N I

WEESE N S F il gy WRI ST WINE M1 IESTATET S 411 I My F Ay ity =t ¥

T offaawo [ X1860%

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

N. B.—Every item of information should be carefully supplied.
CAUSE OF:DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH
: BUREAU OF VITAL STATISTICS

Qﬁln JUN 1 ? 1933 CERTIFICATE OF DEATH
l 791
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Do not nse thin sﬁ‘uce.

1. PLACE OF DEATH ’
(a)

(b) Townsh!p .
(& Clty Sﬂil’lt

Tlou 1 a8

Registratlon INstriet No-....coovmsismmma 1%8

Prirary Registration District No............ 5= X ...

(@) Street No, HOID.Q r.G. Bhillips.. Hospital
[ death occurred [n Hoapital or Inst!

St
tion writa its name instead of strect and number)

{e} Length ofrwidencoin city or town where death ocearred 7 yrs. mod. da. {f} Howlongin U.5.,il of forclgn birth? yra. mos. da.
r* / 1L'
)
2. pRINT FUTL namE.....LE1116. Bell Sinton. i
(8} Residence, No s Ylast. BRellae. Place - TOR I 2 2 [N OO
(Usual placa of abode, if Do street address, write county or city) {1t nonrs:udent give ¢ity or town ond State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
F 1 N DIVORCED (write the word) 21. DATE OF DEATH (monTH, oAy, anp vearMA Y 2 6'[',}‘)_ 1339
© e egro Married 22, | HEREBY CERTIFY, That I attended deceased [rom

SA. IF MARRIED. WIDOWED, OR DIVORCED

HUSBAND oF
(OR) WIFE OF

Cicero 3inton

.Peb.. 27,.1939..

6. DATE OF BIRTH (MonTH, DAY, AKD vEAR) MET. 25, 71915

7. AGE

YEARS

24

MONTHS

A

Days

1

Aoy, s

It LESS than 1

10.

8, Trade, profession, or particular kind of
work done, as sawyer, bookkeeper, ete....... H OUSGWifQ ....................

Industry or business in which work

wasd dobe, as saw mill, bank, ete.

Date deceazed last worked at

11. Total time (yearn}

OCCUPATION

yoan) ot on oINTS....

apentin thi!Unk

occupation.... X Lok N

]

. BIRTHPLACE (CITY OR TOWN)

GCorinth

(STATE OR COUNTRY)

Migsi

13. NAME

R

r

14, BIRTHPLACE (CITY OR TOWN)....
{ STATE OR COUNTRY)

Hnavaillable

Migsissippi ;
Comata Smith

........ o May. . 265h,........, 10.59
Tlasteaw b X alive onMﬂyzeth’, 19..5.9 Death isaald

to have occurred on the date stated above, at.. 3 H 2513 m.
The principal couse of death and related causes ol importance wcre as follows:

et g

=

Name of operation .
What test confirmed dinznosis'ﬂllni €Al Was thera an autopay?. yos

MOTHER | FATHER

15, MAIDEN NAME

16, BIRTHPLACE (CITY OR TOWN)..._.
(STATE OR COLINTR‘{J

Corinth

Mississippl
7. inFormanT... Cicero. Sinton

-

(ooRess) 42328 Viegt Belle Place

18. BURIAL, CREMATION, OR REMOVAL

race_Washington Park.,.. May 30,1939

FL(!NERAL DIRECTOR (uauc) ,.-Q%B.I!l&ﬂ__:l .__.Ga..tﬁs______.

Mganner of infury..

23. If death was dua t.o externzl causes (violence), fill in also the following:
Accident, suicide, or homicidel..........cccineeeees Data of Injury....cecceeeeenvrcne 19 ...
‘Where did injury occur?....

(Specily city or town, county, and State)
Specity whether injury eccurred in Industry, in home, o7 in public place.

Natureof injury

24, Was discasa or injury In any way related to occupation of deceasad?....

Na.
11 s0, specify. . IS TRY ¥
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recarded on the revermmcate was embalmed by me, or by
.............................................. James. A.. Johnson.. . ... , Registerf 3t

warking under my personal supervision,

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
with the above constitutes grounds for revocation of license.)

’ If this body-is not embalmed, above space should be left blauk,




