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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this space,

85

10 «nan

County... Buchanan Begigtratlon DHstriet No File No.....cco......... oo ‘ Ty
Township... Primary Registration District N°10Q1 ......... Registered No. 12 3 foud.....
city.. 5L Joaeph ............................. No........ 2702, Duncan..street....e..... Bty oo Ward)
2. FuLL NAME.... OB HOWBLA PRYDIO ..o v sssssssmssssssssms s
(n) Residence, No... 2702. Duncan. streek ... Bt., it Ward. . e
sual plnee of abode) (If nonresident, give eity or town and State)
Length of residence In city or town where death occurred 2 ¥TB. mos. d3. . How long In U. 8., if of foreign birth? ¥ra. Mos. ds.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE
Male White

8. SINGLE. MARRIED, WIDOWED, OR
DIVORCED iwrize the word)

Marrie

21, DATE OF DEATH (MONTH, DAY, AND YEAR) December x 7 1531

5A. IF MARRIED, WIDOWED OR DIV
HUSBAN f’a

2. | HEREBY CERTIFY, Thet 1 N&fERSnhRREAE

2702 Duncan < StJoseph Mo,

AT AT WiYE FALIINW IR T VI Bl 78 rl‘.r'llll“l'-l‘l A0 e Nt R

Tiastsaw him aliveon

to have oeccurred on the date stated nbovashout'
The principal cause of death and related causes of 1mportnnce were ‘a8 follows:

Homicide by fire armg ¢ Date of cnset

Name of operation.......ccecoeemvnns -
What test confirmed dmznods?H

,y ‘Was there an autopsy?..

(CR) WIFE or yne
6. DATE OF BIRTH (MonTH, DAY anpYErR) Moy 29,1883
7. AGE YEARS MOKTHS DAYS If LESS than 1
day, .o hra.
48 6 8 OF L min.
8. Trade, profesaion, or particular
F4 kind of work done, as apioner,
o sawyer, bookkeeper, gte.................. Foarmer
: 9. Indust;y ot Euﬂm ’:il kwﬁﬁlll
work was done, as .
% saw mill, bank, ete.......... .. B.alf ..............................................
g1 Dato deceasod last worked st M. Total time (years)
8 this occupation (month and spent in
FROTY oot e reeessrasmeeieneaemsraess remsnaneren OCCUPBLON. ...t iiimriirreiaen .
12. BIRTHPLACE (cmronTowu),....._.D.Q....K&)}b..ﬁmgym..............................,
(STATE OR COUNTRY) 1L880UY
4
W | 13, NAME Bpbert H Payne
[
< | 14, BIRTHPLACE (CITY OR TOWN ,_UIJICI.\C!WDI -
L {STATEOR cm(m'rn'r) g Hd 14
24
4 | 15. MAIDEN NAME Susan Reager
'-
O | 16. BIRTHPLACE (ciTY or Town) Unknovm
z {STATE OR COUNTRY) Wegt Vi rsl nis .

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate

23, If death was due to ex ence), fill in also, Wil
Aceident, suicide, or humicitﬁaém'fuia’ Date of imm-y‘]"5 ﬁl}o “31

Where did injury occur?..... 3% JOS@PN 110
(Spod!y city or town, county, and State)}
Specify whether Injury occurred in industry, in home, or in public place.
Home

17. INFORMANT...... Thomas _Pay
(ADDRESS) ¥avy X sauri

18. BURIAL. GREMAT t0Me G BEMOVAL

Manner of injury... F;r.e -2-m8
Natureof injury. ot LT

1
CAUSE OFr{)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Eve

race_ Maysville Mo, . oare._Recember 10s.3]
" A v °

19. UNDERTA
(ADDRES:

24. Was disease or infury in any way related to occupation of deceasadf1O ...




.
'
]
b
.
.
. PR
N
.
» . " L}
- N -
. ' B
.
. .
-t
.
'
M .
L3




