Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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CERTIFICATE OF DEATH

1. PLACE OF DEATH

(825,15 U Registration District No. Flle No..........
TownshlpSt-.LouiaMO. ........ Primary Registratlon Distriet NGEQ@Q ...... Registered No
City i (1 2T Barnea Haospltal.. st

791 39108

2. FULL NAME..... Delorn.?ricﬁ

(@) Residence, No.... 1847 N.. Laffingwell s.,.... Q.l ............

sual place of abode)

(if nonresident, give city or town and Statay

Length of residence In city or town where death securred 2 yrs. 7z  mos. 16as How long in 11, 8., if of forelgn birth? yT8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARR e, B inOWes O% |} 21 DATE OF DEATH (MONTH. DAY. AND YEAR) 10/2/36 19
Female Iv Col Single HEREBY CERTIFY, That Lyatten from
5A. IF MARRIED. WIDOWED, OR DIVORCED MW ? d w ot/ 93‘5
oF oppvoRtER - gAML 193 t0 B LA AT 194
(OR) WIFE OF Tlast gaw h£.47. alive on.. @M_ ....... ?f . Iegé. Death is sald
6. DATE OF BIRTH (MONTH, DAY.ANDYEAR) JUNe 16, 1934 to have oocu.rred on the date stated above, at{ ........... Qm
7. AGE YEARS MONTHS DAYS " The principal canse of death and related causes of Imp_oftance were as follown:
/é A &u?ol onul
8. Trade, profession, or particular / /
z kind of work done, as spinner, Nil il
Qo BAWYET, DOOKKCEPET, BLC.. . rrrrecmrreemee s b o ibssssa st rssnsnsassssssasasssesrsses
E{ 9. Industry or business in which . [pmmmmmmmmmmmmmmmmmmmmmmmmmAI Y O
E work was done, M silk mill, \
=] saw mil), bank, et. } .
§ 10. Date deceased last worksd st 11. Total time (rears) ’W
b (month an spent in
this occupati B ] Otter conbbmtrycousn o mporianciy N/

2. BIRTHPLACE (ciTY or Town)..._..S L. LOu1 i 8:
{STATE OR COUNTRY) M

3.NaME Clyde Price

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

.n.,..,l’.r.o.:zkg?nca.._..n....

T
15. MAIDEN NAME Bachel Andaraon

Name of operation P S ' 5. Date of...momnn
‘What test confirmed diagnndﬂ( J{A there an autopay?ﬂ.’..if.?..

28, If denth was due to external causes (violence), fill in also the following:
t, suicids, or homieldg?.......... =T Date of Injury..... ooy 18.0ren..

Accid

16, BIRTHPLACE (ciTy orTown)... o ti... Lionls

MOTHER| FATHER

{STATE OR COUNTRY) s

. INFORMANT..,
(ADDRESS)}

Mo -
‘ meﬁm
Ilf

4 (signed)

‘Where did Injury cccur?. T

(Specify ¢ty or town, county, and State)
Specify whether injury ocenrred in Industry, in home, or in public place.

Manner of Injury... "
Nature of injury....x,

24. Wan disease or injury in any way related to occupat:on of decexsed?. !’ & -
It 8o, specily llediell a7

oF oy /-J/;z/ Y M. D.

(Addrem). HYEC ) LA /’VJ







