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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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

16664
39U

County......... . J. g..ckson Registrotlon District No....... Flle Nof..¢ S
‘Townshlp... Primary Registrailon District No. Regintered No,
... kanzas. City. . N300, BEREOD BIUA oo eoreerse Bl coeeeisereseeeesers Ward)

2. FULL NAME..... Rolla Frank Clayberg

(8) Residence, No... 2200 Benton Blvd,
{Usual place of abode)

(If nonresident, give city or town and State)

Length of residence in city or town where death occarred yra. mos. da How long In U, 8., if of forelgn birth? yrs. tnoa. ds,
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIF'ICATE;OF DEATH
P 4. COLOR OR RACE | 5. SNGLE MARRIED, WIGOWED. OR 1} 51, DATE OF DEATH (wonmuoav.avovern) /8L, 7 19 34
e .
Vnhite larried 2 | HEREBY CERTIF That T ntteffled decensed from
SA. IF MARRIED, WIDOWED, OR DIVO! :
HUSBAND oF 8fara B. Clayberg - ' “y ------------------------ 103
(OR) o Ilast saw hoddh- aliveon.. @ Ly 19. 34! Death isanid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Augu st 30 3 1872 to have occurred on the date stated afiove, at.....o.... m,
7. AGE YEARS MONTHS DAYS If LESS than i || The principal cause of death and related causes of importance were aa follows:
day, ... Jhra. - Dato of onact
6 g Y 7y J
1 8 4 orciomin ||, DOA €100 Y. GXEUARLM..... F 15
8. Tr;:ldta‘,i p;ofen?:odn, or part:i:nlar . .- i
F4 nd of work done, as spinner, sheerender
o sawyer, bookkecper, etc Lumheman ............. 'y ) d
B | 9 Industry or business in which f -
o work was done, &8 silk mifl,
b} Bavwy mill, bank, ote.. ...t s o] .
3 | 10. Date deceased last worked at 11. Total timo (ysars) ]
0 this cceupation (month and spent in !
FEAL) cvs urecvvrrrvasnrarssnersssesisrvass rvsnemsrsnns sessen occupation........snininins b
12. BIRTHPLACE, (CITY OR TOWH)....... . g mm—
(STATE OR COUNTRY) I11in6i's & ;‘f LV
x PO ST ]
g name  Villiam Clagherg : " ¥
II- Ng’pa of operation X ) Date ol
< | 14, BIRTHPLACE (CITY OR TOWN): ey gy feggercemenmemnes s | WAL toat confirmed diagnosist p)n S W0L4 Was there an autopay?
l'- { STATE CR COUNTRY) Permsylvants Hd
v 28. If death waa due to external causes (¥olenee), fill in aiso the following:
1 |15 MAIDEN NAHEy porppat Ilorton Accident, suicide, or homicide? Date of {nfury comereessssrree 19,
E id in, occur?
g 18. Bll;rTHPLACE {CITY OR TOWK) Where did lojary (Specily city or town, county, and State)
{STATE OR COUNTRY]) Specily whether injury cecurred in Industry, in home, or in public place.
17. INFORMANT... ,ﬁé//ﬂﬁ " %ﬂﬁj
{ADDRESS} Py /y Manner of injury.
18 QR REMOVA[. 4 Nature of Injury

. BURIAL, ATION,
PLA . A

"5‘ 24. Was discase or injury in any way related to occupation of deceased%
7

If co, specify....
(Signed)

(Address). ?/QW
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