes of importance were 88 follows:
: 5} g day, ..ee . hrs. Date of casct
i 28 or . QN Nl e ELEMATULIEY
> % 8. Trade, profession, or particnlar /
2 5° 2 Yind of work done, as spinner,
_ g - Q BAWyer, BOoKKeCRer, BLe ..o e e e e
2 &8 E{ 9. Industry or business in which
= g‘a Iy work was done, as silk mill,
A @@ =1 saw milt, bank, ete
L &g 8 | 10. Date decensed last worked at . Total time (years) |f e b e
— 3 b o this occupation (month and apent in this
z 'E)' o BI2=": 3 RPN OCCuPation. .. eeeeeeienen
> g8
£ 3'-5
-
3
- g E
? o
d
z St
L o
¢ H4
h-H
¢ dg
E ot
S
EQ
]
L
=]
=

[ ]
£ | 13 name Alonzo Hereford 0 N o
ol PO =1 - - a ol s
E ", BERTHPLACE (cITYYl'.;R TOWK).....ooovcsrmveseamonenrens - St . ‘-Lou. i3 / ‘What test confirmed dizgnosia?.............ocovveeeennens ‘Was there an autopsy?................
STATE OR COUNTR P _
M mé . * 23. If death was due to external causes (vlolence), fill in also the following:
U | 15. MAIDEN NAME Ruby Hyram Accident, suicido, of BOMICIARY..............coore. Date of iBFULY.. oo L39....o.
§ 6. BIRTHPLACE (CITY OR TOWN) Morrilto Where did injury occur'l‘
(STATE OR COUNTRY) /% 2 Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT,, &ei LA .
{ ADDRESS) Manner of injury
= Nature of injury
E Q PLACE. . DAFER“’,?’&!%‘“—M 24. Was diseass or injury in any way related to occupation of deceased?
a =] g
* Lo 19. UNDERTAK ] 1t 5o, specity VS T Y S 2
= AR (ADDRESS) (Signed).... M - e
9 =° ity 2601
.




S
“

-
-y
r Co
= *
i-,..d-‘!'
- " L]
Ve,
.
- :l"

-

N
- . + - N

I

v P .

- ) ’ '
N L ..

- “_ ’

. I R

LIS

.
I\"
.




