D%.C 3 ‘336 MISSOURI STATE BOARD OF HEALTH Do not use this space,

BUREAU OF VITAL STATISTICS Ao
CERTIFICATE OF DEATH —1 d LF 3

rtant. ,

é‘ 1. PLACE OF DEATH ?9 IL
! County......... . Registration Distriet No.......coceoooceeeeecennnnanbhon &:!}&D File No........cecvmar... -
Townahlp Primary Begistrauon District No.... ﬂ 33 Regiatered No. j'i 598
cuty St IL.ouis, MO LI T P .City.los Pi t.al Bernsenseseiere o sssod T Ward)
2 FuLe name . Will Price.
® Besidence, N, 2603 A, Gamble, Streetss,. . 4the waa 2 | oo
(Usuat pla.ee of abode) 414 nonruident. glve city or town and Btate)
Length of residence In city or town where denth occurred yra. mos, ds. How long in U. 8.,1f of forelgn birth? Fre. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A LR OR RACE | 5. B e i OWED-OR || 21, DATE OF DEATH (MoNtH.oav,anoveay NOV 16 th, , 36
Male Colored Married EREBY CERTIFY, Thyt I attended deceased from

. 1ED, WIDO! .
5A.IF :’E‘E;g 3??’;2 g:wm OR DIVORCED Dollie VPrice 2> s f b 192G 0 IO s L€ 1576
|| Tiasteak ph™ pliveon ST - [ ................... §. Deathisaaid
6. DATE OF BIRTH (onw.oav.anovean) 0CE 10 th, 18970 navf cccurred on the date stated above, atf '
. 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and relzsted causes of importance were as follows:
41 |1 Me. envsl day, i Deie o saxet

B. Trade, profession, or particnlar
kind gt work done, as spinner, Laborer H
sawyer, bookkeeper, ste..................

9. Industry or business in which i
work was done, as ailkwuﬁll. Od'd' o] obs »
saw mlll, bank, ete

10. Date deceassd last worksd at 11. Total time (years}
cccupation (month and spent mt

QCCUPATION

2. BIRTHPLACE (crrvorTowny.. L€ 81 _roint, } 1
(STATE OR COUNTRY) MAE G o ]| ereeserenenann

13. NAME Will Price, S | Ry . E—
Name of operation o —_—

14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed dingnosja . thert aafitoyy ..............

(STATE OR COUNTRY) Lijssissippi. 28, 11 death . ) af
. ' . eath was due to external causes (violenee), in
15. MaipEn iame  -ary Thomas, Actident, swicide, o homicider..........£r.... Dats of IBfIry.. ..o S0

‘Where did injury eccur?......=2TTT T

16. BIRTHPLACE (CITY OR TOWN)... wfup SO {8pecily city or tawn, county, and State)
(TATEOR wum" 1 Se1ss1ppls Specily whether injury occurred in industry, én'home, or in public place.
(ADDRESS) ~ 25034\ Gamhle, St Manner of Injury....... "

18. BURIAL, CREMATION, OR REMOVAL | Nature of infury
mace__Corona, Ala, .. Nov 25th,, 3

..'b.m‘l,;é e st

MOTHER | FATHER

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—~Every item of information 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 statément of OCCUPATION is very

LT

L ]
24, Was disease or {njury In any way related to occupation ?!deceaud?kr..

i

19. UNDERTAKERE
{ADDRESS)

WM Eralirad
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