CTLY. PHYSICIANS should state
f OCCUPATION is very important.

NENT REVOURLUY

'_PEHI!:

AY)

so that it may be properly classified. Exact statement o

item of information should be carefully supplied. AGE should be stated E
[ \ ‘9

1

3

N.B.—Eve
CAUSE OF

EATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
GIRTIFICATE OF DEATH

1. PLACE OF DEATH

Registration District No...é/. ........................

Primary Registration District Noél .......... y
e84 Ar!.md.el Rlace

Do not use this apace.

(@) Besidence, n4235a.W...Cote. Bridliante. AVO .y Ward.

sual place of abode)
Length of reﬂidence in eity or town where deaih occnnedUnkm‘wn mos.

ds. How long In U. S_, If of foreign birth? yI8. mos, da.

FPERSONAL AND STATISTICAL PARTICULARS

2,, MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. gmc;u:, MAnmsn.t\'i:lmowEl;.cn
1Vt ED (torife wor!
Male Colored WHarris
5A. IF MARRIED,
USBAND oF

Willie Guthrle

2. DATE OF DEATH (MONTH.DAY.AND YEAR) J UG 4t h

N 10, ;35 Death is said

6. DATE OF BIRTH (wonTH.Dav.anpvErR) [Inke 1881 %
7. AGE YEARS MONTHS DaYS If LESS than 1
day, ... hrs.
Abt ] 52 [3 J— min.
- 8. 'I‘:-in‘i(le(i p;ofesall‘io&a. or particular
nd of work done, assplnner,  Toandt+t a0 |l A b ML

0 sawWyer, kkeeper, cte. Janit. or
E | 9 Industry or business in which
o work was done, a8 eflk mill,
3 saw mill, bank, ete.......
é 10. Date decensed last worked at 11, Tatal t.ime mrl)

this occupsation, (month and spent in t

year) .......... U R Lek . o RN oceupation.. an.
12. BIRTHPLACE (CITY OR TOWN).... Lou SVIEJ.J.Q

(STATE OR COUNTRY)
g 13. NAME Unknown Guthrie
=
<« | 14, BIRTHPLACE {CITY OR TOWN) Un'known
b (STATE OR COUNTRY) Kentucky
T bd 23. II death was due to externzl catises (violence), fill in also the following:
W | 15. MAIDEN NAME Unknown ‘Accident, suicide, of homicide?. ... Date of IDJary... e J19.......
[N ‘Where did injury occur?
g | t6. BIRTHPLACE (crry oR TowN). Egkn %EY o] ity Gty o o e and Seatas
(STATE Of COUNTRY) 27 : | Specily whether injury occurred in industry, in home, or in public place.

17. INFORMANT L L &L K ¥/
(aDDRESS) A O38

18. BURIAL, CREMATION, OR REMOVAL B

mcm_m Ckﬂ.ﬂnq_ oafe . J.

19. UNDERTAKER... ¢ ool
{ADORESS)

20. FILEIJ,....( L. .

[4 |74

Manner of injury.

Nature of injury.
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