a2 A PERMANENT REVURD

AGE should be stated EXACTLY, PHYSICIANS should state
Exact statement of OCCUPATION is very important.

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

tem of information should be carefully supplied.
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1. PLACE OF DEATH

Township.......cov e
City.. Salnt Louis

2 ruLL name. Gornelis Rivars

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registraton District No.

Primary Registratlon Distrl
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{Usual placo of abode)

(8) Bestdence, No. 2063 Garfield Avenue.s. ... AL et

(I nonresident, give ¢ity or town and State)

SA. d}?}xﬁﬁmlmwm.om )
O RTE OF George Rivers

6. DATE OF BIRTH (von.pAY.Anpyeam) ApTil 16, 1869
7. AGE YEARS MOUTHS DAYS If LESS than 1

65 & 14 o

8. Trade, professionh, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, etc.

10, Dntt: ecmedﬂlut( worlt:hed at
is ocgupation on
7 year). K‘ugug ......... i§54

: IEIHPLACE rrvorTown. Augusta
(STATE OR COUNTRY) Geor g_l a

John Combs

14. BIRTHPLACE (ctrv ortown)... AMEIS L8
{STATE OR COUNTRY) (1a orszia

15. Ma1DeN NAME_ Laura Ross

Y

Housewife

OCCUPATION

11. Total time
spent in

p ‘1nn“ Unk
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13. NAME

HE BY CERT
BNy /; e % gf’r}gber ..... Z2Gth.ge.34

Length of residence in clty or town where death oceurred [Jriasr g1 Fesh] @ ds.  Howlengin U 8., If of forelgn birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
1. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Fomale Colored voncﬁ’i(gmﬁhe word) 21. DATE OF DEATH (vonTh, pav. anpyeam) October 30, 1834
0 o 22, 1 That I attended decessed from

Ilastuaw h&X* . alivean... ,19.. :54: Death is said

to have occurred on the date stated above, nta...A....Mm
The prineipal canse of death and relsted causes of importance were an follows:

Date of onset

ame of operation.......ouge ST 42
‘What test confirmed dingnoais?”,

_..A%s there an autopsy?.#. =

28. If death waa due to external causes (vlolem:é)‘, fill in also the following:
Accident, suicide, or Bomicide?.....eonciicravenns Date of Injury....ocmins

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COYNTRY) /}

MOTHER | FATHER

-4

—
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. INFORMANTZ.2..
{ADDRESS)

63 Gar

‘Where did Injury occur?
(Specify city or town, county, and State)
Speciff whother injury oecurred in Indusiry, in home, or in public place.

Manner of injury.

18. BURIAL, CREMATION, OR REM
o iashipgbon erk ,@\Lo:pa——zn 1948,

/)
wma:&%%‘é—e%

':\.‘

Registror,

Nature of injurgo. 2. s
A y o
24, Was disease .
I oo, specily......... ,
(Signed)....... {7 o f- <
W
In (Addnn)280 _Lucas Avenue
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