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AGE ghould be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

t may be properiy classified.
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1

REC'D Wy D14 1959 BUREAU OF VITAL STATISTICS
’ CERTIFICATE OF DEATH

e - Registration Diatrict No. ﬁg)ﬂ File No.... 5 2 7 7

1. PLACE OF DEATH

, MISSOURI STATE BOARD OF HEALTH Do not use this space.

cny.....S.t... Lml i 8 (;lo .............

2. FULL NAME. JODB ]

2839 Clark AvVe. s ... wusd2

(Usual plaoe of abode)

Length of residence In city or town where death ocenrred

%sp. ...................... - £ PO Ward).

Primary Reglstration District No. ... A‘B Registered No. 1922
Homer G.. Philliﬁ

{I! nonresident, give city or town and State)
da. How tong In U, 8., If of foreign birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

F

4. COLOR OR RACE
Negro

S. SINGLE, MARRIED, WiDOWED, OR
DIVORCED (twrite the word)

SA. IF MARRIED, WIDOWED, GR DIVORCED
HUSBAND oF
(OR) WIFE oF

6. DATE OF BIRTH (MONTH. DAY, axp YEAR) 2 =1 = 1938

7. AGE

YEARS MONTHS l DAYS

If LESS than 1

CCCUPATION

8. Trade, profesaion, or particular
kind of work done, as spinner,
BawWyer, DOOKKEEPRE, OLC....oiirer et e

9, Industry or business in which
work was done, as sllk mlll.
saw mill, bank, etc

10. Date deceased last worked at
oecupation (month and

11. Total time( ears
spent 'ﬂ this

-
(]

. BIRTHPLACE (CITY or Town),.... S b _e... JOLL 18
(STATE OR COUNTRY)

13. NAME

Omie Jones

14, BIRTHPLACE (CITY OR TOWN)....ooce
( STATE OR COUNTRY} Miss.

— --ho :

LA ARLE N - I"I-.F\II‘L' FEIEIET WINFAUIINGS ITTRSe= T T4 A Feiviighiti=e it

item of information should be carefully supplied.

1

35

CAUSE OF

EATH in plain terms, so that

N.B.—Eve

15, MAIDEN NAME

Beatrice Moore

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)
(STATEOR COUNTRY)

17, INFORMANT ..~
(ADDRESS)

13. BUR
PLA

T EEETERY

21. DATE OF DEATH (MONTH, DAY, AND YEAR} © o] ..o
22, I HEREBRY CERTIFY, That I attended decensed from
.................................................... JA0 §: SRS 7 OOV L. I
Ilaatsawh 4. .... aliveon 19......... Death is gaid

to havegiccurred on the date stated above, atz:Q"nx e Mo
The gfincipal cause of death and related causes of importance ere a8 follows:

Date of onset

Prematurity ...............................................................

Qther ¢ontributory causes of importance:

Name of operation .. Date of... e
What test confirmed diagnosis?. 0 ]. 1. 1103.§.0. JWas there an aut.opﬂy‘! ................

23. If death wos due to external causes (violence), fill in also the following:
Accident, suicide, or homieide?.... .. Dateof injury................... W19

Where did injury ocsur?

Specify city or"town. &;unty, and State)
Specily whether infury occurred in Industry, in home, or in public place.

Manner of injury
N BT OF I U ottt e ettt s eisecerrs b st ettt smeams et enesateasmsnstevraressn

24. Was disenne or injury in any way related to

(Address)... 2601 . N. 'hittier ..... 3 t.

- ofEaoe ]l Xo3l4







