be properly classified. Exact statement of CCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stete

r%item of

CAUSE OF DEATH in plain terms, so that it may

N.B.~Eve

AT XT204

. . MISSOUR| STATE BOARD OF HEALTH
_ \’Rﬂtv 1 )

: BUREAU OF VITAL STATISTICS
s CERTIFICATE OF DEATH

1958

1. PLACE OF DEATH

Township...

Registestion District No............ TR, x Jﬁ)
Vi,
‘Primary Registration District No...... !

M. CETY HOSPITAL NO,

Do not use this space.

39594
File Naiqy@éliz

Registered No....70.0. 00

791

2. FuLL NAmME......Ernest Frager. .. ..

(a) Residence, No......... . aeol Frankiin. ... 8. ...

{Ususz! place of aboda)

Length of residence in city or town where desth wcnrrEdg yra.

... Ward,

ds, How long In U. 8., if of foreign birth?

¥rs,

mos. da.

PERSONAIL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {torite the word)
Male Col. Single

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

10-19- .19 36

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND ofF
(oR) WIFE oF

22, | HEREBY CERTIFY, That I attended deceased from

10-12-1:36 ... 10-19~- 36

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

May 11, 1890

7. AGE YEARS MOUTHS

46 5

‘ DAYs 1t LESS than 1

.hrs,
8

.mlin.

8. Trade, profession, or particular
kind of work doue, as spinner,
sawyer, bookkeeper, ate. ... Y

9, Indusiry or business in which
work waa done, as silk mill,
Saw M, BRNK, BEC....oeoeeececiic e e s e b sy s

10. Date deceased last worked at 11, Total time (years)
this occupation (month and spent in this
FEBEY ..oom et e eevors st riorsresirenrengese oe oecupation................

OCCUPATION

-
N

- BIRTHPLACE (CITY OR TOWN)....

(STATE OR COUNTRY) nigs,

13. NAME

Oscar. Frager
14, BIRTHPLACE (CITY ORTOWN)........

( STATE OR COUNTRY) ias.

lastsaw KLTTL.... alive 0. .o, lQ- ) Death iasaid

to have occarred on the date stated above, 35300 ..... in.* I'I .
The principal canse of death and related causes of Importance were as follows:

16218

coremammrsne e DL LAGRA ...

Other contributory causes of importance:

Name of operation....... Date of
‘What test confirmed d.mznoma"clinicaku there an autopey?........5.."

llattie Gardner

15. MAIDEN NAME

MOTHER| FATHER

16, BIRTHPLACE (CITY OR TOWN)
{STATE OR CQUNTRY)

7. INFORMANT.ﬁ

e =1y i, 7
18. BURIAL, CREMATION, OR REMOVAL E

e 8fferson Burragks Qct 24th.GE

1. unoerTaked 28« H, Randle& Son

23. If death was due to external causps (violenee), fill In also the following:
Date of njury..........cocunrnes , 19,

‘Where did injury oceur?,

(Specily clty or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Nature of injury.,

{ADDRESS) 99(\ Mn foasrn »nd Axyrr
(=A™ EENrS A LT u&ué-uVU
Pl s IR A KL 1A - . P 4 2 8 A
20, FiLED,p'.?_Z:}fpul}& .%'q MR«% -m,’ crL.
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