MISSOURI STATE BOARD OF HEALTH Do not use thls space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ‘ 3 3 0 7 (5

1. PLACE OF DEATH g . égt ..
County JaCKSOH ......... Registraton District No. '5 7 Flle No. @ﬂg
TownshlpKaw Primary Begistration District No................

i3
)
3 8
¢ H
a4
W o
E 4 o Registered No.............oovviinnirninsenenns
oﬁ b ay.. Kangae Bity.. .. No....2126. . CRAYYLOLEB e B e Ward)
h-lo | N
. EF.‘ o 2. FULL NAME Charles J.Roland .
Q.E — () Residence, N02126 Charlotte By ceotvememseceeeeseeeessesen WAFD, oo misassn s enssoesersssstsense s esseeece et
. - {Usual place of abods) (If nonresident, give city or town and State)
S 8 &)’ Length of residencs In city or town whera death occurred S&rn mos, ds.  How longin U. 8., If of forefgn birth? ¥r8. mos. da.
HO
E‘S = PERSONAL AND STATISTICAL PARTICULARS {/}- MEDICAL CERTIFICATE OF DEATH

-
ﬁ g ‘}[3. Sfx ‘-‘;]?:::oa RACE | 5. g{"ﬁﬁﬁ‘ig??}gy’:fdg' aR 21. DATE OF DEATH (MoNTH.OAY.ANDYEAR) (¢t O 33
ﬁﬁ Male e arrie 2. 1| HEREBY CERTIFY, That I attended decesded~from
an 5A. IF MARRIED, WIDOWED, OR DIVORCED Q 19 I
8% HUSBAND OF ie Roland T T TSN, e S > b
o8 R wiFEor AnNnie Rolan Tlastaawh &YX aliveon (2GS~ B , 19
Ela 6. DATE OF BIRTH (moNTH, DAY, AN YEAR) H[AY 15. 1860 to have occurred on the date stated above, at. .2 . Am.
E?; 7. AGE YEARS MONTHS DAYS Ir LESS than 1 The principal cuuse of death and related causes of importabce were as follows:

< day, ........hra. Daie of pnast
Y 73 X/ gg T

o] > 8. 'I‘l':ﬁ‘e‘.i pfroleuki%n. or pdfﬁcular ;
D ork dune: ta spinnes SR S .
E = Q sawyer, bookkeeper, e Streelt Car. . Co.... i
g F | 9. Industry or business in which
58 a work wat dotie, as silk mill, e v nern e el ‘{ PR
:‘n. 3 saw mill, bank, etc e paragase ittt e e s nras P (7\; Y » ‘r J
EB § 10. Date_deceased last worked at M. Total time (years) || e, e ;
g E. ;}::r occupation {month and ;&eun;:?ion ....................... Other contributory canses'of importance: [~ %°
. ST S

§-}E o || 12 BrrrHpLACE ciry orTown... . HLEW. YO oo .
pa (“ATEORCOU"TR') T P T R n. " PP A Rteddraabmnmrmn e e st ananannaseseas [srerarecisirrrisnan
= . Wi
= o 5 13. NAME Fred W-ROlan.d | . T T T NIV, SO -
_a - E 777|| Name of operation herrry 4 CRRUP. Data of......5==..
a E v 21 < | 14, BIRTHPLACE (CITY OR TOWN)........ Cr.@ma.ny.. ............................................ ff ‘What test confirmed diagnosia?_ X Was there an sutopsy?. ¥ 8.
88" i (STATE OR COUNTRY)

- ﬂ! 23. If death was due to externs] causes (violence), fill in alao the following:
Ea 4 | 15 MAIDEN NAME Unknown Accident, sufcide, of homicide?..... Z¥ Q. Dateof injury... ey 19........
2B E Where did infury occur?.. o=
:ﬁ i | ' g t6, BIRTHPLACE {fm‘o“ TOWN) Gema’nv e i (Specify city or town, county, and State)

- E (STATE OR COUNTRY) Speclfy whether injury occurred in Industry, in home, or ia public place.
= {ADDRESS) Chariotte Manner of injury... e
o 12. BURIAL, c;mtﬂpu. OR REMOVAL ¢ // Nuture of infury ....... &
ﬁlg PLA z i el nxrzoct! “'3 ' 24. Was disease or injury in any way related to oecupation of dmsad’m
5 19. UNDERTAKER_ T AENREr Funeral Home || 1m0, mpecity . T
at (ADDRESS) 204 W Tinwoogd y Gignedy= =7 . : . D.
3 | ; Bt o -
| 2. Fn_En/"d—;//" w3 722: 227, A (Addrem). 20 3. AL EA7072 (542l s

.







