MISSOURI STATE BOARD OF HEALTH Do not use this epace.
,2/BUREAU OF VITAL STATISTICS Ay

[ Ny 7.

' CERTIFICATE OF DEATH

1. PLACE OF DEATH , 0 éﬂ 2T 62
Registration District No... 2. 50..... File No. &é__

Primary Registration District No.2 7o 1.8 5. Reglstered No.....

- S8i. Ward)

a,r.dn._

(a) Residence, No... Al gt ... o g 5 A ‘Ward.
(Usual ptace of ‘abode)

(If nonresident, give city or town and State)

Length of residence in cliy or town where death occurred ¥v8. mos. ds. How long in 1. 8., 1f of foreign birih? ¥I8. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g}ﬁg%g}%“&g'ggoggﬁg‘ oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 9- — 18
Male Negro Married 222 1| HEREBY CERTIFY, fffat I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED -
HUSBAND of All Ed a vy 19 fﬁm { P &b 19448
(OR) WIFE OF ce wardas Ilastsaw b 473 aliveon..... 19....Y. FDeath (s 2aid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ayr 268th 184 to have oceurred on the date stated above, at..... t‘]
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of purt.nnce were a3 follows:
Date of onsel
73 10 1 Qﬂ.mb‘mx H Ml ... VP
8. Trﬁif& p;'o!ui-;'mdn, or pnrt{culsr P %
z of wor. one, as spinner,
) sawyer, bookkeeper, otc Barber
E 1 o Industry or business In which
o work wes done, as silk mill,
=] saw M, Bank, @te... ..o s s s s s s s sirsase e }/ U
8 10. Date d 1 fast worked at I1. Total time (ﬁm OSSR UPUUVRURTOURNRSTOOTTOO . NOUTS: U . JVROIOOD. ¥ JAU0E FOOSTOOORROR:
[} thia cecupation (month and spent in this
year)........... occupation
12. BIRTHPLACE (7Y or Toww....BOW 1 in Gre?n — 0
(STATE OR COUNTRY} Kissour "
& | 15. name George Edwards 0
E 1ing G ] Dot of
% | 14 sirTHPLACE (CrTY ORTOWN....... . BOVT g treen Was there &5 autapsy™.............
o) ( STATE OR COUNTRY) NMizaouri
x 23. If death waa due to external causesa (riolence), fill in also the following:
g |15 maioen nawe_ Franc is{dont know) Accident, suicide, of BomitideT.m. mrreernee Date of I0jUIYvorroon, 19,
= Where did injury occur?
Q | 16, BIRTHPLACE (crry oR ToWN).... NMirginida...e ]| RS GG I Epecity city oF towt. connty. and State
(STATE OR COUNTRY) Specify whether injury occurred in Industry, in heme, or in public place.
17. INFGRMANT...... ... ~Berry. Edwards
(ADDRESS) Bo Manner of injury.
18. BURIAL. CREMATION, OR REMOVAL Nature of injury
MCLMMR%MWIQ—'Q‘C 24, Was disesse ot injury in nay way related to occupation of deceased?, ){ &~
(1
19. UNDERTAKER........... M:n.s.....,. race. Bankhead .|| 15 speity 4_
(ADDRESS) (Signed) d‘{

N, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Tl A ATUAS

20, FILEDZ o 2., 6‘ 19?(‘0 Rm‘;mr. *'\, . (Address)... [‘l M _&4‘4




RECEIVED
District Health Officer No. 10

Districk File Nember. 3= ¥ o -k XY

Date Filod - MAR_.5.1840.--

w Bl



f ) -

. Wi
5. No, 200 o T NHSSOUR| STATE BOARD OF HEALTH
40 °
DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH 1ote Rile No o 2
1 xaz859 BUREAU OF THE CENgUS State File ¥
Registration District Nuggq Primatry Registration District Nog¢or Registrar's No. \S —
1. PLACE OWT]h {i USUAL RESIDENCE OF DECFASED: A
(a} County.... A ot | ’ /Q_,Z//Q
(5) City or town.dfl AT A Jert 4 e T I A VW (c) State W (&} County. .
= N h '(I;'om.!ida city or town limi rits "RURAL® 2nd nama of townabip) ‘ JW\/
b (¢) Name of hospital or institution: (o) City or town NS
I (If outside city ar wvnbﬁiu wJQ “AURAL")
; (IT oot in hospital or institutlon, write street number or kocation)
2 || (d) Length of stay: In hospital i () Street No
5 i } - ngth of s .t)' n hospltal or institution Gy T {ifrarat. give logatian)
n this community. % .
E years, months or days) . {¢) If foreign born, how U.SFAD years
2 @ PRIV 1\@? CERTIFICATION /
- 20. M/ day.
= 3. (& If veteran, 3. (¢) Social Security _— M
W name war. . £ T % - minte )
§ 21, 1 heﬁ certiy-that I attended the deceased from
| M 5. Gglor or 6. (a) Single, wxg\%ed. 19, to 19
i |f 4 5=l ... divorced.. . EPXL M BN b ativeon ..
=] 6. (b} Name of husband or wife..ovceceeeeee. 6. (¢} Age of husband, or wife, if hafydeath occurred on the date and hour stated above, ‘ D .
urgiion
= Ve e Y :% iate cause of death !
3 7. Birth date of deceased
= {Menib) (Day) 7N
4.} E. AGE: Years Months Daya Ii less than onbay Due to.
[=) 73 /o / A}mm
- N Due to.
.‘."‘ 9. Birthplace. AT
5 (City. town, or county} @ﬂ or foreign conotry)
Other conditions
% 10. Usual occupation W (Include pregoancy within 3 months of desth) s
= 11. Industry or husiness A PHYSICIAN
;!‘ 5{ 2N Magfr ﬁndintgs: _
. ame. R upﬂm 1008
& c ﬁ Underline
[
= 13, Birthplace < - the cause to
E B (City, town, or wunv (State or forelgn country) which death
j 8 /4. Mald Of autopsy. should be
] E ’ o mame tisticall o
s 15. Birthplace - - stically.
E = {City, tawa, or soanty) (Btate or foreign country) 22, If death was due to external causes, fill in the folowing:
= 16 (;) Infor « ¢ ] {a) Accident, sulclde, or homicide {specify)
B () Address {d} Date of cecurrence
(¢} Where did injury occur?
17, (a) : (b) Date thereof. {City or tawn) County) (State)
(Burinl, cremation, or recoval) (Month) (Day) (Year) (&) Did injury occur In or about home, an gr;w:,n industriél p‘ll:c:. in public place?
(¢) Place: burial or cremation
fy typs of place) .
While at work?. oo ooy (£} Meansofinjuryee e

18. {a) Signature of funemnl director.
(5) Address... . WA A /@ g ] ’ .
o, (@ 2~/ —/ (,217L0 ® Wﬁ ; . WA N e~ : g\:tDo other)
g - T ’ S oot e szgka‘“)

(Dateroceivod kocatragistrar) (Registrar's sigoature)







