06 yaN 11 1939

Do not nse this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH 91

1. PLACE OF DEATH ‘/Z 4 _L 5 2 4

County........ Y Registration Distriet No......cooveovncirianisnnn 1 @@g File No........ :H—,ﬁ.g,u.ﬂ..

" Township . ? Primary Reglstration District No. o Regtstered No. et rriidnibritoemt

S;,...’.jsn.....Lauis.,....uo,.......... ko..1536. Bapin. Stroct. . L GOt

2. F"/tii.'l_“’;hn%r T homas. Rlack g. ; y
P i
® ma;lea’uy g;-;ﬁ%@---South...m:inpsg 8., Ward. (I! nonresident, give city or town and State)

Length of residence in city or town where death occurred . mos, ds. How long in U. 8., if of farelgn birth? yrE. mon. da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

Ml c DIVORCED {torite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Tl camhayr 2% 18 = 8
'e olored Married 2. 1 HEREBY CERTIFY, That I attended deceased from
5A. IE MARRIED, WIDOWED, OR DIVORCED 3eptember. 30.... ,10.38, to... Degember. 35 L1835

HUSBAND ofF

(OR) WIFE OF Nel;ﬂ:@.ie Black

. Tlastsawh.. il aliveon.De.cenber. 23 . ,19.3.8. Deathissald
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) My D EE; ,‘,%; ke !
DAYS 1Y LESS than 1

to have occurred on the date stated above, ntll.z.é:o..ﬂ’.. M,
The principal cause of death and related causes of importance wera an follows:

N. B.—Eve%item of information should be carefully supplied, AGE should be stated EXACTLY, PEYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

W
o
<
A
8
i 7 AGE Years MONTHS
: Mot TKH| 7 21 a7, b, —y
!I i . L. — min.
B. Trade, profession, ot particular
| Z z kind gl work.:'lnn:. as spinner, < | é T | D e ey i
) Q sawyer, bookkeeper, ete.......ccoinniniriann Y 2 3 oe WU A
‘ E | 9. Industry or business in which
E E nwork w:; done?e: 1;“wmm'
o =] saw mill, bank, etc. .
< § 10, Date deceased last worked at 1. Total time (gle;rs)
E this occnpation (month and spent fn t.
=1 Year) ... pation.
I 12. BIRTHPLACE (CITY OR TOWN) . £7)
o (STATE OR COUNTRY) Mssonri .7/
14
'; Glunme T L mag a0 Black ..
>: I:E 1 ¥ * C : Name of operation Date of
- « | 14. BIRTHPLACE {CITY OR TOWN) ‘What test confirmed di ia?, 'Weaa thare an aatopsy?....
Zz & { STATE OR COUNTRY) MDD N
3 T / 1/ 7, i (’ || 23- If death was due to external canses (riolence), fill in also the following:
a I:}:I 15, MAIDEN NAME il a- 1 & & Accident, suicide, or homicidal.......cosveirerrisnimmnn Date of injury......cccoeeereey 19,
5 ‘Where did 7
o Q [ 16. BIRTHPLACE (CITY ORTOWN) MY ere did injazy oocar (Specify city or town, county, and State)
E {STATE OR COUNTRY) ) Specity whether injury occurred in industry, in home, or in public place.
L]
2 1. |NFORMANT/V6//:€§/QC/£-- g ]
(ADDRESS) 31 ¢ TAHINT o 8e YT ]| Manner of injury
18, BURIAL, CR - L Nature of injury. A
MCM - Z’MIM L h-?'p Zn... 24. Was disease or injury i related ¥/ occupation of dwus?i? ...............
-] 0
g 19, UNDERTAKER....... ..J._.[J._.._.@...a.«t... NZ_ A I 80, specily ..o W AT A A et i. ....................
! (aopRESS) 2 52 2 W a ' .7 . (Signed). ... s ML D
‘ - S (Addressy.. {3
] " > EIEC 29638 i

[






