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CAU.SE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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1. PLACE QF DEATH

County.. PemiﬁﬂQt ...........................

Reglistration District No...... File No......
Tomnatip. il tifile. Praivie... Primary Regisiration District Ne.... \%.. 27 (Z Registered No...... £oAZ... e
aryear Carohtersville.Mo......... . st Ward)

2. FULL NAME. .o Ira._Sides

(2) Besldence, NO...........oo it eemeesicessssaseenesas e onsmessass sonsnans 1= | PO Ward, e
{Usual piace of abode) (If nonresident, give city or town and State)
Length of residence in cliy or town where death oesurred FIE. mos, da, How long In U. 8., if of foreign birth? yra. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | §. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Male White! ~ Single |

5A. [F MARRLED. WIDOWED, OR DIVORCED
HUSBAND or
(OR) WIFE OF

e

6. DATE OF BIRTH (MONTH. DAY. AND YEAR) 9-9-1898
7. AGE YEARS OlthHS DaYs If LESS than 1
. - 8 day, e hra.
3 é ( /6 \lbz L — min.
B. Tr;;iea p;ufmli;t:ln. or pnt%ct.l‘r
z nd of work done, as spinner,
Q anwyer, bookkeeper, etc. F”mer ....................
% | 9 Industry or business in which
'y work was done, as sflk mill
3 saw mill, bank, ate, cott Prrve Frupt -l OO
§ 10. Date docessed laat. worked st I, Total time (years)
t! pation {(mon an spent in
year)... X P gy /?8&‘ occupation..... x—7d
12. BIRTHPLACE (CITY OR E’:J MD -
{STATE OR COUNTRY) V
14
W | 13, NAME 44 S1des
=
< | 4. BIRTHPLACE (CITY OR TOWN) PP
b ( STATE OR COUNTRY) MO/
14
W | 15. MAIDEN NAME Hottie Sideg
=
O | 16. BIRTHPLACE (CITY OR TOWK) MO g
L3 (STATE OR COUNTRY)

17. INFORMANT .......
{ADDRESS)

Egng _Side

6=-22-35 .19

21, DATE OF DEATH (MONTH, DAY, AND YEAR)

22, I HEREBY CERTILFY, -That [ attea_ded eceased from
........ b ), G.J* ok :/’(’ ‘ST e 10
Tlastsawh.. S8 ativeon..... M. 708 238 . .19, .. Deathissaid

to have occurred on the date stated above, nt6Pm
The principal causs of death and relsted caumes of importance were as follows:

\775-? [yl Doto of sazet

Name of operation
‘What test confirmed diagnosis?

Manner of injury

23, If death was due to external causes (violence), fill in also the following:
Acclident, suicide, or hamicide?
‘Where did injury occar?

(Specily eity or town, county, and State)
Specily whether injury oecurred in industry, in home, or in public place.

18, BURIAL, CREMATION, OR REMOVAL Nature of injury.
PLA aplﬂ-—c.ﬂme.tﬂﬁy_ﬂ DA 6"2‘3“““‘"‘“' & Was di or injury in any way related to occupation of decessed?...........eu.
19. UNDERTAKER c g S _Smith If no, specify
(anoress) LAY %ﬁ - (Signed)........ L M.D
b A9 il A /57 (Address)...
N







