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g U 27 1936 BUREAU OF VITAL STATISTICS (p /4~ 4.
:5 CERTIFICATE OF DEATH '
El g' 1. PLACE OF DEATH o : '
A contyCape. Girardesan.. . . Registration District No .20 File No X/
% E Township " Primary Registration MNJ007 Registered No....... /...
S ar.Gape. Girardeau, Mo g, S SO TS, Ward)
—y o -
Eﬂ 2, Fuct name. Charles. William Price .
p.é () Besldence, No.SME1 Lo vil1le RaFaDe#280n O

. {Usual place of abode) (If nonresident, give ity or town and State)
: 8 Length of residenco in city or town where denth occurred ya. moa. ds.  Howlongln U. 8., i of forelgn birth? y8. moa. ds.
HO =
E'@; PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
I + COLOR OR FACE |5 SteLe MAZn WIOOWS8.00 || 1 oaTe o beTH uommvonr wo vesaroiy Wy s 1936+
s Male White Single 2 | HEREBY CERTIFY, That I attended decessed from
\ @ SA. IF MARRIED, WIDOWED, OR DIYORCED 9 to
'g t‘, HES%PE_!E%FF . 2 1%, s 18......
o ﬁ (OR) Ilastsawh alive on L19....... .. Deathiszaid
'é"‘ §. DATE OF BIRTH (monTH, DAY, AND YEAR) Dec , 12, 1897 to have oceurred on the date stated above, at............. m.
-4 -E,; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal couse of death and related causes of importance wers as » a3 follows:
Fﬂ_ day, ...........hrs. D.u 1
23 38 S 1 e ||Accidential Death.by Explosion/™**
im z | & Tripey ppofesion, or particular o FIREHA) and. Drowning.,-in.Missippi . River. . .
&% g sawyer, bookkecper, ate........... g adl el gy ... g on-March.,4th,I936.neax. .Grand... . . ...
o g- < 9. Indu:t{y or gusinm l;l k'mfl? .

a & & — mm”b.°n°a£'.'...........f'.'.....'...CJ**G;.r.:.?.CLYEE IBOAT.. | Tower--Landing .
53 § 10. Date . dmﬁlm( worked_at 1. Totl time (yearm) |

e occupation (month an . spentint Other contributory causes of importance: 3

- SO OOCUPALION. .ceerrcrecnreas

L yer Possihle. defective Qold o

o 12. BIRTHPLACE (ciTy or Towsy..._ L .LNOL S
2 g (STATE OR COUNTRY) | b ettt il | s s soeee e R Y S —
-
-g g E '! NAME Riohﬂrd Price ..............................................
'& r E T Name of speration.................... oo -4 fii. Dateof........cirrnns
o f < [ 14. BIRTHPLACE (CITY OR TOWN)....coooccrims Don!lt Know || weattest confirmed disgrosis?§f. B
£3 b { STATE OR COUNTRY) " “

=i T 23. If death was due to externsl cathék:

Eg Yl MADENNAME T 1 z2%e Trader Accident, suicide, or homicide?... £AZ R A €1 z.nun:ury w10
o = .
- & | 16. BirTHPLACE (crrv orowny... GLADE O, _ || Where did injury occurt. M1 88, St P';j;t, EE}L%E;WMSM """"""
S z (STATE OR COUNTRY) Ind- Swuy wam.h T] occurrgf‘ Ind in home, or in public place.

QE t7. INFORMANT., M1 8 Price. e P Elyde ov_Boa ‘E
2o " (ADDRESS) e an - "l Manoer of ojury... BOGY. Mangled.

QE. 18. BURIAL, CREMATION, OR REMOVAL |_Nature of injury
l:l O W‘Ea‘imm—'c‘emt’“— D“LIM—J“S_‘—"‘&] 24. Wans disease or injury in any way related to cccupation of decessed?..............
I-“Z} It so, -pecuy 7 55

M Prropys. COTONEr,

ES A

r.% y.190a N, Sprigg St.
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