z. ruLL name.. Sray,.. William Ha...

» City. Meramwiaarmoka,l&m Yetersns Administration. Fagi. lity. .

5 MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS . 4
dly CERTIFICATE OF DEATH 3 7 8 e
* 1. PLACE OF DEATH
- . County.. st LOll X - ST X Registration Distriet No........ m 1’ 2 3 File No..................... ” 1 .............................
TownshlpCJq.)Lﬁ'Yk AR i sieerererireenn Primary Reglstration District No.,, b A 4’ g :B Reglstered No36 ..........................

Ward)

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Feb, 28, 1869

AGE should be stated EXACTLY. PHYSICIANS should state

yaanyocsupation GBg 2.

7. AGE YEARS MONTHS DaAYS If LESS than 1
day, .........hre.
64 9 1 [1 min.
2| ¥ Thi D eork doner p“ﬂmn"“l“n
o , B8 er,
‘l ’,Q sawyer, bookkeeper, ete....... S& lg sman
A \ E| o tadustey or busines in - wgflllx
work was done, as . T
\ % saw mill, bank, etc..... 1..).1:..07131 L2 + S ¢
8| 10. Date deceased last worked at 11, Total time (roars)
8 spentint

oecupation... a0 Buiash:

-
[

. BIRTHPLACE (crryorTown)... St Loui s, MO e

I (STATE OR COUNTRY)
0 13.NAME_ Williem E, Yrayv

Missouri Fal

14. BIRTHPLACE (C1TY OR TOWN)
(STATE OR COUNTRY)

15. MAIDEN NAME Anne L.

Harper

-~
-~
MOTHER| FATHER

16, BIRTHPLACE {CITY OR TOWN}..._.»

Michigan

(STATE DR €O

A lNFORMANT - {;ih'aogu 3

{ADDRESS;

BRI 0 b 1 B luiaVhe Wy WE] ENT WINE FRARSRINSE SRRAAT T R RFEN ¥ &% 8 SmERimmd e e o R

EATH in plain terms, so that it may be properly classified.

item of information should be carefully supplied.

1

M3,
geon.

3

. BURIAL, CREMATIZN. OZ REMOVAL
PLA ¢ —

DATE..D._&C..-...QZW. 1333

(ADDRESS)

K.B.—Eve
CAUSE OF
S

. UNDERTAKER. {AARA s L P8 .« B o 2 S

(a} Residence, Ne. 5631 Cb.ﬂmherlain; St.LOUl.&A Mo I T R
(Usus! place of abode) (II nonresident, give city or town and State)
Length of residence In city or town whero death occurred UIL yra, KN mos. OWhds,  HowlongIn U. S.,1f of forcign birth? Ul yra KN mog OWN4g
PERSONAL AND STATISTICAL PARTICULARS /cf:D MEDICAL CERTIFICATE OF DEATH

5. sEX 4. COLOR OR RACE | 5. g}ﬁgkﬁkﬁ'};’},ﬁ'}tﬂfxﬁ?m 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Ji oo o/ 29 L1935
male white Widowed 22 | HEREBY CERTIFY, That I attended deceassd from
S I S ono Nov.3,1933. . 19w NoY.. 2.9 . 1583
(0R) WIFE oF Uisat saw hb.am... sliveon...... M.O..\[ ...... 29.. ., 1983, Denthiasaid

to have occurred on the date stated above, nt..lf..-ﬂ.o
The principal canse of death and related causes of im rtsnce were as follows:

[ Date of omset

Pneumom.a Lobar r;gh.t....upper

Name of opeta
‘What test con!

23, If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicido?......... NO.... Dateof tnjury...ovoconr.. 19
‘Where did injury occurl......... -

(Specify city or town, county, and State)
Specify whether injury occurred in Industry, in bome, or in public place.
"

-

Manner of injury.
Nature of injury.
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