WRITE PLAINLYE WITH UNFADING INK---THI® IS A PEMMVNENT 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 statement of OCCUPATION is very important.
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OCCUPATION
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MOTHER| FATHER

v MISSOURI STATE BOARD OF HEALTH Do not uss this spacs. |
,\9‘3\1 . BUREAU OF VITAL STATISTICS

EP LCE OF"DEATH

d,f CERTIFICATE OF DEATH

Connty . 7 o i ‘791

Primary Reglstration DMstrict No.,.

woHomer..Gs.. Phillips.

2. FULL NAME Ridley. o A
() Residence, No............... 4212 W _Ashland. ... Stey i / ....... Ward.
(Usual place of abode)
Length of residence In ¢ty or town where death oseurred T, muos.

%lo ap:.t.al ....... St Ward)

ds. How long In U. 8., if of forelgn hIrth? ¥TA. mog, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

—

3, $EX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the wart%) A
M Negro )
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) B3 .73%7

1. AGE YEARS MONTHS DAYS 17 LET han 1
dny, hrs.

3. Trade, profession, or particular
kind of work done, &9 spinner,
aawyer, bookkeeper, BLe.. ... . ... oo s b

9. Industry or business in which
work wos done, as silk mil},

10, Date decessed last worked at 11. Total t:ma( ears)
this occupation (month and spentin t
B 5 TR

[

. BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY)

13. NAME walter Eidle_y

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

15. MAIDEN NaME  Amer ica VWright

saw mill, Bank, Bte.. i -

21, DATE OF DEATH (MONTH,

DAY. AND YEAR) BeA=A? .19

22, | HEREBY C

ERTIFY, That I attended decezsed from

J9......... Deathissaid

to bave occurred on the dete stated above, at.5 2 5 m. e M .

The principal cause of death
Préma

and related causes of importance were as follown:

turity //? B

Other eontributory eanses of importance:

Name of operation

Data of.....eviiiiieecenerenes

\¥hat test confirmed dizgnosis?

................................ ‘Wes there an autopsy?................

23. II death was due to external causes (violence), fill in also the following:

Accident, suicide, or homicide?

16. BIRTHPLACE (CITY OR TOWN)....
(5TATE OR caym

17, INFORMANT ... L A L L
{ADDRESS) }

‘Where did injuty occur?

Date of infury......ccccooeeenn 2 19

Specify whether injury occurred in industry, in heme, or in public place.

1Specily city or town, csunty. and State)

Manner of injury Z

Nature of injfury

f:mw:w dj.s:ie“orlm ryﬁ: W:ﬁwgﬁwr decenssd?................

(Signed)

Regisirar,
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