MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

SEP 27 193 CERTIFICATE OF DEATH
1. PLACE 05 DEATH
County ... “§0n Registration District No "; ff
Township....

Do not use this space.

29314

.-o‘ ""'/J
Reglitered No....n. ! J-‘U-"#-‘f ..............

cuy. K& TR AT Ward)
2. FULL NAME Alice A. Frame
(a) Besid . No. 6031 c-herry 8t., WARD. e e e e et e
{Usual plnce of abode) It noures:dent, give city or town and Btate)
Length of residence In city or town where death occurred *E. mos. ds. How long In U. 8,,1f of foreign birth? ¥rs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED {torite the word)
Pemale White Widowed
SA.IF H':ﬁg!BEADﬁglggWED. OR DIVORCED
{oR) WILE oF James A. Frame

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR)  Januery 18, 1843

7. AGE YEARS MONTHS Davs If LESS than 1
day, ..o hrs. |
91 7 3 [ S — min

8. Tr;fl:& p;ofess:«:in. or par:ﬁilnr At h
of work done, as & er,
sawyer, bookkecper, etc. ome
9. Industry or business in which
work was done, os silk mil,
saw mill, bank, ete

10. Date deceased last worked at
occupation (month and

OCCUPATION

11. Total time (years)
spent {n thi

occupation.......coeeneain

2. BIRTHPLACE (CITY QR TQWH)............. 2 .
{STATE OR COUNTRY) Eneland

lv>nd

5Name c':f g{er{\/t:" v

‘What teat confirmed diagnogs

13. name Francis Hunter ,

T ——
Alice Villis
16. BIRTHPLACE (CITY OR TOWN).

{STATE OR COUNTRY)
//4 P B

17. INFORMANT ﬂ M ’{C

14, BIRTHPLACE {CITY OR TOWN)..........
{ STATE OR COUNTRY)

15. MAIDEN RAME

‘Where did injury occur? g3 .) -
Specily whether injury oecturred ;

MOTHER | FATHER

WRITE PLAINLY, WITH UNFADING INK-.-THIS IS A PERMANENT RECORD
N. B.—Ev%item of information should be carefully supplied. AGE should be stated EXACTLY. PRYSICIANS should state

EATH in plain terms, so thet it may be properly classified. Exact statement of OCCUPATION is very important.

Rcﬂ‘fﬂrar

(ADDRESS) N X (Tl s ‘-:A/ at & Manner of injury....
e T r L b o .
:: DAM "24. Was disenso or 1
g 1. UP(JDBERTAKER | ? gé‘ é L % g 5 ;@( 24%5 Ay : ey If 8o, specify.......
- e ADORESS)s ALl ” (signed).....
' (%)
i 20. FIL EDJ/ '}'3 |!}?l (Addrﬂ) !; Eﬁ
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