MISSOURI STATE BOARD OF HEALTH

UREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

WETIUL 5 4 23

1. PLACE OF DEATH

Registration District No
Primary Registration District No....
™o1819. _Angel ique " st.

Do not use this space.

.| 21346

A9

2. ruLe nameFlore McKigsick

(a) I&c}déence, Nolalgmgaliq,ue ............................. 8t.,

sunl place of abode)

Length of residence In city or town where death occurred mos.

yr8.

{If nonresident, give city or town and State)

ds. How long in U, 8., If of foreign birth? ¥yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torife tho word}

Female Colored Married

SA.IF MAR%IBE;J. WIDOWED. OR DIVORCED

{on WIFE oF Rufus McKisgssick

4. COLOR OR RACE

21. DATE OF DEATH (MONTH, DAY, AND m\n)/ Liand 7

N

3%

2 1

6. DATE OF BIRTH (MoNTH, DAY, ANDYEAR) 8/4/ V65

a¥. L ~=LEVEry 1ILEm ol Inlermation shouid bo carefully supplied. Alsk should be stated BAAUTLY, PHYSICIANS should state
CAUSE OF‘%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

FY That I attended deceased from

.............. 7 T34
—-ﬁa/..x ...... ,193 X Death issaid

HEREBY CERT

to have occurred on the date stated above, nt“.
The principal cause of death and related causes of importanua were a8 follows:

........... o 2 ”

t lﬁiol ense|

~

Date of.............

Namo of operation

What test confirmed diagnosis?.. c‘&'ﬂ‘m ‘Was there an autopsy?

7. AGE YEARS MONTHS DAYS If LESS than 1
72 10 2
- 8. Tr;:{:a p;otm;!o;, or parﬂlncl:llnr
ol WOr. one, “BD eT,
0 snwyer, bookkeeper, etc........... Hounsewife..
: 9, Indu.st{y or guainem l;lkwhi;:lllx
wha dons, &s mill,
% ;o:mlll bank, ete.............c.... m qug
§ 10, Date deccased last worked at 11. Total time (years)
this occupation (month and ti
year) ...
12. BIRTHPLACE (CrTv or Town). M&TC
(STATE OR COUNTRY)
14
U | 13. NAME Unknown
; 7
% | 14. BIRTHPLACE (ciTv orTOWN).......... gﬁknom“w%
b (STATE OR COUNTRY) Unknown
z 3
& 7 15. MAIDEN NAME Unknown
=
O | 16. BIRTHPLACE (CITY OR TOWN).. _.-...,.m..."HnEnQﬁn, .....................
= (STATE OR COUNTRY} nknown

{ADDRESS) gue

17. wrormanT.BULUS McKi. ?Sicl{.m.m.m.m.m..,..,.._.._",......_...

18. BURIAL, CREMATION, OR REMOVAL =

mcAghland Cemeteryums6/9/128, 15|

23. If death waa due to external cagses (viclence), fill in atso the following:
Accident, sufcide, or homictde?. Date of injury....ccooicicanans

‘Where did injury oceur? .
(Specify city or town, county, and State)
Specily whether injury oecurred In industry, in home, or in public place.

Manner of injury.
Nature of injury. .

pation of decea.ud'?"'o

24, Wan disease or injury in any way related to
1. UNDERTAKER....G'r 8V &a_-aneral,-Home S | L -4
(ADDRESS) 068 5, 17th A St. (Signed) M. D.
20. FILED.. __g f L 19, Jf (Address)........... ?“/6 w ....... }HO'Q‘.&(

s

<3

/







