APR ¥ 8193«

MISSOUR! STATE BOARD OF HEALTH

Do not use this space.

BUREAU OF VITAL STATISTICS | _

CERTIFICATE OF DEATH

1. PLACE OF DEATH

9588

3‘ County Ph'c l p L Registration IMstrict No......_.. é77 ....................... File No
2 . Township... tolls, Primary Registration District No.df#2Q.3 ... Registered No....... 3.7,
2nl11 45 {No..... b eereeeerieenetaraennnne RSOOSR, | SOV Ward)

City....
7

2. FuLL NameGrorgin

{a) Resldence, No
{Usual plece of abode)
Length of residence in city or town where death ocaurred yre.

Raines

e Ward,

“"'('I"f"ﬁ;:'ii;é'iaéiﬁ;'give city or town and Sta
ds. How long in U. 8., 1f of forelgn birth? ¥ra. mon,

PERSONAL AND STATISTICAL PARTICULARS

l MEDICAL CERTIFICATE OF DEATH

3 SEX - 4, COLOR OR RACE 5. gINGLE. MA(RRI.{ED. {I‘lmwsl]). OR
1VORCED (twrite the wor
amo W - .
Fummle hite f-ﬁar‘r‘lod
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

omwiFEor Pred Raines

6. DATE OF BIRTH (wonTH, oav. ano vear) &) 0w/, Kt 204

7. AGE YEARS DAYS

28

MONTHS

If LESS than 1

8. Trade, profession, or particular
kind of work done, as splnner,
gawyer, bookkeeper, ete..........

9. Industry or busineas in which
work was done, s silk mill,
saw mill, bank, etc

10. Date deceased last worked st
this occupation {month and
year) ...

OCCUPATION

spent in

11. Tota! time {years
g draing

ot PAtion.. ..o s

Montisaello

-

2, BIRTHPLACE {CITY OR TOWN)

A
Name of operation. "
;;lmt test confirmed dlammk?.hamwm?..

(STATE OR COUNTRY) Wr
é . Name J.D.Guffie
% {14, BirTHPLACE ccirvorTown. Lo TACK Y
u ( STATE OR COUNTRY)
3 . .
Wi MaDENNaME PIO)1ie Forgucon
=
Q | 16. BIRTHPLACE (CITY OR TOWN) Iax
i (STATE OR COURTRY) b

- X

7. inFormanTlr oA _Rainzs

(ADDRESS) SOLLa, 10
18. BURIAL, CREMATION, OR REMOVAL

race._0l11a o

21, DATE OF DEATH (MONTH, DAY, AND YEAR} TMM ,it . IQQ

2. | HEREBY CERTIFY, That I sttended doceased from
....................................................... y A9 to N, 19.....
IlastBaw h. .\ BHVE OB ettt L 19 .. Dreath s raid
to have occurred on the date stated sbove, at.................... m,

of death and related caules of jmportance were ns follows:
P s 0T OWE:

Dale of onsct

Dnt._e o

23. If death waa duo to external causes (violence), fill ﬂ also the following:
Accldent, sulcide, or homlcide?......o.v.ooocecoaeea. Date of injury.....c.ccovveeneee 18,
Where did injury cecur?

(Specify eity or town, county, ond State)

- Specify whether injury occurred in Industry, in home, or in publle piace.

Manner of injury
Nature of injury.

pare__tar . Al, F2

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

19. UNDmTAKER..I.:;%.],J ...... ANG-L.3-0ll i or e m——

(ADDRESS} YWto -

rd
2, F1Led Wancd 3 ... 1934 ﬁm,?x%m

24, Was disesse or Injury in
I 8o, specily

(SEM)....&Z& ......

A







