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MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

WRITE PLAIN!V. WITH UNFADING INK---THIS IS A PEH'I_A'WE'I?T_RWHE

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

9
1. PLACE OF DEATH . 3 J 1 9 4
County...N.o daway Registration Distrct No............... éﬂJ— ............ Fllo No.
. Township.. Primary Registration District No. 3 AT ... Registered Noworo Lo P
o Meryville .end.and Fillmore SireetSa . St o, Ward)
2. FULL NAME..... Raymond...l?.er.r;,.r....navid e e e e
{a) Restdence, No.. 414 Wesi Second... S, .. Ward. -
{Usual piace of abode) (I! nonresident, give city or town and State)
Length of residence in city or town where death oecarred 10 FIB. mos. ds. How long in U. 8., if of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR O RACE | 5. e rirs the wardy 0% || 21. DATE OF DEATH (MONTH.DAY. AND YEAR) () o t. 20, 10%
male white single 2. 1 HEREBY CERTIFY, Thatxm
SA. IF MARRIED, WIDOWED, OR DIVORCED X XK K Tk KK KK XXX XXX KKEX..
HUSBAND OF | iz e 9.8,8 W,
(OR) WIFE oF ABRAXE XX XX XX WKL, Deathis said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Deec. 6 ) 1917 to have oecurred on the date stated above, un...é...OO.mp S s
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of deaih and related cauzes of importance were aa foliows:
: day, .........hre. Date of onset
13 10 14 of ...ooonemin [1 c&rdlac dl lata,t:t,o ,,,,,,,,,,,,,,,,,,,,,
& T'I":lde' p{°'“§:‘§" or p“t;"“'" acute L.Oé .
§ sawyer, hookkeeper, otee o DENOOL DOV, | Lo 1 ﬁ
i.' 9. Industry or business in which &i‘g W o
o work was dotte, aa silk mill, RPN SN S st SR RN
S saw ], BAnk, 840, ..., e
8 10‘ Dnte d l“t worked a: |1. Togal timg (g .....................................................
o} this )occ au n (mgﬁ Endlg 31 spent i '?1 t Other contributory causes of {mportance:
year) .. L Lg-- pation . .
...QI.@.;T.:.Q;’Q.QR..‘QJ..on, ..... TUNNing. .2
12. BIRTHPLACE (aityorTowny.. T1€& Y Ravenwood,.
(STATE OR COUNTRY) ff]_ SSoWUIrl 0 gfreee "
r . . e
u | 13. NAME Perry Jennings David | Name of operation Date of
% |1 mirHpLace @rvorTown. 2E8T._ Ravenwo gd B |_What test confirmed dingnosin?TIQNE.............. Waa there an autopsyt. Y@, S
k { STATE OR COUNTRY) ilssour
T R 23. If death was due to externz! causes (violence), fill in alsc the following:
W 15 maoen naMe  Mary Edi th Crzaig, Accident, suicide, or bomicide?. ..o Date of IJry .o 9.
[ did occur?
g 6. BIRTHPLACE (ciTv orTowwy NE€AT. Clyde, . .| Whee infury {§poeiiy city or town, county, and State)
(STATE OR COUNTRY) ]\' LI80Ur] . Specifly whether injury occurred Ino indusiry, {n bome, or in public place.
17. INFORMANT., £ I‘ﬁy % D% -
(ADDRESS) 412 nd X. , ] i‘vv*l APy m .Manner of injury
18. BURIAL, CREMATION, OR REMOVAL NatUre o IDJUTY civoirerierormvrrriisrrassmerssss rormmisorminsorsesesisronesssssses e
-MCEB—a—m-Q"th-'——l‘io"'—“ °A7LO'CI“'22"’“_“*"’3‘J' 24. Was disease or injury ip any way related to cccupation of deceased? I20
15. UNDERTAKER. PT1ce. FUrniture. Com g || 18008006
(ADDRESS) i (Signed) . .D.
2, Fu,m@&?( v/ j { 772&41.41 (Aamm)Coroner »No daway y ¢0unty Mo,
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