. PHYSICIANS should state

CAI.JSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH 28 (’l U

1, PLACE OF DEATH L
f q’) conty.Cape..Girardesll..... Registration District No /.24 File No
Township..... L. n Primary Registratlon District Na~30t77 Registered No A Ao
my...enp%..cgn‘gﬁ: L TALY (No..R...E....D..#z GBPB....Gi.I‘.E.I'.dﬂB.]l...MQ.... St. Ward)

2. FULL NAME.Jm. Chaplesd. Gralitlle. d Re .. '
(a) Reddence. Noﬁgg ,#QCape ..... Glrardess, MO Ward, s

sual place o (Il nooresident, give city or town and Smto)
Length of res!dence In city or town where death occurred re. mos. ds. How long In U. 8., if of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. S5INGLE, MARRIED, WIDOWED, OR
DIVORCED (wrife the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Sept 4 AR5
Male. White, Single, 2 | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED - — - -_ -
HUSBAND oF * = .3 19d.Y, 0 ? b o v 1925
(OR) WIFE oF Chi ld . I last saw hAv* alive on F{ "3.0 o s IB_K.S Deathis ua.:d
6. DATE OF BIRTH (MONTH,DAY,ANDYEAR}T11 ] v & 192G to have occurred on the date stated above, at. 8" P . ? ‘? "é’f_\
7. AGE YEARS MOKNTHS Y DaYs® If LESS than 1 || The principal cause of death and related causes of importance were as follows:
dny, ol hra Date of ooset
& 1, 28, lor. .. min. Ald Q. Taeg
8. Trnde profession, or pa.rhculu' .
4 kind of work done, as spinner, W’ .
<] sawyer, bookkeeper, €te........n..von.nnn Childe
E| 9 Industry or business in which
o work was done, an silk mill. ....................
=} saw mill, bank, ete... w
9 | 10. Date deceased last worked ot 15. Total time (years)
8 this occupation (month and spent in t
year)............ pation
'12. BIRTHPLACE (CITY OR TOWN) St..Lonls,
{STATE OR COUNTRY) My, e e Bt [
o
§ [\ NAME Wm, Graham SR, o ofopamstion..... Wre—e—  opa e S
-
< | 14. BIRTHPLACE (cirvorTown).. . Bllizebath . TOowWn. .. .. .|| What test confirmed disgnosis?.............ooooeerevo. Was there an autopsy?.... 1.4,
b (STATE OR COUNTRY) ifa
M 28. If death was due to external causes {violence), fill in also the following:
¥ {15 MAIDENNAME _Fiyie Stalling, Aceident, suicide, or homiclde?......... ... Date of Injury......... P T
k Where did i oceur? ' ‘ .
9 | 16. BIRTHPLACE (7Y OR TOWN)....... L L LIG-u g vmerrmmsen || injury (Specily city or town, county, and State)
(STATE GR COUNTRY) Mo, 8pecifly whether injury oecurred in Industry, in home, or in public place.
17. INFORMANT....Win..Graham,
(ADDRESS) Cape_ Gipardesu Mo, Manner of injury —_—
18. BURIAL, CREMATION Or REMOVAI. Nature of injury.
PLAC s emt ., AESE! 03 324 ‘Was disease or injury in any way related to occupation of decensed?....... 2L, L
If 80, specify.
19 UNDERTAKER.....}{:gaman a.. . . ’
(ADDRESS) 1 Q.pe %) (Slzned\ ‘PM 7 2’4&—7/'3—’ e ppL o
2. F||_ED_,_?_,,:,,..$.(M_..“.. I TAE 22 rm e frd (Addrul) %% / ety
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