JUL 25 ‘336 MISSOURI STATE BOARD OF HEALTH Do ot use thls epace.

BUREAL o MITAL STATISTIS 23929

" P:.‘:uit:y Oﬁ%ﬂa})lph Registration District No............fh.. ..32.{ .............. File No.............4k -?

o D e 0.4 3 (] 4'? 2/
Townsht R EEEE T HE Primary Registration Disirict No. 4. 44 3.7 Registered No.......f - J....

City. (No. N St. Ward)
Sidney Franklin Miles.
2. FULL NAME
(a} Reasidence, No. St., Ward. '
(Usual place of abode) 6 20 (I nonresident, give city or town and State)

Length of residence In ity or town where death ocenrred yre. mos. ds. How long in U. 9., il of foreign birth? 7e. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED.OR || o\ pave oF DEATH (MowTh. DAY AND YEAR) JUIE 20 =36,

Mal e Whi te DIV'OQCED (torite the word)
Widowed, 22z _ 1 HEREBY CERTIFY, That I sttended deceased from

SAIFMARRIED.WIDOWED QEDINORCEDY o v Danjel 0 || L lrmang.... /... 1836 to... s 19
(OR) WIFE OF " Ilast saw bAses... diveon. . Ftage.. /5 5:]'_’5 ..... ) 1&&. Desth Is said
DATE OF BIRTH (MONTH, DAY, AND YEAR) h‘ay 4th 1862 to have oecurred on the date stated above, st. m

6.
1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eaune of death and relatad causes of importance were 2a follows:
74 l 1 7 [ T3 Z— hra. . . - v Date of enset
OF oo min. | A Cdrrtizee, . A ¢ TSN V& 47 oY -
8. Trad feszion, or particular
4 ki:& gfr:vork‘:lnon‘;fu spinner, carpenter *
C_) maWyer, bookKeeper, et .. s e ses e ‘
F | 9. Industry or business in which
{ ’ Inwurk wg: don:,e: glkwmf]l,
=] saw mui]l, bank, ete.
§ 10. Date deceased last worked at 11. Total time (yearn) A
this occupation (month and spent in - M rnoftanes:
- year) ... octupatlon.. ..o ~ i
College Mound, Rk« M iy
12. BIRTHPLACE (CITY CR TO' . -
(STATE OR cogrmv) v HOw g S B hedys PSS ¥ ot /f.g
g 13. NAME Madison Hiles ) Nm.orow o o
N. CoFrolina, paration../ » 2te o
% | 14. BiRTHPLACE (ciTY 0R TOWN) What test confirmed mmr..%,{ ...... Was there an sutopsy?. /470...
L { STATE OR COUNTRY) sonth . ( o P w'inx
™ - - 23 i was due to external causes violence), fill In also the follo :
& | 15. MAIDEN NAME Mary Lunsford, Accident, suicide, or homicide?........ccwcr. D&ES Of JULY erorrreoereey 18
5 Whero did injury oetur?
16, BIRTHPLACE (CITY OR TOWHN)...........m®our.e LTI kT 11 LB s e b e seam s s snna (Specify city or town, county, and State)
z (STATE OR COUNTRT) WeCHrolTa ™~ Specify whether injury occurred in industry, n home, of in public place.

TENEE R fam b ARV AR Ny FYRREY WINR TRRAISNEAE 1PVEAT T T R TERW W TR O Al MTISAMIY IV R VWAL

N. B.-—Ever%item of informnation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Mrs Fred ithite.
| Mooy fifgbeey —Hos ———
18. BURI CREMATION, OR REMOVAL f

™ June 23a 1{Rieetiy

Cakland Cem. e
PLACE DA 24. Was disease of injury In any way related to cccupation of deceased?................
It 8o, epecity...... /) N 2D .7
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