AGE should be stated EXACTLY. PHYSICIANS should state

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

o= verytem of information should be carefully supplied.

CAUSE OF

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Primary Registration District Nuél/.!'f

Do not nee thia space,

7

N

Ty
File No. 4 ‘) U {) { ......
Registered Noé‘l’ ....................

St. Ward)

LE4

nt conyChristian.. .. .. Registration District No.
éu’ Towns!ﬂp.‘..‘m ................
. cm...O.zark., ..... 0 (No ,
2. FuLL name._James. .. Rozell
{2) Residence, No..JRAGWL .
(Usual place of aboda) 4

Length of residence in clty or town where death oceurred

yrs. maos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. . DIVORCﬁ (wriis the gxrd) ;
Male Thite arrie

5A. IF MARRIED, WIDOWED, OR DIVORCED

GRS WitE or Husband of ilelissa Rozell

6. DATE OF BIRTH (vonTh.oav. anovesry Oct. 28, 1874

1. AGE YEARS MoONTHS Days If LESS than 1

63 2 3 |

ar..
8. Trade, profession, or particular
kind of work done, a5 spinner,
sawyer, bookkeeper, ete.

9. Industry or business in which
work was done, as sitk mill,
saw mill, bank, etc....

10. Date deceased last worked at
ia_occupation (month and

Merchant

11. Total time (years)
spent in this

pation

OCCUPATION

-
~

(STATE OR COUNTRY)

Steve J. Reozell

13. NAME

. 4
14, BIRTHPLACE (C1TY OR TOWN)IEiS.Sisg.iUpI.V

(STATE OR COUNTRY)

15. MAIDEN NAME

Mary Sagley i)

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN).

i ey ¢ a
{STATE OR COUNTRY} OITRTTUNWWTT

3 T +
7. INFORMANT HMrs, ..Iellssa: Rozell
{ADDRESS) ChadwicK, LiQe
18. BURIAL. CREMATION, OR REMOVAL
mace_Chadwick DATE Dec. 29, 1';’13
19. UNDERTAKER... . Be. G Xlepper .
(ADDgESS) Uzark, .zl0. (s

. BIRTHPLACE (CITY OR Tovm)........C.iI'.-C.E---«CD.un..ty,, ......................

21. DATE OF DEATH (MGNTH, DAY, AND YEAR) M 2.9 1] ?’

2 1 HEREBY CERTIFY, Thst I attended deceased from
... Lo, 1937, to... Ll b S S 1.3
Tlastabw hamwalivoon.... AR T ... ,19.3. 2 Deathissaid

to have occurred on the date stated chove, at..(;.'z.}.am.

Name of operation - Datae of
‘What test confirmed diagnosis?, sttt ecetd,,..... Wasa there an autupsy?.....,h.d-.

Manner of injury.

23. If death was due to external causes (violencs), fill in also the following:
Accident, sulcide, or homicide?...
‘Where did injury occur?

e Drite of injury.

ecify city or town, county, and State)
Specify whether injury occurred in industry, in home,.or in public place.
[

0. FILEDYZ. 2.0 L 195

T s s
_’__,__L’_Q__L'_L_r/\é.omxbzﬁf
Regisirar.

:

T

Nature of injury i
24. Was dizease or injury in any wa; rdata;l&:/pewpadon of dmmed?ﬂﬂ{"
1t 8o, specify. . , ;

s M. D,

““f”m;‘éﬁfk "
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