-/

2=

MISSOURI STATE BOARD OF HEALTH i
BUREAU OF VITAL STATISTICS A
CERTIFICATE OF DEATH 9‘ f / aCﬂ _ /
1. PLACE OF DEATH
Comaty............ 5. QTNB ON I Redistration District No. /7[ 2L 2% S —
Towesti............ OBEINONE S pioey Begiutraion Disict o . F. I 2. Begteet N ../ 2
cy....Ghilhowes =~ (N remcrone : S eererersreneerene Ward)
| 2. FULL NAME ....oopvvrmneesessirmnsens P ABR AT TSI ToS o8 F T B T
(a) Resid Ne. TR WAMle  eoeevereunssossmsensessssessassesrsvsssessates nevssseans g ont mgenessen
(Usuzl place of abode) 7 5 (If nonresident give city or town and State)
Lengih of resudence in city or town whete death occurred TS, mes. ds. How long in U.S, il of foreign birth? R mes, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 ‘com!a OR RACE | 5. SincLe, MARRIED. WIDONED OR || 16. DATE OF DEATH (wowrw. oav ano rean) AU 27 +h IQs 2%
Male Nhite Narried TR
I HEREBY CERTIFY, That I aitended d d [rom
5a. Ir MaprRieED,
HUSBANDw&  [reeeeeenssmsrississsiestiesiesssi, 1 | .
2 b that I last saw h............ 8live Of......ovcnircinniine A0
Georgia ontagu,e guﬂ- d, on the date stated abOTE, Bh........es.:rseresssrsinnisastsnessariss m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Mar 2Igt 184 HE CAUSE OF DEATH?® Was AS FOLLY
. AGE. p—— 1 )
TAGE L Yom | W T P s o A
8 I 5 6 [ — min,

L Y

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particalar kind of work
(b) General natore of indostry,
business, or esiablishment in

Retirad Farmer

<

CAUSE OF DEATH in plain terms, so that it may be properly classiflied. Exact statement of OCCUPATION is 'vérir

which employed (or employer).....ocnnmnrminnssnissmmmnsee el N g M (duration)......,. r TP crenreesnnse meR, .......cve. ds
(¢} Name of employer
CONTRACTED
9, BIRTHPLACE {CITY OR TOWN) ...\ecrrrerreemetanssinacrnestnstinpessssisssssantnsinn st tnrsssssssarasl ) IF NOT AT PLACE OF DEATH?,
(STATE OR COUNTRY) Kentucks y .
DID AN OPERATIOK PRECEDE DEATHL...ccveicrit  DATR O rivineriviortrnnrrinsssmsamsnnsaestron
10. NAME OF FATHER
Jno Montague YAS THERE AN AUTOPSY?
;)_s 11. BIRTHPLACE OF FATHER (ctry on W)Oh_ .............................. WHAT TEST CONFIRMED DIAGNOSISIS ovufCFoneepotmed »
E, {SraTe or counTer) 10 [0 £ J@L%/Cf. M.D
€| 12. MAIDEN NAME OF MoTHER Mary Saunders fg’fﬂ G0 (Address) ot T ),m
13. BIRTHPLACE OF MOTHER (CITY OR TOWN). ...cc.couerrmiereermangiiimensisenssenarens *Stste the Dismass Cavarsg Dmatm, or in denths from Vicuewr Cavars, state
(STATE on ) RY 1(';[1) Mn:a axp Navums or lmomy, and (2) whetber Accrorwein, Buicoar, or
" ot . M8 DAV YOUNE .| 7% PLACE OF BURIAL CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) Chilhowes Mo Chilhcwee cenmetry Ag 29
15 20. UNDERTAKER ADDRESS

wosney And Cock,

Chilhowe=







