S IS A PERMANENT RECORD

N. B.—Ervery item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

WRITE PLAINLY, WITH UNFADING INK---THI

T x7084

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

. MISSOURI STATE BOARD OF HEALTH Do not use thia space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 7 U 9 -‘J
Reglstration District No. / ? ? File No.

Primary Registration District No........ Tedh.. Reglstered No
. St 34 wara)
2. r-“t‘J]r LL NAME...... E‘RLDi R%nhar%aCJf 84T 193 1213, Garfield, Apte 6. .

ration C ard. + our,

83‘3%}&:31 e, X Qi";i;a&;j"ﬁc’e'isior Springg ....... Py E—— Ward %ﬁfﬂ?ﬁﬁ degt?mx,m% ?oswn T
Length of residence in city or town where desthoceurred 1 yrs. 9 mos. 12 ds.  Howlongin U. S.,if of foreign birth? ¥rs. moa, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (writs the word)
Male Negro Married
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(omrwire=er= Mottie Friddisa

6. DATE OF BIRTH (MoNTH.OAY. AND YEAR)  July 4, 1892

7. AGE YEARS MONTHS DaYs If LESS than 1
[ E3 —— hrs.
44 3 8 L ——— min
8. Trlxgl:a p;ufa]-;?, or part:;:ular
F4 of work done, as spinner,
7] sawyer, bookkeeper, ot Jeiter
Bl = Industil:'y or gusinem gmwu&h
work was done, as milt,
g saw mill, bank, ete Unknown
8 10, Data deceased Iast worked at 11. Total time ears)
s}

this occupatign (month and spent in this

year)........ occupation.. Jnknowin
12. BIRTHPLACE (crry or Town)...... Greenville, Texas... b
($TATE OR COUNTRY)
K [13.name William Fridie
£ Missouri
< | 14, BIRTHPLACE (C1TY OR TOWN).
I { STATE OR COUNTRY)
T .
Y | 15. MAIDEN NAME Alice Peppers
= axa
O | 16, BIRTHPLACE (CITY OR TOWN), T 8
= (STATE OR COUNTRY)
(ADDRESS)

18. BU EMA 10 OR MOVAL
PLA%% r%ﬁy 'y K8 aDATE 10=16=36 19, |

19, UNDERTAKER... Joh.n Ce Prather

(anpRESS)  fixcelsi

o /0= AT 193 l’huf&&“{

"“"Regisirar. |

"

et G

21. DATE OF DEATH (MonTH.pav.anp vear) Ootbe 12, 1936.19

22, 1 HEREBY CERTIFY, That I attended deceased from
D60n30;1934 ..... 15......., to Oct, 12, 1936 . 19
I lostsaw h.... H D alive onQQtOlzalgsﬁ, 19......... Death ia said

to have oecurred on the date stated above, 2t A3 50 m. AeMs
The principal cause of death and related causes of importance were as follows:

Date of onset

Other contribulory causes of impo t

Name of operation..... XLOX16,
What test confirmed dingnosi:?..XeRB.y...

F:ia)
23. I{ death was duc to external causes (vlo..em:e), fill In also the following:
Accident, suicide, or homieide?. . JAQ ..o Date of injury ... 2190
Where did [DJUrY GCOUTT ..o IR iitecre e cmste e are e s seemet e ameprraasmeee
‘Spocl.[y cu:y or town, county, and State)
Specily whether injury occurred in Industry, in home, or in publiec place.

Manner of IDJUTY...iio e

Naturg of injury..... 0o

24, Was disezse opt y related to occupation of deceased?................
If 8o, specily. A md ] 4
(Signed) .Ca Line. . Dire , M. D.

(Addrem) Admipistr ion Fa.cill'hy

{s:.or r:u.r_zg_
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