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1. PLACE OF DEATH 2735
ConmyJa CkB on Registration District No. -;7 7 File No

Primary Reglstration Distrlet No.............. 4.0 0. &7 Registered Nou...o.oooo..oeooceerormrssnsooe
o 6238 Bst 13th Street
g ................................ PR k. St 8t e Ward)
3 2. FULL NAME Frank Richard IRTe) 4
[+ (2) Resid , No e WBRL e et s e are e e aaens
- (Usual place of nbode) {If nonresident, give city or town and State)
F4 Length of residence in clty or town where death ocrurred ¥U8. 8 mos. ds. How long in U. 8., 1f of foreign hirth? ¥yra. mos. da.
Lot
E PERSONAL AND STATISTICAL PARTICULARS 2—' MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

Mz le White

5. SINGLE, MARRIED, WIDOWED, OR
DlvonTn (ﬂ{te the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Q,JM 2 RT3
nian 4

| HEREBY CERTIFY/, t I attended deceased from

IS A PE

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF , v AN "’ ................. s RO 7 .... ? ey 19,5,
(OR) WIFE OF "\)ﬂ 5 Hast saw hoeotae... 2live OR..... fertld F 77192 7 Death i said
=4 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) bﬁe& ’ 89195 to have cceutred on the da ted above, ot.£¥ 6‘?{1{0“ N
7. AGE | YEARS MONTHS DAYS If LESS than @ || The principal cause of death apd related causes of importance were as follows:
| day, ....... hra.
7 2 1 L] NT—— min.
B. Trade, profession, or particulnr
z kind of werk done, as spinner,
] sawyer, bookkeeper, ete. "
l;: 9. Indu.st]:y or Busin isliulkwhi{:lh
work was done, as mill,
% saw mill, bank, etc.. In‘f&nt ............
3 1 10. Date deceased last worked at 11, Total time (years)
0 this occupation (month asnd spent in this
WEAT) oo e vecrerenseransaesesanesesraesrresaeamreeseeen oceuUPAtion.. ..o
) 12. BIRTHPLACE (CITY OR TOWN) Missouri oo LA
(SYATE OR COUNTRY)
& B
W iname Richard ZILloyd y
E (_ Name of operation.....7 bt
< {14, BIRTHPLACE (CITY OR TOWN) What test confirmed dinznouin'.',u,?'
b { STATE OR COUNTRY)
r 23. If death was due to external causes {violence), fill in also the following:
4 | 15. MAIDEN NAME Margare t Co rum Accident, suicide, or homicidal., s Date of injury.
[ ?22 Where did iDJUFY 0CCUTY...... T oo e svarsisstsenssnseessenesessasseesmenes
l g 16. B%m&%’f&gﬂ;}ﬂ“ TOWN) Specily city or town, county, and State)
Specify whether injury occurred in Industry, in kome, or in public place,
v7. mrormant... Rlchard Iloyd, Fathrer,
(ADDRESS) 6228 Fgat 24 et Manner of injury

18. BURIAL. CREMATION, OR REMOVAL .
PLACE.... D ME Py g DATE 7/ 1/;33 19|

1. unoerTaker.. Me1 104Yy.... MCG11] 8Fs..ogpys

{ADDRESS) .

Nature of injury

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. Exactstatementof OCCUPATION is very important.
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